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EDITORIALS 

Health  Reorganization  Problem  Another  step  toward  the  reform  of 
Is  Now  Before  Legislators  Ohio's  local  health  organization  was 

taken  when  Governor  Cox  in  his  in- 
augural message  to  the  General  Assembly  outlined  the  situation  and 
pointed  out  the  local  conditions  which  must  be  remedied  before  the  State 
Department  of  Health  can  function  properly. 

The  Governor,  like  every  one  else  who  has  commented  upon  the  sit- 
uation, did  not  need  to  argue  the  case.  The  facts  speak  for  themselves : 
a  system  in  which  the  State  health  authority  must  act  through  more  than 
two  thousand  independent  local  districts,  presided  over  by  health  officers 
who  frequently  draw^  salaries  of  five  or  ten  or  twenty-five  dollars  a  year 
and  possess  no  qualifications  for  their  positions,  can  not  be  expected  to 
give  anything  approaching  adequate  protection  to  a  population  of  five 
million. 

It  is  this  wasteful,  inefficient  system  which,  the  Governor  recom- 
mends, the  Legislature  should  sweep  away  and  replace  by  a  system  in 
which  competent  men,  working  in  co-ordination  with  each  other  and  with 
the  State  Department  of  Health,  can  really  protect  and  promote  public 
health  in  Ohio. 

We  believe  that  the  members  of  the  Legislature,  holding  fresh  in 
memory  the  importance  which  the  late  war  showed  to  be  attached  to  pub- 
lic health  work,  are  in  a  frame  of  mind  to  act  promptly  and  decisively  on 
this  question.  The  case  rests  with  them,  and  it  will  be  for  them  to  select 
from  among  the  many  suggestions  which  have  been  made  those  which 
seem  best  adapted  to  the  purpose  before  them  —  the  provision  of  a  sound, 
efficient  public  health  organization  for  the  State. 


Silver  Lining  Is  Beginning      The   influenza   situation   has  at  last  as- 
to. Shine  Through  Clouds        sumed  a  more  encouraging  aspect.     As 

this  is  written,  epidemic  conditions  appear 
to  be  definitely  at  an  end,  the  existing  cases  merely  being  indicative,  it  is 
believed,  of  the  prevalence  which  may  be  expected  to  continue  through  the 
remainder  of  the  winter  and  into  the  spring. 

(2) 
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These  residual  cases,  it  must  be  recognized,  are  far  more  numerous 
than  influenza  cases  are  in  normal  winters.  The  situation,  however,  is 
so  widely  different  from  that  which  existed  during  October,  November 
and  December  that  it  should  offer  no  great  problems  of  control.  Prac- 
tically all  outstanding  centers  of  infection  in  the  State  have  returned  to 
conditions  approaching  the  normal  and  the  problem  of  fighting  outbreaks 
so  widespread  as  to  paralyze  entire  communities  no  longer  exists. 

The  relaxation  of  the  strain  upon  the  health  officer  does  not  imply 
that  the  individual  can  afford  to  relax  his  personal  vigilance  against  the 
attacks  of  the  disease.  While  the  fatality  rate  is  running  lower  than  at 
the  beginning  of  the  outbreak,  influenza  is  still  a  dangerous  disease, 
especially  when  the  person  attacked  by  it  fails  to  receive  the  best  possible 
care.  While  the  disease  is  far  less  prevalent  than  formerly,  there  are 
still  many  opportunities  for  exposure,  many  of  which  can  be  avoided  by  a 
little  care. 

The  person  who  has  had  influenza  also  needs  to  exercise  caution. 
Avoidance  of  unnecessary  exertion  of  a  violent  nature,  due  attention  to 
diet  and  the  obtaining  of  sufficient  sleep  are  essentials  to  a  successful 
convalescence  and  recovery.  Every  influenza  victim  should  have  his 
lungs  examined  by  a  competent  physician  a  short  time  after  recovery,  in 
order  that  any  impairment  brought  about  by  the  disease  may  be  detected 
at  once  and  treated  before  it  becomes  serious. 

All  in  all,  the  situation  is  a  delicate  and  dangerous  one.  A  seemingly 
unimportant  cause  may  produce  disastrous  results,  either  to  the  public  or 
to  the  individual.  Therefore  neither  the  public  nor  the  individual  can 
afford  to  be  careless. 


Some  Estimates  of  Influenza  Twenty-two  thousand  is  the  estimated 
Mortality  in  State  and  Nation     influenza  death  total  in  Ohio  for  the 

months  of  October,  November  and  De- 
cember. This  estimate  is  furnished  by  the  State  Bureau  of  Vital  Statis- 
tics, and  while  based  upon  incomplete  returns  for  the  two  latter  months 
is  believed  to  be  approximately  correct. 

Tabulations  for  October  show  a  mortality  of  approximately  nine 
thousand  in  that  month.  November  and  December,  for  which  reports  arc 
incomplete  as  this  is  written,  showed  a  gradually  declining  rate  which  is 
expected  to  produce  a  total  in  the  neighborhood  of  thirteen  thousand  for 
these  months. 

In  the  entire  United  States  four  hundred  thousand  or  more  deaths 
due  to  the  epidemic  occurred  during  September,  October  and  November, 
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according  to  the  estimate  made  by  the  American  Public  Health  Associa- 
tion's subcommittee  on  the  history  and  statistics  of  the  epidemic.  An  es- 
timate by  Edgar  Sydenstricker,  statistician  of  the  United  States  Public 
Health  Service,  which  "is  confessedly  rough  and  intentionally  is  made 
conservative,"  places  the  probable  total  for  the  same  period  between  three 
hundred  thousand  and  three  hundred  and  fifty  thousand.  It  is  probably 
safe  to  say  that  up  to  January  i  the  epidemic  had  caused  a  half -million 
deaths  in  this  country. 

In  proportion  to  population,  therefore,  Ohio  appears  to  have  fared 
just  about  as  badly  as  have  other  sections  of  the  country:  with  about  five 
I)ercent  of  the  population  of  the  United  States  within  her  borders,  the 
State  has  had  slightly  under  five  percent  of  the  country's  deaths.  The 
death  total  in  the  State  will  be  increased  during  an  indefinite  number  of 
months  to  come,  but  if  conditions  continue  as  they  now  are  the  fatality 
rate  will  not  approach  that  of  the  early  period  of  the  outbreak. 


Full  Gwnpliance  With  Regula-       Cards  for  reporting  cases  of  venereal 
tions  Expected  of  Physicians  disease   and  literature   for  distribu- 

tion to  venereal  disease  patients  have 
been  mailed  by  the  State  Department  of  Health  to  all  Ohio  physicians 
named  in  the  latest  available  list.  These  supplies  are  for  use  by  the  doc- 
tors in  complying  with  the  venereal  disease  regulations,  a  copy  of  which 
was  also  sent. 

While  legal  means  of  forcing  obedience  to  the  regulations  are 
provided  in  the  forrii  of  penalties  for  violations,  it  is  the  hope  of  the  De- 
partment that  such  means  will  not  often  have  to  be  employed.  It  is  hoped 
that  a  realization  of  the  great  rcsi)onsibility  placed  ui)on  them  by  the 
venereal  disease  regulations  will  lead  Ohio  physicians  to  take  this  phase 
of  their  duty  to  the  public  most  seriously.'  They  are  being  called  into 
service  in  the  greatest  movement  now  under  way  for  the  advancement  of 
the  American  people.  The  State  Department  of  Health,  remembering 
their  war  record,  expects  to  find  very  few  slackers  among  Ohio  physicians 
in  this  new  fight. 

The  venereal  disease  regulations  have  been  in  eflFect  since  July  i,  but 
delays  in  obtaining  certain  needed  supplies  of  printed  matter  prevented 
the  general  distribution  of  forms  and  circulars  until  recently.  A  certain 
amount  of  increase  in  the  number  of  venereal  cases  reported  has  occurred 
since  that  time,  but  enormous  gains  must  still  Ije  made  before  Ohio's  re- 
porting record  can  be  considered  nearly  complete. 


Digitized 


by  Google 


THE  OHIO  PUBLIC   HEALTH   JOURNAL.  5 

The  Department  feels,  with  the  doctors  all  informed  of  their  duties, 
that  it  is  now  thoroughly  organized  for  an  effective  fight  against  venereal 
diseases  in  Ohio.  Jhe  ntmiber  of  venereal  clinics  is  steadily  growing, 
educational  work  is  progressing  and  other  activities  are  continuing.  Con- 
tact with  cases  is  an  important  first  step,  and  this  can  be  achieved  only 
with  the  assistance  of  the  physicians. 

Every  time  a  dofctor  reports  a  case  or  hands  a  patient  a  circular  he 
should  feel  that  he  is  by  that  act  enlisting  in  a  great  public  health  force, 
serving  under  the  direction  of  the  State  of  Ohio  and  the  United  States 
to  stamp  out  venereal  diseases  in  this  commonwealth. 


Mettles  Patients  Need  Special      Measles  is  always  a  dangerous  dis- 
Protection  Against  Pneumonia      ease  —  for  proof  of  which  statement 

readers  are  referred  to  the  mortality 
statistics,  showing  that  it  caused  twenty-five  hundred  deaths  in  the  five 
years  immediately  preceding  1918.  In  the  present  period  of  high  influ- 
enza and  pneumonia  prevalence,  however,  it  becomes  doubly  dangerous, 
through  the  greatly  increased  possibility  of  the  occurrence  of  pneumonia 
.  as  a  complication. 

Pneumonia  —  usually  of  the  bronchial  type  —  following  measles  is 
the  direct  cause  of  most  deaths  attributed  to  the  latter  disease.  Measles 
renders  its  victims  extremely  susceptible  to  pnetunonia,  as  was  demon- 
srated  in  the  epidemics  in  the  army  training  camps  last  winter.  For  this 
reason  measles  patients  should  be  carefully  protected  against  exposure  to 
pneumonia.  They  should  be  kept  in  bed  during  the  entire  period  of  sick- 
ness and  should  not  be  permitted  to  come  into  contact  with  visitors,  who 
might  be  unrecognized  carriers  of  pneumonia  infection. 

These  observations  are  seen  to  be  especially  pertinent  at  the  present 
time  if  one  turns  to  the  December  morbidity  statistics  presented  elsewhere 
in  this  magazine.  Measles  prevalence  increased  considerably  in  that  month 
as  compared  to  November,  and  a  situation  now  exists  which  demands 
extreme  watchfulness  on  the  part  of  parents,  school  authorities,  physi- 
cians and  health  officials. 

♦      *      * 

SmaUpoK  Situation  Decidedly     Several  communities  in  Ohio  continue 
Unsafe;  Vaccinati<»  Advisable  to  report  a  decidedly  unsafe  degree  of 

smallpox  prevalence.  A  serious  epi- 
demic, under  conditions  now  existing,  is  likely  to  break  out  at  any  time. 
To  ward  off  the  danger  so  far  as  possible,  the  State  Department  of 
Health  repeats  its  previous  advice  to  the  people  of  Ohio :  get  vaccinated. 
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Observance  of  this  precaution  is  the  only  certain  method  by  which 
a  person  can  protect  himself  against  smallpox.  When  certain  commtmi- 
ties,  by  laxity  in  enforcing  quarantine,  permit  the  disease  to  spread,  per- 
sons in  other  communities,  however  faithful  their  health  officials  may  be, 
are  not  safe  unless  vaccinated.  A  case  brought  into  the  most  perfectly 
health-officered  town  is  certain  to  come  into  contact  with  a  niunber  of 
residents  before  it  is  recognized  as  a  source  of  danger.  If  these  contacts 
are  made  with  nonvaccinated  persons,  the  seed  of  a  widespread  outbreak 
is  planted. 

To  protect  their  communities,  health  officers  should  preach  vaccina- 
tion and  school  officials  should  require  vaccination  of  all  pupils.  To  pro- 
tect their  business  interests  and  their  employees,  employers  should  require 
vaccination  as  a  prerequisite  to  the  hiring  of  any  man.  To  protect  them- 
selves, individuals  should  be  vaccinated. 


Build  Sanatoria  Now  for  Tuber-    The  influenza  epidemic  has  made  the 
cnlosb  Following  Influenxa  need   for  tuberculosis  hospitals 

greater  even  than  it  has  been  in  the 
past.  While  no  accurate  statistics  can  be  quoted  from  past  epidemics,  it 
is  reasonably  certain  that  an  outbreak  of  influenza  such  as  the  United 
States  has  experienced  during  the  last  five  months  increases  the  preva- 
lence of  tuberculosis. 

It  can  safely  be  predicted  now  that  Ohio  will  have  a  decided  jump 
in  the  tuberculosis  death  rate  in  the  next  two  or  three  years,  tmless  im- 
mediate action  is  taken  to  fight  this  threatened  danger.  Many  influenza 
vicims  who  in  the  ordinary  course  of  events  would  have  resisted  tubercu- 
losis infection  will  now,  in  the  weakened  condition  in  which  the  epidemic 
has  left  them,  give  way  to  the  inroads  of  the  tubercle  bacilli ;  if  means  of 
caring  for  these  victims  are  not  at  hand  when  the  disease  appears,  many 
of  them  will  die. 

It  is  an  accepted  principle  that  practically  any  case  of  tuberculosis 
can  be  cured  if  treatment  is  applied  soon  enough.  In  many  cases  the 
necessary  treatment  can  be  given  at  the  patient's  home,  but  in  many 
others  home  conditions  make  this  impracticable.  For  persons  in  the  lat- 
ter class  hospitals  are  needed  —  hospitals  with  ample  capacity  to  care  for 
all  applicants. 

Ohio  laws  provide  a  convenient  method  for  establishing  public  tuber- 
culosis sanatoria  —  the  district  hospital  plan.  Any  g^oup  of  from  two  to 
ten  counties  may  organize  as  a  district  and  establish  a  hospital,  the  costs 
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of  construction  and  maintenance  to  be  met  jointly  by  the  counties.  A 
tuberculosis  hospital,  constructed  according  to  modem  ideas  of  the  needs 
of  such  institutions,  is  comparatively  inexpensive  and  can  be  financed  by 
any  district  whose  people  appreciate  the  value  of  human  life  sufficiently  to 
put  a  few  dollars  into  a  project  for  saving  it.  The  State  Department  of 
Health  has  a  division  devoted  to  tuberculosis  work,  one  of  whose  chief 
functions  is  the  encouragement  of  tuberculosis  hospital  organization.  The 
Department  will  gladly  advise  any  board  of  county  commissioners  whose 
members  feel  that  their  county  ought  to  have  a  part  in  this  important 
fight.  It  will  give  all  possible  assistance  in  organizing  a  district  and  in 
planning  and  maintaining  a  hospital 


Prevent  Diphtlima  by  Im-  A  practical  method  of  immunization 
moniring  All  BalMes  against    diphtheria,    distinct    from    the 

familiar  therapeutic  use  of  antitoxin,  has 
recently  been  developed,  largely  through  research  and  experimentation 
by  the  New  York  City  department  of  health,  and  has  been  employed  with 
success  in  New  York  and  elsewhere.  Immunization  of  babies  to  protect 
them  during  their  early  years  —  the  period  of  highest  susceptibility  and 
highest  mortality  —  is  being  urged  by  writers  on  the  subject. 

Abraham  Zingher  of  the  New  York  department  has  outlined  a  pro- 
posed plan  for  general  immunization  against  diphtheria.  He  would  have 
all  babies  below  the  age  of  twelve  months,  or  perhaps  eighteen  months, 
immunized  by  the  injection  at  one-week  intervals  of  three  successive 
doses  of  lo  cc.  each  of  toxin-antitoxin.  He  favors  the  application  to  all 
older  children  and  to  adults  of  the  Schick  test  —  a  method  of  determining 
a  person's  susceptibility  or  immunity  to  diphtheria,  and  the  immunizing  of 
all  found  susceptible.  Immunization  of  infants  at  the  age  proposed  will, 
it  is  believed,  afford  protection  to  the  age  of  five  years. 

Despite  the  reduction  in  the  diphtheria  death  rate  accomplished 
through  the  use  of  antitoxin  as  a  curative  agent,  the  disease  remains  a 
leading  cause  of  death  among  children.  The  yearly  mortality  from  the 
disease  in  the  United  States  is  estimated  at  23,000.  In  Ohio  diphtheria 
kills  approximately  700  persons  each  year,  the  total  of  deaths  during  the 
five  years  from  1913  to  1917,  inclusive,  having  been  3,879. 

Failure,  through'  sheer  neglect,  to  use  antitoxin  is  responsible  for 
some  of  these  many  deaths,  and  others  are  due  to  delay  in  diagnosis  of 
cases  of  "sore  throat"  and  consequent  delay  in  applying  the  antitoxin 
treatment.    The  development  of  a  reliable  metho4  of  immunization  wipes 
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out  these  sources  of  danger  by  providing  a  means  of  preventing  diph- 
theria. 

The  children  of  Ohio  will  profit  if  tlieir  parents  and  their  physicians 
investigate,  accept  and  apply  this  safe  method  of  protecting  them  against 
one  of  their  greatest  disease  enemies. 


New  Booklet  Tdls  About  Issued  to  inform  the  physicians  of  Ohio 
Work  of  Laboratories  regarding  the   free  laboratory  service  of- 

fered them  by  the  State  Department  of 
Health,  a  new  booklet  entitled  "Laboratory  Service  of  the  Ohio  State 
Department  of  Health"  is  just  off  the  press. 

The  Division  of  Laboratories  of  the  Department  is  frequently  in 
receipt  of  inquiries  which  indicate  that  the  medical  profession  of  the 
State  is  not  completely  informed  as  to  the  work  of  the  Laboratories.  It 
has  prepared  this  booklet  to  supply  the  information  which  seems  to  be 
lacking  in  some  places. 

Every  physician  in  the  State  should  have  a  copy.  The  Division  of 
Laboratories  has  nothing  to  sell  to  the  physician.  It  has,  however,  a 
wealth  of  free  services  to  place  at  his  disposal.  The  new  booklet  tells 
what  these  free  facilities  are.  Every  physician  should  send  for  a  copy 
and  keep  it  on  his  desk  where  it  will  be  handy  for  reference  use. 


Anti -Venereal  Campaign  Must  Not  Relax 


The  end  of  actual  fighting  in  the  be  buoyant  in  spirit  and  eager  to 

worid  war  does  not  lessen  the  ne-  celebrate.  When  mustered  out  they 

cessity   for  the  campaign  against  ^ni  return  to  conditions  in  civilian 

venereal  diseases.     Rather,  it  be-  Hfe  which  have  been  responsible 

comes  a  greater  war  measure  than  r                 ,  j.           t^j.          r  xi. 

ever.    Cessation  of  hostilities  cen.  ^^'  ^^"f  ^^  ^f  ^^^^-  ^*^7  ^^^h^'" 

ters  attention  on  the  return  of  the  wil  contract  it  as  a  result.    Unless 

victorious  American  forces.  On  en-  ^"  ^^^^  of  venereal  disease  have 

tering  the  service  the  men  became  P^'^per  treatment  during  the  period 

subject  to  Army  and  Navy  disci-  of  reconstruction  the  scourge  will 

pline,  which,  in  the  control  of  ve-  reach  alarming  proportions.     The 

nereal  disease  within  the  ranks,  is  time  from  now  on  is  the  most  criti- 

rigid.    Prior  to  demobilization,  the  cal  of  all. — Public  Health  Reports, 

tense  fighting  morale  of  the  forces  United  States  Public  Health  Serv- 

is  bound  to  relax.     The  men  will  ice. 
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Governor  Urges  Health  Reform  in 
Biennial  Message 


IN  his  address  to  the  General 
Assembly,  delivered  imme- 
diately following  his  inaugu- 
ration for  a  third  term  January  13, 
Governor  James  M.  Cox  made  the 
following  recommendations  for  re- 
form of  the  State's  local  health  ad- 
ministrative system: 

"There  is  no  need  more  pressing 
than  a  radical  reorganization  of  the 
health  service  throughout  the  State. 
The  present  plan  under  which  the 
State  Department  of  Health  op- 
erates is  highly  regarded  by  compe- 
tent authorities,  but  speaking  in 
general  terms,  it  is  well-nigh  im- 
possible for  it  to  provide  the  pro- 
tection and  render  the  co-operation 
desired  for  the  reason  that  in  a 
vast  majority  of  conmiunities  there 
is  no  organization  to  be  called  into 
use. 

"Within  the  last  year  we  have 
experienced  the  epidemic  of  influ- 
enza. The  death  rate  was  appalling 
all  over  the  country,  and  inroads 
into  both  the  health  and  the  life  of 
the  people  were  so  serious  that  the 
Federal  government  recognized  the 
task  of  scientific  resistance  as 
scarcely  second  in  importance  to 
carrying  on  the  great  war.  Through 
the  surgeon  general  of  the  army, 
call  was  made  on  the  states  for 
prompt  and  vigorous  cooperation. 
With  the  experience  at  hand,  cer- 
tain standards  and  precautions 
were  passed  down  to  the  states  to 
be  communicated  to  the  communi- 
ties. Under  the  stress  of  this  great 
crisis,  our  State  and  others  as  well 
found  practically  the  same  situa- 
tion. In  Ohio  we  found  more  than 
two  thousand  separate  health  juris- 


dictions with  no  more  than  a  score 
that  could  be  considered  reasonably 
efllcient.  In  only  five  cities,  Qeve- 
land,  Akron,  Springfield,  Dayton 
and  Cincinnati,  were  health  officers 
employed  full-time.  Physicians 
were  pressed  beyond  their  time  and 
capacity  to  render  the  service  de- 
manded by  families  and  public  in- 
stitutions, so  that  those  serving  of- 
fit'ially  biit  part  time  were  unable 
to  respond  properly  to  State  call. 
And  then  when  the  outbreak  was 
acute  outside  the  municipalities, 
conditions  were  even  worse.  In 
fact,  they  were  well-nigh  unspeak- 
able. 

"While  not  in  any  wise  blaming 
:1  e  body  of  the  medical  health  of- 
ficers for  this  situation,  the  com- 
mtmities  were  placed  in  somewhat 
the  same  position  as  a  country 
would  be  placed,  if  its  army  dis- 
covered that  it  had  something  else 
to  do  when  war  broke  out. 

"There  are  1,353  townships  in 
the  State  .  Under  existing  law,  the 
township  trustees  constitute  the 
board  of  health,  and  the  township 
clerk  becomes  its  secretary.  The 
health  officers  are  employed  at  a 
salary  which  will  not  average  much 
in  excess  of  twenty-five  dollars 
per  year.  The  service  is  let  by 
competitive  bids,  and  I  need  not 
appeal  to  your  imagination  in  order 
that  you  may  understand  the  rea- 
sons which  in  many  instances  would 
prevent  competent  physicians  from 
participating  in  this  competition. 

"The  sanitary  and  medical  his- 
tory of  the  great  world  war  will 
record  a  distinct  achievement  in 
sanitation,   medicine   and    surgery. 
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So  soon  as  camps  were  selected, 
drainage  and  sanitation  were  estab- 
lished along  the  modern  lines  which 
experience  had  suggested.  Sub- 
stantially all  the  ills  common  to 
camp  life  in  past  wars  disappeared, 
and  except  for  the  influenza  which 
seems  to  have  been  almost  world- 
wide in  its  prevalence,  the  loss  of 
life  in  the  camps,  notwithstanding 
the  unprecedentedly  large  groups  of 
men  that  were  assembled  together, 
would  have  been  very  much  less 
than  the  average  mortality  in  pri- 
vate life.  I  mention  this  in  order 
to  give  point  to  the  thought  that 
disease  prevention  is  not  only  the 
first,  but  the  most  important  step  in 
the  preservation  of  the  public 
health. 

"No  one  can  deny  that  science 
has  evolved  safeguards  which  con- 
stitute a  beneficent  contribution  to 
the  race,  and  yet  to  be  availed  of  in 
any  measure  worth  while,  the  State 
organization  must  have  that  char- 
acter of  community  assistance 
which  is  possible  only  by  an  ef- 
ficiently organized  local  unit.  Leg- 
islative action  in  behalf  of  this  pro- 
posal is  a  most  pressing  task  con- 
fronting you.  It  is  mandatory  up- 
on local  subdivisions  of  govern- 
ment to  make  a  tax  levy  suffiicient 
to  pay  the  interest  on  its  debt.  No 
fault  can  be  found  in  this  but  I 
fancy  that  we  violate  no  ethics  in 
insisting  upon  a  safeguard  in  be- 
half of  public  health,  as  well. 

"A  great  many  of  the  cities  in 
this  State  should  be  compelled  to 
employ  a  health  officer  who  will  de- 
vote his  entire  time  to  the  position. 
No  matter  how  remote  the  place, 
nor  how  sparsely  settled  the  sec- 
tion, if  on  Ohio  soil,  it  should  be 
part  of  a  health  jurisdiction,  and 
the  officer  in  charge  should  devote 
his  full  time  to  the  public  health. 

"I    see  no    reason    why    in  the 


county  of  Cuyahoga,  for  instance, 
the  county  commissioners  cannot 
legally  be  given  the  right  to  enter 
into  an  arrangement,  the  wisdom 
of  which  is  patent  to  all,  and  under 
which  the  townships  and  municipal- 
ities outside  of  Cleveland  can  be 
joined  into  a  single  sanitary  dis- 
trict with  that  city.  The  apportion- 
ment of  expense  on  an  entirely  equi- 
table base  would  be  a  simple  mat- 
ter, and  accruing  benefit  would  be 
both  rural  and  urban  because  health 
contamination  is  of  more  than  local 
concern.  The  same  could  be  done 
in  other  counties,  or  ^oups  of 
counties. 

"The  survey  which  we  have  made 
finds  advocates  of  the  county  plan, 
and  others  who  favor  the  appor- 
tionment of  the  State  into  from 
twelve  to  fiften  districts.  Students 
in  economics  agree  that  the  greatest 
loss  to  the  nation  is  occasioned  by 
deaths  from  preventable  diseases. 
The  State  is  subdivided  into  dis- 
tricts for  the  protection  of  property 
from  fire,  but  it  remains  until  this 
day  for  government  to  manifest  the 
same  interest  in  the  preservation  of 
life.  The  thing  to  be  avoided  is  a 
cumbersome,  expensive  organiza- 
tion. The  State  has  gone  sufficient- 
ly into  the  matter  to  convince  your 
honorable  body  through  committee 
and  individual  membership,  I  feel 
assured,  that  a  very  simple  and  yet 
relatively  inexpensive  system  can 
be  adopted. 

"This  subject  should  not  be  dis- 
missed without  some  reference  to 
the  deep  anxiety  which  is  being  evi- 
denced by  the  federal  government 
in  the  matter  of  controlling  and 
wiping  out  as  nearly  as  possible, 
venereal  diseases.  Statistics  in 
camp  show  conclusively  that  the 
very  foundation  of  the  health  of 
the  nation  has  been  affected.  I 
(Concluded  on  page  29) 
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Medical  Examination  of  School  Children 
in  the  Rural  Districts* 


By  J.  N.  HuRTY,  M.  D.,  Secretary  Indiana  State  Board  of  Health. 


NOT  to  bring  up  a  child  in  the 
way  he  should  go,  physically, 
mentally,  and  morally,  is  a 
terrible  sin  of  omission.  And  when 
we  look  about  us  and  behold  this 
sin  is  everywhere,  and  when  we 
perceive  it  is  largely  the  result  of 
a  misconception  of  true  economy, 
then  the  strongest  believer  in  hu- 
manity may  be  excused  if  his  heart 
and  mind  are  "sicklied  o'er  wltn 
the  pale  cast  of  thought." 

The  child  is  the  g^eat  thing.  Our 
only  duty,  usefulness,  and  prayer 
is  to  bear  healthy  children  and  to 
bring  them  up  in  the  way  they 
should  go.  It  is  enough  to  do. 
What  more  can  we  do?  What 
greater  glory  should  we  seek? 

That  the  physical  condition  of 
our  children  is  deplorable  appears 
in  the  statistics  of  every  medical 
inspection  that  has  been  published. 

Who  are  we  that  70  per  cent,  of 
our  school  children  should  have  rot- 
ten teeth  ?  Who  are  we  that  thou- 
sands of  our  children  are  born  of 
diseased  parents,  bom  of  parents 
who  carry  transmissible  defects  in 
their  germ  plasm?  Who  are  we 
that  thousands  of  our  children,  on 
account  of  vicious  environment  and 
wicked  neglect,  are  allowed  to  be- 
come diseased  and  defective  ?  Who 
are  we  that,  because  of  forcing  bad 
air,  bad  food,  and  bad  sanitation 
upon  our  children,  they  take  on 
tuberculosis  and  die  in  early  life? 


Ignorance  does  not  excuse;  and 
we  are  not  ignorant.  On  the  con- 
trary, we  know,  but  we  seem  not 
to  understand,  and  certainly  are 
not  sufficiently  practical  to  make 
practical  use  of  our  knowledge. 

The  prophet  says: 

"Through  wisdom  is  the  house 
builded;  through  understanding  it 
is  established,  and  through  knowl- 
edge the  chambers  thereof  shall  be 
filled  with  all  precious  riches." 

He  was  speaking  of  man;  and 
his  formula  is  eternally  true  and 
sound.  In  the  urban  and  in  the 
rural  places,  we  are  not  generally 
well  bom.  There  is  no  medical 
inspection  of  would-be  parents; 
and  so  endless  numbers  of  weak- 
.  lings  are  produced.  The  house  is 
not  well  builded.  Not  being  well 
builded,  understanding,  of  which 
we  seem  not  to  be  generously  pos- 
sessed, cannot  be  firmly  established. 
Not  being  well  builded,  nor  firmly 
established,  knowledge  has  a  poor, 
chance  to  fill  the  chambers  of  the 
mind  with  all  precious  riches. 

The  fundamental  law  is  known. 
If  we  obey,  ours  is  the  success.  If 
we  fail  to  obey,  down  we  go. 

And  here  begins  our  second  les- 
son, which  is  "The  Medical  In- 
spection of  School  Children  in 
Rural.  Districts."  Nowhere  is 
there  greater  disobedience  of  the 
laws  of  inheritance  and  the  laws 
of   health  than  in  mral  districts. 


♦  From  Monthly  Bulletin,  Indiana  State  Board  of  Health. 
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There  mating  is  wholly,  entirely, 
and  absolutely  haphazard.  And 
there  laws  of  health  and  well  be- 
ing are  largely  ignored.  In  cities, 
the  conditions  seem  to  be  a  wee 
bit  better,  for  there  typhoid  is  less, 
tuberculosis  is  perhaps  less,  and  the 
death  rate,  leaving  out  accidental 
deaths,  is  less.  In  cities,  the  people 
more  thoroughly  separate  them- 
selves from  tneir  sewage,  and  the 
bath  is  more  in  evidence.  Ade- 
noids and  defects  of  the  nose  and 
throat  are  more  prevalent  in  the 
country  than  in  cities,  and  this  de- 
spite the  purer  country  air.  And 
it  still  may  be  said  the  reason  coun- 
tr}'  air  is  so  pure  is  because  the 
farmer  keeps  the  bad  air  in  his 
house. 

As  in  the  city  schools,  we  also 
find  in  those  of  the  country  the 
larger  proportion  of  children  are 
neglected.  Bad  teeth  prevail  to 
such  a  degree  that  we  express  sur- 
prise when  a  good  set  is  found. 
Coughs,  colds  and  catarrhs  "get" 
every  child  one  or  more  times  every 
school  term,  and  some  sniffle 
through  every  day  of  every  year. 

Cases  of  catarrh,  weak  and 
watery  eyes,  and  running  ears  are 
found,  many  dating  from  the  time 
the  helpless  youngsters  had 
measles  or  "scarlet  rash."  Ema- 
ciation from  actual  starvation  is 
not  occasional.  In  one  rural  school 
of  twenty-seven  pupils,  I  found 
seven  anemic,  emaciated  children, 
and  five  of  these  were  actually 
starving.  One  little  wizened  girl 
had  had  one  batter-cake  with 
molasses  for  breakfast,  and  in  her 
dinner  bucket  for  lunch  was^  one 
soggy  biscuit  and  one  small  apple. 
All  of  the  twenty-seven  pupils  in 
this  school  needed  medical  atten- 
tion. There  was  not  a  child  that  did 
not  have  two  or  more  decayed 
teeth.     Every   child   had   suflFered 


from  one  or  more  attacks  of  so- 
called  "cold"  during  the  winter,  and 
sixteen  said  they  had  had  colds 
since  school  opened  in  the  fall. 
There  was  not  a  clean  tongue  in 
the  school ;  even  the  teacher's  wore 
a  coat,  and  she,  too,  had  several  de- 
cayed teeth  and  there  was  a  knob 
at  the  base  of  the  great  toe  on  her 
left  foot  which  projected  the 
leather  of  the  shoe  a  marked  dis- 
tance beyond  the  sole.  Her  breath 
was  remindful  of  the  odoi"  of  a 
dead  rat.  One  child  had  a  running 
ear,  seven  had  defective  sight, 
every  child  had  dirty  ears,  dirty 
neck  arid  dirty  scalp;  and,  of 
course,  we  found  diseased  tonsils, 
enlarged  neck  glands,  pigeon 
breasts,  and  skin  eruptions.  One 
girl  fifteen  years  old,  still  in  the 
third  grade,  suffered  with  dementia 
precox.  This  school  was  the  worst 
ever  found  in  Indiana.  The  word 
"hospital"  should  have  been  over 
the  door  instead  of  "District  School 
No.  3."  The  evidence  in  this  in- 
stance was  conclusive  of  the 
opinion  that  life  is  a  disease. 

In  the  rural  schools  '  of  one 
county,  forty-nine  cases  of 
trachoma  were  discovered.  The 
parents  were  kindly  informed  by 
letter  and  urged  not  to  neglect 
treatment.  Two  weeks  after,  it 
was  found  only  one  child  was 
under  treatment,  and  he  was  a 
ward  of  the  county  court.  Finally, 
it  was  necessary  to  compel  most  of 
the  parents  to  save  the  eyesight  of 
their  children.  One  mother,  when 
asked  why  she  did  not  take  her 
child  to  the  doctor,  said,  with  a 
nasal  drawl:  "Oh,  you  doctors, 
you's  just  got  another  scheme  to 
git  our  money."  Another  mother 
replied  to  the  same  question:  "I 
had  them  sore  eyes  when  I  went 
to  school  and  I  got  well.  I  ain't 
skeered."    And  does  this  not  make 
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plain  that  finally  medical  inspec- 
tion and  also  care  of  children  by 
parents  must  be  made  compulsory, 
just  as  was  found  necessary  in  the 
matter  of  education? 

Medical    inspection    and    health 
supervision  is  as  greatly  needed  for 
teachers   as   for  pupils.     A  truly 
sanitary    schoolhouse    recently 
erected  at  the  sewerless  city  of  X. 
was  inspected.    The  architect  and 
the    heating    and    ventilating    en- 
gineers had  done  a  good  job.  Every 
requirement  of  the  law  had  been 
met.     The  lighting  was  from  one 
side    of    the    rooms    and    ample. 
The  ventilating  ducts  were   suffi- 
ciently large  and  the  heating  and 
ventilating  apparatus  equal  to  its 
task.     The  floors  were  hardwood 
and  the  desks  adjustable  and  cor- 
rectly placed.    The  first  room  I  en- 
tered and  also  the  second  and  third 
and  fourth  were  evidently  well  ven- 
tilated, for  the  nose  could  not  de- 
tect the  stalehess  and  soddenness 
which  characterize  the  air  of  the 
usual  urban  and  rural  schoolroom. 
But  alas,  when  I  entered  the  pri- 
mary room  the  olfactory  nerve  in- 
stantly wrote  fold  air  upon  the  ap- 
propriate brain  centers.    What  was 
the  matter?    Of  course,  the  pupils 
were  heavy-eyed  and  drooping,  and 
coughing    was    continuous    in    all 
parts  of  the  room.    Very  languidly, 
a    few    of    the    helpless    children 
looked  at  the  intruders,  but  most 
were  also  thoroughly  anesthetized 
that     they     never    stirred.      The 
teacher,  emanciated,  with  bad  teeth 
and  putty  skin,  was  forcing  herself 
to  teach  the  class  of  foul-air-dum- 
mies.     What  was  the  matter?     I 
looked  at  the  teacher;  she  looked 
at  me  and  cleared  her  throat.     I 
felt  sure  she  had  it,  and  she  did. 
Her   general   appearance   and   the 
peculiar   sound  which  attends  the 


clearing  of  the  throat  of  a  consump- 
tive were  unmistakable.  Every 
room  in  this  up-to-date  schoolhouse 
had  a  teacher's  private  closet.  My 
eyes  wandered  to  the  room  closet. 
The  door  was  closed,  but  I  knew 
they  would  be  foimd  there  safe  on 
the  upper  shelf.  I  opened  the  door, 
and,  sure  enough,  there  they  were 
— two  empty  and  one  freshly 
opened  bottles  of  yellow  wrapped 
cough  cure.  The  poor  teacher  had 
not  yet  risen  above  the  patent  medi- 
cine stage  of  ignorance. 

I  found  the  reason  the  air  was 
fqul  was  because  the  teacher  said 
she  was  chilly  all  the  time  and  had 
closed  the  exit  ventilating  duct  with 
a  large  pasteboard  teaching  chart. 
Where  consumptive  teachers  are, 
there  will  be  bad  ventilation. 

I  have  not  given  here  my  least, 
nor  even  my  average  experiences, 
but  have  presented  the  worst,  for 
it  seems  to  me  it  is  the  worst  that 
is  most  needed;  and  even  they 
when  published  do  not  bring  pro- 
test, much  less  action  among  those 
we  call  good  citizens. 

One  thing  is  surely  true,  as 
proven  by  numerous  medical  in- 
spections of  rural  school  children, 
that  is  tuberculosis  will  never  ma- 
terially decrease  any  time  nor 
anywhere  until  the  awful  sin  of  the 
neglect  of  child  health  is  abated  to 
some  degree.  The  first  step  for 
abatement  is  compulsory  health 
supervision  of  school  children,  be- 
cause the  great  majority  of  parents 
are  woefully  ignorant  of  the  health 
needs  of  their  children,  and  most 
of  these  when  told  will  not  act.  I 
believe  there  will  be  no  marked 
reduction  of  tuberculosis  from  the 
present  rate  until  medical  inspec- 
tion and  health  supervision  of  the 
child  is,  like  education,  made  com- 
pulsory. 
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Wood  Dust— Its  Effect  on  Health 


By  R.  P.  Albaugfa,  M.  D.,  Director*,  Division  of  Industrial  Hygiene^ 
Ohio  State  D^Murtment  of  Health 


THERE  exists,  unfortunately, 
some  difference  of  opinion 
as  regards  the  effect  of 
wood  dust  on  health.  It  is  thought 
that  this  difference  of  opinion  is 
largely  due  to  the  insidious  mode 
of  origin  of  diseases  caused  by 
the  inhalation  of  dust.  Chronic 
catarrhal  conditions  of  the  respira- 
tory tract,  asthma,  etc.,  which  are 
brought  about  by.  the  constant 
breathing  of  wood  dust,  are  often 
attributed  to  other  causes,  a  "cold" 
being  usually  given  credit  for  the 
condition. 

It  has  been  frequently  observed 
that  employers  and  employees  alike 
consider  the  inhalation  of  certain 
kinds  of  dust,  particularly  wood 
dust,  as  being  actually  beneficial  to 
health,  and  employers  often  point 
with  pride  to  some  individual  in 
their  service  who  has  been  exposed 
to  large  amounts  of  dust  almost 
continuously  for  a  number  of  years 
and  who  has  gained  in  weight 
and  is  without  the  other  usual 
symptoms  of  respiratory  disease. 
On  the  other  hand  it  is  usually 
found  that  the  labor  turnover  in 
this  particular  process  is  such  as  to 
indicate  that  many  other  men  em- 
ployed with  him  have  been  affected 
to  such  2L  degree  as  at  least  to 
cause  them  to  seek  other  employ- 
ment. 

It  has  also  been  observed  that 
many  persons  apparently  acquire 
great  toleration  for  dust  inhalation 
and  for  this  reason  it  is  difficult  to 


*  On  leave  of  absence. 


determine  the  degree  of  harmful- 
ness  of  various  kinds  of  dust. 
However,  a  dusty  atmosphere  is 
not  a  normal  atmosphere  and  the 
evidence  of  the  harmfulness  of 
wood  dust  is  such  as  to  convince 
even  the  most  skeptical  that  every 
effort  should  be  made  to.  confine 
the  dust  in  such  a  way  as  to  pre- 
vent its  being  inhaled. 

One  of  the  large  life  insurance 
companies  has  made  careful  studies 
of  the  causes  of  death  in  various 
occupations,  and  found  that  of  2,- 
538  deaths  from  all  causes  in  occu- 
pations involving  the  inhalation  of 
fibre  dust,  627  deaths  were  due  to 
consumption,  a  proportionate  con- 
sumption percentage  of  24.7,  the 
normal  proportionate  consumption 
percentage  in  the  general  popula- 
tion being  14.9.  The  following 
table  .  taken  from  Oliver's  book 
on  diseases  of  occupation  demon- 
strates the  relative  importance  of 
pulmonary  tuberculosis : 


Number 

Number 

deaths 

deaths 

due  to 

due  to 

Occupation            tubercu- 

tubercu- 

losis 

losis 

per  1,000 

per  1,000 

persons 

deaths 

Occupations    with- 

out production  of 

dust    2.39 

381.0 

Trades  giving  rise 

to    metallic   dust      5.84 

470.6 

Trades  giving  rise 

to  mineral  dust..      4.42 

403.4 

Trades   giving  rise 

to      dust      from 

wood   and   paper      5.96 

507.5 

Digitized  by  GOOQIC 

THE  OHIO  PUBLIC   HEALTH   JOURNAL. 


15 


There  are,  however,  certain  det- 
rimental features  in  connection  with 
wood  dust  other  than  its  import- 
ance as  a  predisposing  cause  of  tu- 
berculosis, there  being  at  least  six 
dangers  or  risks  in  connection  with 
the  presence  of  wood  dust  in  the 
workroom:  (i)  The  carrying  of 
infection,  (2)  the  irritation  of  the 
respiratoiy  and  digestive  tracts,  (3) 
the  cutting  off  of  light,  (4)  the 
danger  of  fire  from  the  accumula- 
tion of  wood  dust  and  shavings, 
(S)  the  danger  of  accident  from 
slipping  on  sawdust  or  stumbling 
over  accumulations,  (6)  actual 
poisoning  by  certain  types  of  wood 
which  contain  active  principles 
known  to  be  poisonous. 

The  probability  of  infection  from 
the  inhalation  of  bacteria  is  con- 
siderably enhanced  by  the  presence 
in  the  air  of  dust  particles  because 
of  the  fact  that  dust  is  easily  kicked 
up  from  the  floor  of  the  work  room, 
carrying  with  it  bacteria  that  would 
probably  not  otherwise  be  circu- 
lated in  the  air.  The  pile  of  saw- 
dust near  the  woodworking  ma- 
chine is  a  favored  place  for  the 
operator  to  expectorate.  When  the 
material  expectorated  dries  and  is 
kicked  up  with  the  dust,  the  oppor- 
tunity is  present  for  other  workers 
in  the  same  room  to  contract  the 
many  diseases  with  which  spitters 
may  be  afflicted.  Oliver  tells  of 
an  experiment  conducted  to  dem- 
onstrate the  important  role  played 
by  dust  in  carrying  bacteria.  Two 
hundred  and  fifty-four  guinea  pigs 
were  placed  in  a  carpeted  room  at 
various  heights  from  the  carpet, 
upon  which  sputum  from  a  tuber- 
culous person  was  deposited.  When 
the  carpet  was  dry  it  was  swept 
two  days  in  succession  in  such  a 
way  as  to  raise  the  dust.  All  of 
the  guinea  pigs  contracted  tubercu- 
losis and  in  each  instance  the  di- 


sease began  in  the  respiratory  or- 
gans. 

Because  of  its  irritating  proper- 
ties, wood  dust  affects  the  respir- 
atory tract,  the  digestive  tract,  the 
skin  and  the  ear  canals.  As  there 
is  usually  a  considerable  amoimt 
of  inorganic  dust  directly  adhering 
to  the  lumber,  and  as  there  are 
usually  considerable  particles  of  in- 
organic material  detached  from  the 
steel  knife  blades  and  rollers  on 
sandpapering  machines,  wood  dust 
is  probably  almost  as  irritatingas 
the  harder  inorganic  dust.  The 
human  body  is  well  protected, 
against  the  retention  in  the  body 
of  reasonable  amounts  of  dust  in- 
haled, the  cavities  of  t&e  nose  being 
so  constructed  as  effectively  to  filter 
the  air  unless  dust  is  present  in 
too  large  amounts.  Sneezing  also 
expels  much  of  the  dust  which  has 
been  deposited  on  the  moist  mu- 
cous membranes.  It  has  been  dem- 
onstrated by  Lehman  that  from 
thirty-five  to  forty-two  per  cent  of 
white  lead  dust  inhaled  reaches  the 
lungs  and  Miller  and  Smyth  esti- 
mate that  at  least  one-third  of  vari- 
ous other  types  of  inhaled  dusts 
gain  entrance  to  the  lungs. 

The  dusts  taken  into  the  body 
produce  a  chronic  catarrh  of  the 
respiratory  and  digestive  organs 
This  leads  to  a  fibrosis  which  is 
•the  same  process  that  is  gradually 
brought  about  by  old  age.  Then 
catarrhal  conditions  and  fibroses  re- 
sult in  lowered  resistance  of  the 
damaged  parts  and  invite  secondary 
diseases,  which  are  usually  the 
cause  of  death.  Instruments  are 
available  for  determining  the  char- 
acter and  estimating  the  amount  of 
dust  in  the  air  of  workrooms,  and 
standards  of  endurance  have  been 
proposed  for  various  types  of  dust. 
However,  before  standards  can  be 
definitely  established,  there  must  be 
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considered  not  only  the  number  of 
particles  in  a  given  amount  of  air^ 
but  also  their  size^  weight  and  na- 
ture, whether  poisonous  or  irritat- 
ing. Miller  and  Smyth  in  conduct- 
ing experiments  in  different  dusty 
trades  have  been  able  to  determine 
the  weight  of  dust  in  the  volume 
of  air  inhaled  by  workers  in  vari- 
ous industries  and  estimate  that 
from  four  to  fifty  years  are  re- 
quired for  one  pound  of  dust  to 
reach  the  lungs  of  workers  in  the 
particular  industries  studied,  de- 
pending upon  the  amount  and  char- 
acter of  the  dust  and  the  provisions 
for  its  removal.  The  Division  of 
Industrial  Hygiene  of  the  State  De- 
partment of  Health  is  equipped 
with  dust-counting  apparatus  and 
will  make  dust  determinations  for 
individual  plants  at  any  time.  The 
Division  had  occasion  recently  to 
make  dust  determinations  in  the 
carpenter  shop  of  a  plant  in  which 
it  was  thought  by  proprietors  that 
a  minimum  amount  of  dust  ex- 
isted. Actual  counts  revealed  i,- 
.380400  particles  of  dust  per  cubic 
foot  near  a  planer,  445,600  particles 
per  cubic  foot  near  a  hand  saw  and 
330,200  particles  per  cubic  foot  in 
the  air  of  the  general  workroom 
at  a  considerable  distance  from 
woodworking  machines.  To  the 
casual  observer,  dust  did  not  appear 
to  be  a  serious  hazard,  but  actual 
counts  revealed  amounts  which  are 
considered  in  excess  of  the  amount 
safe  for  constant  breathing. 

The  reduction  of  light  resulting 
from  the  presence  in  the  air  of 
wood  dust  is  of  sufficient  import- 
ance to  produce  eyestrain,  decrease 
output  and  has  a  great  tendency, 
.also,  to  increase  accidents.  In  ad- 
dition to  accidents  due  to  the  actual 
reduction  of  light,  operators  of 
woodworking  machines  are  fre- 
quently blinded  by  dust  or  chips 
of  wood  striking  their  eyes,  caus- 


ing their  minds  to  be  removed  from 
their  work  for  an  instant,  allowing 
the  object  which  the  operator  is 
holding  and  which  is  being  sawed, 
planed,  mortised  or  sanded,  to  be 
thrown  back  against  the  operator 
or  to  a  distance  against  some  other 
worker,  causing  serious  injury.  As 
dust  in  the  air  obstructs  light  and 
as  wood  dust  has  a  tendency  to 
settle  on  lamps  and  the  glass  in 
windows,  its  confinement  is  neces- 
sary for  the  maintenance  of  maxi- 
mum illtunination. 

The  danger  of  fire  from  the  ac- 
cumulation of  wood  dust  and  shav- 
ings is  extremely  great  because  of 
the  ease  with  which  the  shavings 
of  certain  kinds  of  wood  ignite. 
Piles  of  wood  dust  are  frequently 
seen  near  machines  in  woodwork- 
ing shops  where  a  lighted  match 
may  be  carelessly  thrown  and  cause 
a  lire  which  may  smolder  and 
burst  forth  at  a  time  when  no  one 
is  in  the  immediate  vicinity.  This 
is  especially  true  of  certain  kinds 
of  wood  which  ignite  much  more 
readily  than  others.  For  this  rea- 
son alone  the  removal  of  all  wood 
dust  becomes  a  matter  of  great  im- 
portance to  the  factory  proprietor 
as  well  as  to  the  employee.  It  is 
maintained  by  certain  observers 
that  the  accumulations  of  dust  on 
globes  of  incandescent  lights  have 
been  known  to  take  fire  by  means 
of  the  concentration  of  light  rays, 
due  largely  to  the  absolute  dryness 
of  the  dust  from  the  heat  generated 
from  the  incandescent  glooe. 

Floor  obstructions  have  long  been 
given  credit  for  a  large  number  of 
accidents,  many  of  which  have 
proved  very  serious.  This  is  due, 
to  a  large  extent,  to  the  fact  that 
a  workman  who  stumbles  over  an 
obstruction  may  fall  in  such  a  way 
as  to  come  in  contact  with  ipoving 
machinery,  and  because  he  is  in  a 
falling  position,  cannot  disengage 
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or  Otherwise  protect  himself  from 
serious  injury.  Unless  shavings 
and  sawdust  are  regularly  removed 
from  the  workroom,  the  accumula- 
tions soon  become  obstructions. 
•  The  hazard  of  slipping  on  sawdust 
is  especially  important. 

Certain  kinds  of  wood  contain 
active  principles  such  as  alkaloids, 
glucosides,  essential  oils  and  resins, 
which  are  known  to  have  a  definite 
toxic  effect  on  the  human  body. 
Thus,  boxwood  and  California  se- 
quoia produce  asthma,  influenza, 
jaundice,  heart  depression,  mydri- 
asis, conjunctivitis  and  rhinitis; 
East  Indian  tonquin  wood  dust  set- 
tling in  the  hair  results  in  the  hair 
turning  a  bright  green  color  when 
it  is  washed ;  the  handling  of  cokus 
wood  is  often  accompanied  by  a 
papular  eczema  of  the  lips,  ears  and 
face;  cocobola  wood  frequently 
causes  a  conjunctivitis  and  derma- 
titis and  it  has  been  said  also  that 
workers  inhaling  the  dust  from  this 
wood  frequently  complain  of  symp- 
toms similar  to  those  encountered 
in  patients  having  taken  an  exces- 
sive amount  .of  atropine.  A  pe- 
culiar inflammation  of  the  skin  has 
been  noticed  in  workers  engaged  in 
handling  satinwood.  The  first 
symptoms  consisted  of  an  intense 
irritation,  followed  by  heat,  redness, 
swelling  and  pain.  At  a  later  stage 
the  skin  became  moist  and  peeled 
off.  Ebony  and  teak  also  produce 
inflammatory  skin  affections  accom- 
panied also,  in  the  case  of  teak 
wood,  by  constitutional  symptoms, 
such  as  nausea  and  vomiting.  lapa-^ 
nese  hardwood  or  "tagayasa" 
causes  a  dermatitis  and  a  dark 
brown  pigmentation,  accompanied 
by  a  toxic  action  upon  the  diges- 
tive and  renal  organs.  Rosewood, 
mahogany  and  birch  wood  are  fre- 
quently offending  agents  in  cases 
of    skin    irritation    among    wood 


workers.  Erythema,  multiform 
and  pustular  acne  have  been  ob- 
served in  workers  handling  the 
woods  commonly  found  in  the  cen- 
tral states.  It  is  probable  that  the 
action  of  these  woods  is  mechanical 
only,  the  irritating  and  abrasive 
action  of  the  woods  giving  rise  to 
minor  injuries  which  present  num- 
erous portals  of  infection. 

The  prevention  of  the  inhalation 
of  wood  dust  and  its  accumulation 
in  the  workroom .  lies  in  removing 
such  material  at  the  point  of  origin, 
which  usually  means  the  installa- 
tion of  proper  exhaust  systems. 
Hoppers,  suction  pipes  and  blowers 
have  proved  quite  efficient,  espec- 
ially in  connection  with  turning  and 
sanding  machines.  The  Industrial 
Commission  of  Ohio  is  in  a  posi- 
tion to  recommend  suitable  equip- 
ment and  also  approve  contemplat- 
ed installations.  The  New  York 
State  Department  of  Labor  advises 
that  "the  construction  of  exhaust 
systems  for  woodworking  machines 
should  be  made  of  extra  heavy  gal- 
vanized pipe,  free  from  obstruc- 
tions and  depressions.  All  right- 
angle  bends  should  be  eliminated 
and  all  bends  should  be  made  by 
means  of  round  elbows.  The  pipes 
should  be  of  sufficient  size  to  carry 
the  material  under  a  static  suction 
of  not  less  than  three  and  one-half 
inches  recorded  on  a  'U'  tube. 
Wherever  branch  pipes  from  any 
machines  enter  a  main,  they  should 
connect  with  it  at  an  angle  of  not 
less  than  forty-five  degrees.  The 
main  duct  conveying  the  material 
from  the  various  branch  pipes 
should  be  not  less  than  twenty  per 
cent  greater  in  area  than  the  area 
of  the  sum  of  the  branch  pipes. 
'Clean-out'  doors  should  be  pro- 
vided at  intervals  of  not  less  than 
ten  feet.  Hoppers  beneath  all 
{Concluded  on  page  29.) 
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Influenza  Rates  in  Ohio  S.  A.  T.  C. 
Units  Comparatively  Low 


REPORTS  on  the  influenza 
epidemic  collected  from 
twenty-six  Ohio  colleges  and 
universities  which  had  Students' 
Army  Training  Corps  units  show 
that  23  per  cent  of  the  men  en- 
rolled in  these  units  developed  in- 
fluenza, that  8.7  per  cent  of  the 


influenza  cases  developed  pneu- 
monia and  that  21  per  cent  of  the 
pneumonia  cases,  or  1.35  per  cent 
of  the  influenza  cases,  resulted 
fatally. 

The  study  covered  9,306  men. 
The  collected  figures  give  2,145 
cases   of   influenza,    186   cases   of 


INFLUEl^ZA  AND  PNEUMONIA  CASES  AND  DEATHS  IN  S.  A.  T.  C. 

UNITS  IN  OHIO  COLLEGES  AND  UNIVERSITIES  DURING 

THE  1918  EPIDEMIC 
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Antioch   . . * . . 
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Baldwin-Wallace 
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Cincinnati 

Defiance 

Denison    

Heidelberg  
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Kenyon    

Marietta  

Miami  

Mt.  Union  
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Ohio  Northern . . . 

Ohio  State 
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pneumonia  and  39  deaths.  Prophy- 
lactic treatment  with  serum  was 
used  upon  745  men  in  six  institu- 
tions, and  52  of  the  745  men  de- 
veloped influenza  after  such  treat- 
ment. 

The  case  rate  among  the  S.  A. 
T.  C  men  —  230  per  thousand 
persons  —  is  not  widely  different 
from  the  estimated  case  rate  for 
the  entire  State  for  the  corespond- 
ing  period,  and  the  fatality  rate  is 
somewhat  lower  than  the  esti- 
mated  rate  for  the  State-at-large 


in  the  early  stage  of  the  outbreak. 
Both  case  rate  and  death  rate  are 
far  lower  for  the  S.  A.  T.  C.  than 
they  were  for  Camp  Sherman  —  a 
fact  probably  in  part  explainable 
by  the  fact  that  living  conditions 
among  the  S.  A.  T.  C.  men  more 
nearly  approximated  civilian  con- 
ditions than  did  those  at  the  can- 
tonment. 

The  accompanying  table  sum- 
marizes the  reports  from  the 
twenty-six  colleges  and  universi- 
ties. 


Sanitary  Conveniences  for  Cities 


By  Aden  E.  Smith,  Deputy  Inspector,  Division  of  Plumbing,  Ohio  , 
State  Department  of  Health. 


A  MUNICIPAL  government 
is  accountable  to  the  inhabi- 
tants of  a  city  to  a  certain 
degree  for  the  preservation  of  the 
health  of  the  public  by  removing 
liquid-carried  wastes  and  for  the 
furnishing  of  a  pure  water  st^pply 
for  drinking,  bathing  and  culinary 
purposes.  A  city  government, 
however,  should  go  further  and  see 
that  all  citizens,  even  the  poorest, 
are  provided  with  bathing  and 
laundry  facilities,  public  drinking 
fountains  and  other  sanitary  equip- 
ment necessary  to  maintenance  of 
good  health. 

Many  cities  have  partially  solved 
this  problem  by  erectine  public 
comfort  stations,  public  bath 
houses,  public  wash  houses,  street 
drinking  fountains,  public  play- 
grounds, municipal  natatoriums 
and  other  sanitary  equipment  for 


the  citizens'  use,  either  entirely 
free  or  with  only  a  nominal  fee 
charged.  In  addition  to  these 
features,  a  city  govehiment  is  re- 
sponsible for  the  sanitary  equip- 
ment in  all  municipal  buildings, 
such  as  schools,  hospitals,  prisons, 
municipal  stables  and  garages,  fire 
houses,  police  stations  and  all  other 
buildings  owned  or  controlled  by 
the  city. 

The  people  of  this  country  have 
been  educated  to  demand  and  ex- 
pect the  best  possible  living  con- 
ditions, and  for  this  reason  all  well 
regulated  cities  have  inspection  de- 
partments and  ordinances  requir- 
ing a  certain  minimum  standard 
for  all  sanitary  equipment  within 
the  city  in  both  public  and  private 
buildings.  Because  the  general  pub- 
lic is  beginning  to  realize  the  im- 
portance of  plumbing  and  all 
domestic  sanitation  in  relation  to 
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health,  municipal  plumbing  ordi- 
nances are  being  constantly  revised, 
added  to  and  improved. 

Thc3  inhabitants  of  the  average 
city  desire  that  their  town  be 
beautiful,  clean  and  sanitary. 
Many,  however,  overlook  some  of 
the  vital  necessities  to  obtain  these 
results  in  the  fullest  measure.  For 
instance,  it  is  only  within  the  last 
few  years  that  American  cities  in 
general  have  awakened  to  the  de- 
sirability and  necessity  of  public 
comfort  stations  in  congested  dis- 
tricts, parks,  recreation  piers,  and 
all  places  where  crowds  are  in  the 
habit  of  congregating.  The  saloon 
has  served  as  a  public  comfort  sta- 
tion for  men  in  many  instances  and 
department  stores,  hotels,  etc.,  have 
frequently  served  the  same  purpose 
for  women.  The  inconvenience  of 
such  a  situation  tends  to  demon- 
strate the  necessity  of  public  con- 
venience stations  in  all  cities. 

Street  drinking  fountains  are 
now  installed  by  many  cities  and 
serve  a  useful  purpose,  when  good 
judgment  is  used  in  selecting  the 
proper  type.  Many  so-called  sani- 
tary drinking  fountains  are  as  detri- 
mental to  health  as  the  common 
drinking  cup  and  the  now  almost 
obsolete  roller  towel.  A  drinking 
fountain  bubbler  should  be  so  con- 
structed that  it  is  impossible  for 
one  to  touch  the  nozzle  with  his 
lips.  It  should  have  a  film  of  water 
continually  overflowing  to  eliminate 
dust.  It  should  have  quick  drain- 
age, to  carry  away  sputum  and 
stale  water. 

Public  playgrounds  equipped 
with  shower  baths,  wading  pools 
and  natatoriums,  gymnasium  ap- 
paratus and  toilet  accommodations 


also  provide  a. means  for  cleaner 
and  therefore  healthier  people. 

Public  wash  houses,  either  in 
connection  with  public  bath  houses, 
or  built  separately,  should  be  pro- 
vided by  cities.  These  wash 
houses  should  be  located  in  the 
poor  or  congested  districts,  where 
laundry  facilities  in  the  homes  are 
limited.  They  should  be  equipped 
with  stationary  laundry  tubs,  power 
washers,  steam  dryers  and  mangles. 
They  should  be  managed  so  that 
women  would  be  permitted  to  use 
this  apparatus  for  a  small  fee.  Ap- 
pointments could  be  made  setting 
aside  certain  days  for  a  certain 
list  of  customers.  In  this  way  sani- 
tary equipment  would  be  supplied 
to  a  class  of  people  of  limited 
means  at  a  very  low  cost. 

Public  bath  houses,  where  the 
poorer  people  of  the  city  may  bathe 
and  use  a  swimming  pool  at  a  nom- 
inal cost  or  free  of  charge,  should 
be  provided.  Children  should  be 
admitted  to  the  public  bath  free 
and  not  more  than  five  or  ten  cents 
should  be  charged  for  adults. 

Municipalities  should  guard 
against  the  improper  installation  of 
garage  catch  basins  where  in- 
flammable and  volatile  oils  are  de- 
posited in  washing  automobiles. 
Proper  installation  of  these  fix- 
tures with  proper  ventilation,  is 
very  often  neglected  unless  the  most 
modem  plumbing  codes  are  en- 
forced. The  correct  construction 
of  garage  catch  basins  not  only 
preserves  the  health  of  garage 
workmen,  but  preserves  life  and 
property  by  reducing  the  fire  risk 
and  prevents  the  passage  of  gas 
and  fumes  to  the  sewerage  sys- 
tems. 
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Publications  of  the  Ohio  State  Depart- 
ment of  Health 


AVAILABLE  FOR  DISTRIBUTION  FEBRUARY  1.  1919. 


Note.  —  Publications  in  this  list  are  grouped  according  to  general 
topics.  Letters  prefixed  to  numbers  have  the  following  significance:  R., 
reprint  (from  the  Ohio  Public  Health  Journal);  H.  E.  B.,  health 
education  bulletin;  A.  B.,  administrative  bulletin;  S.  R.,  special  report; 
E.  C,  educational  circular.    Order  by  letter  and  number. 


Administratioii  (Genend  and 
Local)— 

R.  1131  — Should  Township  Trustees 
Act  as  a  Township  Board  of 
Health? 

R.  1132  —  How  to  Control  Nuisances 
Arising  from  Offensive  Trades. 

R.  1215  — Legal  Powers  of  Boards 
of  Health. 

R.  1310— Responsibility  of  the  Health 
Officer. 

R.  1321  — The    Abatement    of    Nui- 
.  sanccs. 

R.  1330  — The  Expenses  of  Boards 
of  Health. 

R.  1402  — The  Conservation  of  Pub- 
He  Health. 

R.  1412  —  Sociological  Aspects  of 
Recent  Reorganizations  of 
Health  Departments. 

R.  1427  —  Legal  Procedures  a  Nurse 
Should  Know. 

R.  1435  —  Orders  and  Regulations 
for  Village  and  Township. 

R.  1452  — How  the  Rural  Health 
Officer  Can  Be  of  Assistance 
to  a  City  Health  Department. 

R.  1506— Health  Improvements 
Needed  in  Ohio. 

R.  1523  — The  Economic  Loss  to  the 
Community  from  Preventable 
Diseases. 

R.  1528  — The  Health  Department 
Under  the  Commission- Man- 
ager Form  of  Government. 

R.  1547  — The  Responsibility  of  the 
Health  Officer  in  Controlling 
Epidemics. 

R.  1549  —  Practical  Questions  in 
Health  Administration. 

R.  1556  — How  a  Health  Officer  Can 
Be  Most  Useful  to  His  Com- 
munity. 


R.  1626  — State  Public  Health  Or- 
ganizations. 

R.  1702  — Progress  and  Present 
Status  of  the  Work  of  the 
State   Department  of   Health. 

R.  1705  — The  Ohio  Institute  for 
Public  Efficiency;  Its  Relation 
to  Health  Departments. 

A.  B.  101  — Laws  of  Ohio— Relating 
to  the  Powers  and  Duties  of 
Boards  of  Health. 

A.  B.  105  — Plumbing  Code.  (Price 
20  cents.) 

A.B.  106  — Laws  of  Ohio  Relating 
to  Occupational  Diseases  and 
Industrial  Hygiene. 

A.B.  108  — Maternity  Boarding 
Houses  and  Lying-in  Hos- 
pitals. 

A.B.  112  — Orders  and  Regulations 
Recommended  for  Adoption 
by  Village  Health  Officers. 

A.B.  113  —  Orders  and  Regulations 
Recommended  for  Adoption 
By  Village  Boards  of  Health. 

A.  B.  114  —  Orders  and  Regulations 
Recommcpded  for  Adoption 
By  Township  Boards  of 
Health. 

A.  B.  116— Transit  Permit  and  Regu- 
lations for  Transportation  of 
Bodies. 

A.  B.  118— Regulations  G  o  v  e  r  n  ing 
the  Examination  of  Water. 

A.B.  120  —  Prevention  of  Blindness 
from  Inflammation  of  the 
Eyes  of  the  New-Born — Laws 
and  Regulations. 

A.B.  123— Diseases  Notifiable  in 
Oliio. 

A.B.  124  — Ohio  Tuberculosis  Hos- 
pital Law  — With  Regulations 
for  the  Government  of  Hos- 
pitals. 
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A.B.  126  — Orders  and  Regulations 
Governing  the  Sale  of  Ice 
Cream,  Sodas  and  Soda  Foun- 
tain Sundries. 

A.B.  128  — Regulations  for  the  Pre- 
vention of  Venereal  Diseases. 

A.B.  129  — Regulations  for  the  Pre- 
vention and  Control  of 
Whooping  Cough. 

A.  B.  130  — Laboratory  Service  of 
the  Ohio  State  Department  of 
Health. 

ChiUI  Hygiene  (Indodfaiff 
School  Hygiene)  — 

R.  1106— Play  and  Recreation  Move- 
ment. 

R.  1108  — The  Relation  of  Milk  to 
the  Infant  Industry. 

R.  1115  —  Medical  Inspection. 

R.  1138— Should  the  Schools  Be 
Held  Responsible  for  Physical 
Growth   of   School  Children? 

R.  1206  — The  Importance  of  Com- 
plete Birth  Registration. 

R.  1207— The  Relation  of  the  Munic- 
ipality and  the  Physician  to 
Infant  Mortality. 

R.  1554  — What  May  Be  Done  Dur- 
ing the  Fall  and  Winter  to 
Promote  Child  Hygiene. 

R.  1613  —  Sewage  Disposal  for  School 
Buildings. 

R.  1614  — The  Necessity  of  Child 
Welfare  Work  in  the  Smaller 
Communities. 

R.  1619  —  Maternity  Hospitals  and 
Infant  Boarding  Homes. 

R.  1624 — The  Child  as  a  Community 
Asset 

R.  1627  — Health  of  Children  in  In- 
stitutions. 

R.  1802  — State  Program  for  Child 
Welfare. 

R.  1805  — Maternity  Hospitals  as  a 
Rural  Need. 

R.  1806  — Physical  Education  in  Ohio 
Schools. 

R.  1809  — Baby-Saving  in  Ohio  Dur- 
ing Earlie/  Half  of  1918. 

H.  E.  B.  112  —  Your    Baby's    Eyes  — 
How  to  Save  Them. 
.  H.E.B.  119  — Is  Physical  Super- 
vision  in   the   Public    Schools 
Justifiable  ? 

A.  B.  108  —  M  a  t  e  r  n  i  t  y  .  Boarding 
Houses  and  Lymg-In  Hos- 
pitals. 

E.C.  110  — The  State  of  Ohio  Is  In- 
terested in  Your  Baby. 
E.  C.  Ill  — Birth  Certificate  Facsim- 
ile. 


GwnmmuraMe  Diieates  (Except 
TubercolMU  and  Venereal 

Diseases)— 

R.  1104— The  Prevention  of  Infantile 
Paralysis. 

R.  1107  — How  Shall  We  Guard 
Against  Bacillus  Carriers? 

R.  1113  — How  Shall  We  Combat 
Measles  and  Whooping 
Cough? 

R.  1114— The  Common  Drinking 
Cup:  What  Shall  We  Do 
With  It? 

R.  1116  — Dangers  from  Bacilli  Car- 
riers. 

R.  1124— Should  the  Common  Drink- 
ing Cup  in  Public  Places  Be 
Abolished? 

R.  1134  — How  Shall  We  Discover 
'  and  Deal  With  Typhoid  Car- 
riers ? 

R.  1137  —  Permissible  Variations  in 
Quarantine   in   Scarlet  Fever. 

R.  1218  — Acute  Poliomyelitis  and 
C  e  r  e  b  r  o  spinal  Meningitis ; 
Problems  for  the  Rural  Health 
OflScer. 

R.  1319  — Preventable  Disease. 

R.  1323  — The  Prevention  of  Small- 
pox in  Towns  and  Villages. 

R.  1334  — Typhoid  Fever  in  Cleve- 
land in  1912. 

R.  1414  — Acute  Poliomyelitis. 

R.  1420  — Notification  of  Reportable 
Diseases. 

R.  1423  — The  Duration  of  Quaran- 
tine in  Transmissible  Dis- 
eases. 

R.  1429  — An  Outbreak  of  Typhoid 
Fever  Due  to  Contamination 
of  the  Water  Supply  Through 
a  Private  Connection. 

R.  1440  —  Some  Advances  in  Our 
Knowledge  of  Infectious  Dis- 
eases 

R.  1441  — The  Mode  of  Procedure  in 
the  Study  of  Epidemics. 

R.  1450  — The  Differential  Diagnosis 
of  Cerebrospinal  Meningitis. 

R.  1509— Methods  and  Channels  of 
Infection. 

R.  1519— Typhus  Fever— Its  Etiology 
and  the  Method  of  Its  Pre- 
vention. 

R.  1520  —  Immunity  and  Suscepti- 
bility. 

R.  1523  — The  Economic  Loss  to  the 
Community  from  Preventable 
Diseases. 

R.  1524  —  Limitations  of  Prevention 
of  Communicable  IMseases. 
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R.  1580 — ^The  Lessons  from  a  Small- 
pox Epidemic. 

R.  1531  —  Protective  Inoculation 
Against  Disease. 

R.  1544  — The  Relation  of  Carriers 
to  the  Spread  of  Disease. 

R.  1546  — The  Collection  and  Value 
of  Morbidity  Statistics. 

R.  1547  — The  Responsibility  of  the 
Health  Officer  in  Controlling 
Epidemics. 

R.  1609  — The  Prevalence  and  Con- 
trol of  Typhoid  Fever  in 
Ohio. 

R.  1622  — Rabies. 

H.E.B.  103— Smallpox:  Its  Restric- 
tion and  Prevention. 

H.  E.  B.  106— Typhoid  Fever  and  Its 
Prevention. 

H.E.B.  107  — Whooping  Cough:  Its 
Prevention  and   Restriction. 

H.  E.  B.  108  — Diphtheria  and  Mem- 
branous Croup. 

H.  E.B.  111— Important  Facts  About 
Common  Transmissible  Dis- 
eases. 

H.  E.  B.  114  — Disinfection  and  Dis- 
infectants. 

H.E.B.  115  — The  House  Fly- 
Carrier  of  Disease. 

H.  E.  B.  120— Scariet  Fever— Its  Re- 
striction and  Prevention. 

H.  E.  B.  121  —  Acute  Poliomyelitis  — 
Its  Restriction  and  Preven- 
tion. 

A.B.  123  — Diseases  Notifiable  in 
Ohio. 

A.B.  129  — Regulations  for  the  Pre- 
vention and  Control  of 
Whooping  Cough. 

E.C.  117  — Influenza:  How  to  Avoid 
It;  How  to  Care  for  Those 
Who  Have  It.    (Poster.) 

RC.  118  — Same.  (Pocket-size 
folder.) 

E.C.  119— Influenza,  Pneumonia  and 
Tuberculosis  Are  Spread  By 
Careless  Spitters.  (Cartoon 
poster.) 

E.C.  120  — Rabies. 

Food  and  Food  Inspection — 

R.  1102  —  Unsanitary  Bakeshops. 
R.  1112— Protection  of  Exposed 

Food  Products. 
R.  1212  — What  Cleveland  Has  Done 

for  Its  Milk  Supply. 
R.  1905  —  Municipal  Meat  Inspection. 
R.  1487  — Market  Milk. 
R.  1514  —  Practical  Food  Inspection. 
R.  1515  — Certain    Foods   and   Their 

Relation  to  Disease. 


R.  1620  — The    Protection    of    Food 

Supplies. 
R.  1704  — The   Present  Status   of  ' 

Milk  Supervision  in  the  Cities 

of  Ohio. 

Industrial  Hygiene  and  Occopa- 
tional  Diseases— 

R.  1202 — Hygienic  Factory  Construc- 
tion. 

R.  1307  —  Occupational  Diseases. 

R.  1313  — The  Significance  of  Occu- 
pational Diseases  and  Their 
Classification. 

R.  1322  —  Occupational  Diseases  in 
Their  Relation  to  Rural  Dis- 
tricts. 

R.  1332  —  Occupational  Diseases  as 
They  Are  Found  in  Rural 
Districts. 

R.  1418  — The  Health  Hazards  of 
Industries  With  Specif  Refer- 
ence to  Ohio.  w 

R.  1421  — Lead  Poisoning— Its  Chief 
Causes. 

R.  1443  —  Report  on  the  Investiga- 
tion of  Four  Cases  of  Sud- 
den Death  Which  Took  Place 
at  Athens  State  Hospital. 

R.  1444  —  The  Standardization  of  a 
Method  for  the  Detection  of 
Lead  in  Urine. 

R.  1458 — Critical  Exa;niination  of 
One  Hundred  Painters  for 
Evidence  of  Lead   Poisoning. 

R.  1507  —  A  Survey  of  the  Industrial 
Hygiene  of  Furnacing,  Forg- 
ing and  Blacksmithin^,  Core- 
making,  Iron  Founding  and 
Brass  Founding. 

R.  1516  —  A  Survey  of  the  Industrial 
Hygiene  of  Machine  Shop- 
ping, Tempering,  Brazing, 
Welding  and  Soldering. 

R.  1518  — A  Survey  of  the  Industrial 
Hygiene  of  Pickling,  Gal- 
vanizing, Tinning,  Acid  Dip- 
ping, Electroplating. 

R.  1522  — A  Survey  of  the  Industrial 
Hygiene  of  Mixing  Chemicals, 
Wood  Working,  Gluing,  Past- 
ing and  Labeling,  Painting, 
Varnishing,  Shellacing  and 
Lacquering. 

R.  1529  —  A  Survev  of  the  Industrial 
Hygiene  of  Enameling,  Jap- 
panning,  Lithographing,  Up- 
holstering, Sewing,  Ironing 
and  Pressing,  Junk. 

R.  1532  —  A  Survey  of  the  Industrial 
Hygiene  of  Printing. 


Digitized 


by  Google 


24 


THE  OHIO  PUBLIC   HEALTH   JOURNAL. 


R.  1533  — A  Collection  of  Aphorisms 
on  Industrial  Hygiene  and 
Occupational  Diseases  Suit- 
able for  Exhibit  Purposes. 

R.  1539  — A  Survey  of  the  Industrial 
Hygiene  of  Laundry,  I>ry 
Cleaning,  Dyeing. 

R.  1540  — Foot  Strain  — An  Occupa- 
tional Disease  Among  Nurses. 

R.  1541  — Report  on  Investigation  of 
Death  Said  to  Be  Due  to 
Pollen  Poisoning. 

R.  1542  — A  Survey  of  the  Industrial 
Hygiene  of  Storage  Batteries, 
Dry  Batteries,  Incandescent 
Lamp  Manufacturing,  Rubber. 

R.  1550— The  Dangers  Connected 
With  the  Spray  Method  of 
Finishing  and  Decorating. 

R.  1551  — A  Survey  of  the  Industrial 
Hygiene  of  Rubber,  Calender- 
ing, Etc. 

R.  1557  — A  Survey  of  the  Industrial 

•  Hygiene  of  Rubber,  Specialty 
Malking. 

R.  1558  — A  Summary  of  Occupa- 
tional Diseases  and  Diseases 
Partly  Occupational. 

R.  1559— Occupational  Heart  Dis- 
ease. 

R,  1560— Prevalence  of  Occupational 
Factors  in  Disease  and  Sug- 
gestions for  Their  Elimina- 
tion. 

Jl.  leOl  —  Principles  and  Scope  of 
the  Survey  of  Industrial 
Health  -  Hazards  and  Occupa- 
tional Diseases  in  Ohio. 
1604  —  Gasoline  Engine  Gas- 
Poisoning. 
1612  — A  Survev  of  the  Industrial 

Hygiene  of  Pottery. 
1703  — The   Relation   of   Industry 

to  the  Health  Department. 
1707  —  Peculiar     Poisoning    in    a 

Construction  Camp. 
1804  —  Cause    and    Prevention    of 
Furunculosis   and  Wound  In- 
fections Among  Machinists. 

R.  1810  —  Experiments  in  Air-Condi- 
tioning  the  Home. 

H.  E.B.  109  — Industrial   Poisons. 

H.  E.  B.  110  —  Consumption  and  Pre- 
ventable Deaths  in  American 
Occupations. 

H.E.  B.  113  — Are  You  in  Business 
for  Your  Health? 

A.  B.  106— Laws  of  Ohio  Relating  to 
Occupational  Diseases  and  In- 
dustrial Hygiene. 

S.  R.  107— Industrial  Health  Hazards 
and  Occupational  Diseases  in 
Ohio.     (Hayhurst's  Survey.) 


R. 
R. 
R. 
R. 
R. 


E.C.  103  — Painters,      Avoid      Lead 

Poisoning. 
E.  C.  104  —  Printers,  Avoid  Consump- 
tion. 
KC.  105  —  Notice: — Instructions     to 

Employees  —  How    to    Avoid 

Lead  Poisoning. 
E.C.  106  — Mr.  Garage  Worker:  Mr. 

Motorist:  (Gas  Poisoning). 
E.C.  107 — Instructions  to  Employees 

in  Dusty  Trades. 
E.C,  109  — Machinists:    Avoid  Boils 

and  Infections. 

Laboratory — 

R.  1208  —  Preparation  of  Laboratory 

Specimens. 
R.  1217i— Outfits    for  Chemical   and 

Bacteriological     Field     Deter- 
minations. 
R.  1309  — The    Uses    of    a     Public 

Health  Laboratory. 
R.  1622  — Rabies. 
A.B.  117  — Distributing  Stations. 
A.  B.  118 — Regulations  Governing  the 

Examination  of  Water. 
A.  B.  130— Laboratory  Service  of  the 

Ohio     State     Department     of 

Health. 
E.C.  120— Rabies. 

Plumbing  vad  Housing — 

R.  1111  —  Unsanitary  Housing  Con- 
ditions. 

R.  1127  —  Sanitary  Requirements  of 
the  Farmer's  Home. 

R.  1128— Sanitary  Conditions  Affect- 
ing the  Home  in  Village  and 
Country 

R.  1205  — Address  of  the  State  In- 
spector of  Plumbing. 

R.  1306  — A  Constructive  Program 
for  Housing  Reform. 

R.  1324— The  Necessity  of  Plumbing 
Insoection  in  Rural  Districts. 

R.  1401  — Modern  Plumbing  and  Its 
Relation  to  the  Rural  Health 
Officer. 

R.  1409— A  Few  Don'ts  for  Plumbers. 

R.  1410— Opinion  •  of  the  Attorney 
General  in  re  Demarcation 
Between  House  Sewer  and 
House  Drain. 

R.  1411  — The  Relation  of  Plumbing 
Inspection  to  Preventive 
Medicine. 

R.  1457  —  Modem  Conveniences  in 
Rural  Communities. 

R.  1501  —  Report  on  Investigation  of 
Chemical  Closets. 
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R.  1521  — Plumbing  and  Its  Relation 
to  Health. 

R.  1002  — The  High  Spots  for  the 
Adoption  of  the  State  Sanitary 
Codes  and  State  Inspection. 

R.  1613 — Sewage  Disposal  for  School 
Buildings  in  Ohio. 

R.  1617  —  Sewage  Disposal  for  Resi- 
dences. 

R.  1625  —  The  Necessity  of  Sanitary 
Plumbing. 

R.  1628  — Prevention  Rather  Than 
Cure. 

R.  1810  —  Experiments  in  Air-Condi- 
tioning the  Home.     • 

H.  E.  B.  122— DoAiestic  Sanitary  En- 
gineering. 

A.  B.  105  — Plumbing  Code.  (Price 
20  cents. 

Public  Health  Nurwng— 

R.  1405  —  Organized  Work  for  the 
Prevention  of  Blindness  as 
Carried  on  By  the  Ohio  State 
Commission  for  the  Blind. 

R.  1427  —  Legal  Procedures  a  Nurse 
Should  Know. 

R.  1438  — The  Value  of  the  Public 
Health  Nurse  to  Local  Health 
Authorities. 

R.  1513  — Public  Health  Nursing  in 
Ohio. 

R.  1537  — Public  Health  Nursing 
Service  in  Ohio. 

R.  1540  — Foot  Strain  — An  Occu- 
pational Disease  Among 
Nurses. 

R.  1555  — The  Development  of  State 
Public  Health  Nursing. 

R.  1615  —  Securing  and  Training 
Nurses  for  Rural  Com- 
munities. 

H.E.B.  112  — Your  Baby's  Eyes  — 
How  to  Save  Them. 

A.B.  120— Rules  and  Regulations 
for  the  Prevention  of  Blind- 
ness from  Inflammation  of 
the  Eyes  of  the  New  Born. 

S.R.  106— Public  Health  Nursing  in 
Ohio  — Oct.,  1915. 

Sanitary  Engineeriiig^ — 

R.  1004  — Past,  Present  and  Future 
of  the  Ohio  River  from  a 
Sanitary  Standpoint. 

R.  1105  — Street  Dust  and  Street 
Cleaning  in  Relation  to 
Health,  Economy  and  Com- 
fort 


R.  112»— Sanitary  Conditions  Affect- 
ing the  Home  in  Village  and 
Country. 

R.  1211  —  Collection  and  Disposal  of 
Municipal  Wastes. 

R.  1213  — Notes  on  the  Hypochlorite 
Treatment  of  Public  Water 
Supplies  in  the  United  States. 

R.  1216  — The  Disposal  of  Municipal 
Wastes  in  Small  Cities  and 
Villages. 

R.  1302— Report  of  the  Public  Water 
Supply  of  Cleveland  With 
Reference  to  the  Treatment 
With    Calcium    Hypochlorite. 

R.  1303  — The  Value  of  Pure  Water 
Supply. 

R.  1308  — Deterioration  of  Public 
Water  Supply  and  Sewerage 
Improvements. 

R.  1320 — Privies  and  Cesspools  for 
Residences  in  Unsewered  Dis- 
tricts. 

R.  1336  —  Municipal  Sanitation. 

R.  1408  — The  Present  Status  of 
Sanitary  Engineering. 

R.  1410  —  Opinion  of  the  Attorney 
General  in  re  Demarcation 
Between  House  Sewer  and 
House  Drain. 

R.  1428  — The  Engineering  Work  of 
the  State  Board  of  Health. 

R.  1429  — An  Outbreak  of  Typhoid 
Fever  Due  to  Contammation 
of  the  Water  Supply  Through 
a  Private  Connection. 

R.  1446  — Relative  Values  of  Im- 
provements Affecting  the 
Sanitation  of  Villages. 

R.  1447  — The  Pollution  of  Streams 
in  Ohio  and  the  Effects  of 
the  Pollution  on  the  Public 
Health,  Live  Stock  and  Fish. 

R.  1451  — Public  Water  Supply  for 
Cities — Some  General  Consid- 
erations. 

R.  1456  —  Advantages  of  the  Use  of 
Lime    in    Water    Purification. 

R.  1457  —  Modern  Conveniences  in 
Rural  Communities. 

R.  1501  —  Report  on  Investigation  of 
Chemical  Closets. 

R.  1503 — Municipal  Sanitation  in  Co- 
lumbus. 

R.  1512  — Danger  of  Polluting  the 
Public  Water  Supply  By  In- 
dustrial Connections. 

R.  1525  — Water  Purification  at  Co- 
lumbus. 

R.  1527— Some  Filtration  Plant  Bac- 
teriological Data. 
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ft.  1535— The  Disinfection  of  Water. 

R.  1530— The  Sanitary  burvey— 
What  It  Is. 

R.  1608  — Ordinances  to  Control  the 
Use  of  Sewers.  " 

R.  1611  — The  Disposal  of  Wastes 
from  the  Dairy  Industry. 

R.  1613 — Sewage  Disposal  for  School 
Buildings  in  Ohio. 

R.  1616  — The  Work  of  the  County 
Sanitary   Engineer. 

R.  1617  — Sewage  Disposal  for  Resi- 
dences. 

R.  1618 — Legislation  and  Prescribed 
Procedure  for  Enforcing  Cor- 
.rection  of  Stream  Pollution 
and  Improvement  of  Public 
Water  Supplies. 

R.  1623— The  Status  of  Water  Puri- 
fication in  Ohio. 

R.  1701  — The  Operation  of  Sewage 
Treatment  Plants  for  Public 
Buildings. 

H.  E.  B.  122— Domestic  Sanitary  En- 
gineering. 

H.  E.  B.  123  —  Private  Water  Sup- 
plies. 

S.  R.  101  —  Report  of  an  Investiga- 
tion of  Water  and  Sewage 
Purification  Plants  in  Ohio. 

S.R.  102— Report  on  Water  Supplies 
on  the  Ohio  River  (1915). 

S.R.  103— Report  of  a  Study  of  the 
Collection  and  Disposal  of 
City  Wastes  in  Ohio  (1910). 

Tuberculosi*— 

R.  1214  — Ohio  and  Its  Tuberculosis 
Problem. 

R.  1425  — The  Present  Status  of  the 
Tuberculosis  Work  in  Cleve- 
land. 

R.  1426  — Tuberculosis  in  State  In- 
stitutions. 

R.  1442  — The  State  Health  Depart- 
ment and  the  Tuberculosis 
Problem. 

R.  1448  — The  Relation  of  Private 
and  Municipal  Anti  -  Tuber- 
culosis Activities. 

R.  1510— The  Tuberculosis    Problem. 

R.  1803— The  Discharged  Tuber- 
culous Soldier  in  Ohio. 

Ri  1808  — Ohio's  Tuberculosis  Hos- 
pital Equipment. 

H.E.  B.  110— Consumption  and  Pre- 
ventable Deaths  in  American 
Occupations. 

H.E.B.  116  — Tuberculosis  —  What 
You  Should  Know  About  It. 

H.  E.  B.  117— Sleeping  and  Sitting  in 
the  Open  Air. 


H.E.B.  118  — Open  Air  Sleeping. 

A.B.  124  — Ohio  Tuberculosis  Hos- 
pital Law  (May,  1918)  With 
Regulations  for  Government 
of  Hospitals. 

A.  B.  125 — Instructions    for    Patients. 

E.C.  102 — How  to  Avoid  Consump- 
tion. 

E.C.  108  — Organization  of  District 
Tuberculosis  Hos  pital 
(Chart). 

Venereid  Diseases  and  Sex 
Hygiene— 

R.  11^  — Should  Sexual  Hygiene  Be 
Taught  in  .the  Public  Schools? 
(Heidingsfeld.) 

R.  1326  — The  Social  Evil  in  Rela- 
tion to  Health  Problem. 

R.  1505  — The  Hilltop  Tragedy. 

H.E.B.  101  — The  <!ause  and  Pre- 
vention of  Venereal  Diseases. 

H.  E.B.  124— Some  Things  a  Young 
Man  Should  Know  About 
Sex  and  Sex  Diseases. 

H.E.B.  125  — How  Any  Boy  Can 
Develop  His  Health  and 
Strength. 

H.  E.  B.  126— Instructing  Your  Child 
in  the  Facts  of  Sex. 

A.  B.  128  — Regulations  for  the  Pre- 
vention of  Venereal  Diseases. 

E.  C.  112  — Venereal  disease  placard 
(framed). 

Miscdlanepus— 

R.  1103— The  Un ven tilat-ed  Gas 

Stove  as  a  Menace  to  Health. 
R.  1136  — When    Doctors    Disagree 

Who  Shall  Decide? 
R.  1315  — Our  Duty  in  Public  Dental 

Education   and    Our    Relation 

to  the  Public  Press. 
R.  1333  — Oral  Hygiene  as  a  Factor 

in   the   Conservation    of 

Health. 
R.  1403  — The  Psychopathic  Hospital 

and  Public  Health. 
R.  1419  — Some  Weird  Diagnoses  as 

Observed   By   a   Registrar  of 

Vital  Statistics. 
R.  1422— Pathological    Oral    Condi- 
tions   as    a    Source   of    Some 

Systemic  Disturbances; 
R.  1431— The  Relation  of  the  Funeral 

Director  and  Embalmer  to  the 

Public  Health. 
R.  1439  — The    Service    of    Medicine 

to  Civilization. 
R.  1449  — Medical    Education    in 

Hygiene    and    Public    Health. 
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R.  1453— The  Co-operation  of  Physi- 
cians and  Dentists  in  the  Con- 
servation of  Health. 

R.  1508  — The   Poisons   Secreted   By 

Animals. 
R.  1543  — The  War,  Hygiene  and  the 
Public  Health. 

R.  1545— The  Movement  to  Lengthen 
Life. 

R.  1548  — The  Menace  of  Inherited 
Defects. 

R.  1552— The  Testing  of  Intelligence 
in  Its  Relation  to  the  Public 
Health. 

R.  1603  — Report  of  Wood  County 
Survey. 

R.  1605  —  Progress  in  Therapeutics 
for  1915. 

R.  1801— Ohio  Public  Health  Jour- 


nal index,  Vol.  VIII   (1917) 


[Jo 
(19] 


R.  1807  — Publications  of  the  State 
Department  of  Health. 

S.  R.  105  —  Special  Report  on  the 
Flood  of  Marchj  1913. 

S.  R.  109 — Social  Service  Organiza- 
tions in  Ohio.. 

Aimaal  Report— 

The  Department  has  not  published  an 
Annual  Report  since  1915.  A  limited 
supply  of  reports  for  the  years  1904  to 
1915,  inclusive,  is  available  for  dis- 
tribution. 

Ohio  PabUc  Health  Journals 

Copies  of  the  Journal  and  of  its 
predecessor,  the  Monthly  Bulletin,  from 
January,  1914,  to  date,  with  the  excep- 
tions of  February,  1914,  and  March, 
1918,  are  available. 


Food  Conservation  Reflected  in  Garbage  Statistics 


STATISTICS  on  the  amount  of 
garbage  collected  and  the 
amount  of  garbage  grease  re- 
covered in  representative  Ameri- 
can cities  in  1917  and  1918,  as 
compared  with  the  corresponding 
figures  for  1916,  show  remarkable 
decreases,  which  may  be  taken  as 
indicative  of  results  obtained  by  the 
food  conservation  propaganda. 

The  statistics,  collected  by  the 
United  States  Food  Administra- 
tion, are  set  forth  by  Raymond 
Pearl,  of  the  School  *of  Hygiene 
and  Public  Health  of  John  Hopkins 
University,  in  an  article  in  the 
November  isslie  of  the  Journal  of 
Industrial  and  Engineering  Chem- 
istry, 

Reports  were  received  from 
every  city  in  the  country.  Of  these 
cities,  ninety-six,  with  an  estimated 
aggregate  population  of  more  than 
26,000,000,  which  had  kept  accur- 
ate records  for  several  years,  were 
taken  as  representative.  The  fig- 
ures for  these  cities  show  that  dur- 
ing 1917  and  1918  ten  per  cent  less 


garbage  was  collected  than  in 
1916. 

Still  more  significant  than  the 
quantity  statistics  are  the  figures 
on  the  quality  of  garbage  collected, 
indicated  by  the  amount  of  grease 
recovered.  Twelve  cities,  which 
have  carefully  operated  reduction 
plants  and  accurate  records,  were 
chosen  as  representative  in  this  re- 
gard. The  twelve  cities  show  a 
diminution  of  thirty  per  cent  in  the 
gross  tonnage  of  grease  recovered 
in  the  period  1917-18  as  compared 
with  19 16- 1 7.  The  percentage  of 
grease  in  the  garbage  droped  from 
2.4s  to  1.85.  Both  of  these  facts 
show  a  great  curtailment  in  the 
quantity  of  meats  and  fats  going 
into  the  garbage  can. 

Columbus,  Ohio,  and  Wilming- 
ton, Delaware,  had  the.  greatest 
drops  in  the  amount  of  grease  re- 
covered —  forty-five  and  forty- 
seven  per  cent,  respectively.  In 
other  words,  these  cities'  garbage 
contained  only  one-half  as  much 
fat  as  formerly. 
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Guard  Against  Disease  Spread  Due  to  Demobiliz- 
ation, Is  U.  S.  P.  H.  S.  Advice 


Now  that  the  soldiers  are  about 
to  return  from  overseas,  health  offi- 
cers throughout  the  country  will 
have  to  exercise  the  greatest  vigil- 
ance in  order  that  exotic  epidemic 
diseases  may  not  be  carried  into 
this  country  and  spread  with  disas- 
trous results.  Among  the  hundreda 
of  thousands  of  returning  soldiers 
a  number  may  exist,  probably  will 
exist,  who  will  be  carriers  of  dis- 
eases ordinarily  not  prevalent  in 
this  country,  or  not  prevalent  in 
that  part  of  the  country  to  which 
the  soldier  returns.  Among  the 
diseases  especially  to  be  feared  are 
cholera,  typhus  and  plague. 

The  danger  is  by  no  means  imag- 
inary, hence  explicit  instructions 
have  been  issued  to  all  quarantine 
officers,  urging  the  most  careful  ex- 
amination, including  laboratory 
tests,  of  all  units  liable  to  be  car- 
riers of  these  diseases.  In  addition 
to  this,  officers  of  the  Public  Health 
Service  trained  in  quarantine  pro- 
(?edure  either  have  ben  sent  to  var- 
ious ports  of  Europe  or  will  be  sent 
as  the  occasion  may  arise.  There 
they  will  supervise  the  enforcement 
of  the  United  States  quarantine 
regulations  applicable  at  foreign 
port*?  ao^ainst  ships  and  passengers 
destined  )for  ports  of  the  United 
States.  It  is  expected  that  compli- 
ance with  the  quarantine  regula- 
tions, as  bearing  on  returning 
troops,  will  be  effected  by  the  co- 
operation of  the  United  States  mil- 
itary authorities  in  the  examination, 
delousing,  and  disinfection,  when 
necessary,  of  the  troops  prior  to  em- 
barkation. 

While  all  persons,  even  soldiers, 
entering  the  ports  of  this  country, 
are  subjected  to  the  United  States 
quarantine  regulations,  the  entry  of 


the  returning  soldiers  will  be  facil- 
itated by  the  effective  co  operation 
which  the  officers  of  the  Public 
Health  Service  receive  from  their 
colleagues  in  the  Army  and  Navy. 
The  plans  now  being  worked  out 
include  a  careful  medical  examina- 
tion of  all  the  soldiers  prior  to  em- 
barkation, delousing  of  all  the 
clothing  and  other  infested  mater- 
ials, the  holding  of  suspicious  cases 
for  a  'period  of  observation  and  ex- 
amination, in  short  all  measures 
needed  to  insure  that  no  cholera, 
plague,  typhus,  trench  fever,  or  oth- 
er exotic  disease  is  introduced  into 
this  country. 

In  the  opinion  of  competent  ob- 
servers there  is  little  danger  of  the 
introduction  of  cholera  from  the 
soldiers  now  in  France  and  Ger- 
many. On  the  Russian  front,  how- 
ever, conditions  are  by  no  means  so 
satisfactory,  for  the  country  is  still 
ill  a  chaotic  condition  and  cholera 
has  been  known  to  be  prevalent  in 
various  sections.  It  is  from  this 
quarter,  also,  that  the  possibility  of 
the  introduction  of  plague  must  be 
considered. 

Somewhat^  similar  precautions 
will  be  taken  to  prevent,  or  at  least 
minimize,  the  spread  of  disease  by 
soldiers  discharged  from  training 
camps.  It  may  be  recalled  that  after 
the  Civil  War  many  Northern 
states  were  seeded  with  malaria 
carried  home  by  soldiers  who  had 
contracted  the  infection  in  the 
South.  So  far  as  this  disease  is 
concerned,  however,  the  antimalaria 
work  carried  on  by  the  Army  and 
the  Public  Health  Service  in  and 
around  the  training  camps,  has  ben 
so  thorough  that  the  danger  from 
this  source  is  negligible. 

Digitized  by  VjOOQIC 


THE  OHIO  PUBLIC  HEALTH   JOURNAL. 


29 


Altogether  the  coming  few  years 
will  be  very  busy  for  health  author- 
ities everywhere  and  it  is  to  be 
hoped  that  the  public  will  realize 
the  need  of  giving  them  the  greatest 
possible  support  and  co-operation. 
—Public  Health  Reports,  United 
States  Public  Health  Service. 


Governor  Urges  Health  Re- 
form in  Biennial  Message 

(Continued  from  page  10.) 

voice  no  misanthropic  spirit  in  the 
observation  that  if  a  disease  as  de- 
structive as  venereals  have  been  to 
humanity,  were  to  appear  in  the 
blooded  live-stock  of  this  country, 
ten  times  more  money  would  be 
spent  within  a  year  from  public 
and  private  purse  than  has  been 
disbursed  in  the  forty-eight  states 
of  this  union  in  the  last  twenty-five 
years  for  the  purpose  of  combat- 
ing destructive  effects  of  venereals. 
"Americans  have  established  a 
a  reputation  for  efficiency,  but  that 
efficiency  consists  too  largely  in  our 
genius  and  our  time  being  applied 
to  the  conservation  of  material, 
rather  than  the  vital  things  of  life.*' 


Wood  Dust— Its  Effect  on 
Health 

{Con^ued  from  page  17.) 

woodworking  machines  should  be 
of  sufficient  size  to  catch  all  ma- 
terial thrown  oflF  by  the  knives. 
Wherever  it  is  possible  to  provide 
a  hood  above  revolving  knives, 
without  interfering  with  the  ma- 
terial being  worked,  such  hoods 
should  be  provided.  The  main  duct 
entering  the  cyclone  collector 
should  enter  such  collector  at  an 
angle  of  not  less  than  forty-five  de- 
grees, the  outlet  of  which  should 
not  be  less  than  three  times  the 
area  of  the  main  duct." 
It  is  evident  that  persons  hand- 


ling toxic  woods  should  protect 
their  hands  either  by  gloves  or  by 
some  harmless  oily  substance,  such 
as  petrolatum,  and  that  they  should 
also  wash  the  exposed  parts  of 
their  bodies  frequently.  Adequate 
local  and  general  ventilation  of  the 
workroom  is  also  essential. 


U.  S.  P.  H.  S.  BULLETIN  ON 
DISEASES  OF  CHILDREN. 

In  Public  Health  Bulletin  No.  95, 
just  published  by  the  United  States 
Public  Health  Service,  a  study  of 
6,078  cases  of  infectious  diseases 
among  immigrant  children  is  re- 
ported. The  study  related  especiaJ- 
ly  to  cross  infection  and  hospital 
management. 

"Opinion  in  regard  to  the  proper 
management  of  contagious  diseases 
treated  in  hospitals,''  the  author 
(J.  G.  Wilson)  states  in  the  intro- 
duction, "has  undergone  much 
change  within  the  past  decade. 
The  old  idea  that  infection  occurs 
through  the  air  and  that  a  distinct 
quarantine  must  be  drawn  between 
wards  and  buildings  containing  pa- 
tients with  different  contagious  dis- 
eases has  been  gradually  aban- 
doned. This  bulletin  tries  to  show 
how  in  the  Ellis  Island  Hospital  the 
new  methods  have  worked  out  in 
practice  and  suggests  changes  which 
will  result  in  additional  improve- 
ments." 

The  main  conclusion  reached  as  a 
result  of  the  study  is  the  practica- 
bility of  treating  contagious  and 
noncontagious  diseases  in  the  same 
hospital  and  with  the  same  nursing 
force.  "While  it  is  not  advisable," 
the  bulletin  states,  "to  use  the  same 
open  wards  for  both  classes  of 
cases,  it  has,  nevertheless,  been 
demonstrated  that  if  these  wards 
are  cut  up  into  small  cubicles  and 
the  proper  nursing  technique  en- 
forced there  is  practically  no  dan- 
ger of  cross  infectioi;^.CjOOQlc 
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OCTOBER'S  NURSING 

WORK  SUMMARIZED. 

Ohio  public  health  nurses  who  re- 
ported to  the  State  Department  of 
Health  on  their  October  activities 
cared  for  10,782  patients  during  the 
month.  Toledo  led  in  both  number 
of  home  visits  and  number  of  pa- 
tients under  care,  with  8,132  of  the 
former  and  5,774  of  the  latter.  The 
Columbus  Visiting  Nurses'  Associa- 
tion was  second,  with  2,600  home 
visits  and  1,126  patients.  Other 
Columbus  patients  to  the  number 
of  1,043  were  cared  for  by  the 
Anti-Tuberculosis   League   nurses. 

The  reports  cover  22  cities,  two 
villages  and  one  county,  employ- 
ing altogether,  sixty-eight  nurses. 
The  total  number  of  home  visits 
was  17,737- 

Tuberculosis  furnished  most  of 
the  patients  under  care,  having  a 
total  of.  4,098.  Other  classified  to- 
tals are.'  Communicable  diseases 
other  than  tuberculosis  600,  prena- 


tal 49,  postnatal  94,  infants  under 
two  years  of  age  (except  eye)  350, 
eye  (under  two  years)  2,368,  eye 
(over  two  years)  9,  other  diseases 
(medical)  2,222,  other  diseases 
(surgical)  915,  social  service  27. 


POLIO  REPORT  ISSUED. 

A  report  of  epidemiologic  studies 
of  poliomyelitis  made  during  1916 
has  recently  been  published  by  the 
United  States  Public  Health  Serv- 
ice as  Public  Health  Bulletin  No. 
91.  The  report  covers  a  general 
statistical  and  epidemiologic  study 
of  the  epidemic  in  New  York  City 
and  the  northeastern  United  States, 
intensive  studies  of  the  epidemics 
in  the  borough  of  Richmond,  in  cer- 
tain counties  in  New  Jersey,  in 
Hartford  County,  Conn.,  and  of 
some  scattered  cases  in  Connecticut 
and  Rhode  Island,  and  certain  mis- 
cellaneous studies.  Present  knowl- 
edge in  regard  to  the  epidemiology 
of  poliomyelitis  is  summarized. 


DEPARTMENTAL  REPORTS  BY  DIVISIONS 


DIVISION  OF  COMMUNICABLE  DISEASES. 

Reported  Cases  of  Notifiable  Diseases  December,  1918. 

Prevalence. — In  order  of  greatest  reported  prevalencje  for  the 
month  of  December  the  diseases  list  as  follows,  with  comparative  figures 
for  November  given : 

Reported  Cases. 
Disease.  December,    November. 

1.  Influenza    63,094  53,664 

2.  Pneumonia,   acute  lobar "...  1,252  1,486 

3.  Measles  396  168 

4.  Diphtheria    369  504 

5.  Tuberculosis,  all  forms 354  274 

6.  Scarlet  fever  346  382 

7.  Chickenpox    291  .255 

8.  Whooping  cough  266  268 

9.  Smallpox  245  460 

10.  Gonorrhea  200  321 

11.  Pneumonia,   broncho  144  110 

12.  Syphilis    133  177 

13.  Ophthalmia  neonatorum 114  108 

14.  Mumps  103  174 
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For  the  month  of  December  67,482  cases  of  notifiable  diseases  were 
recorded  to  date  (January  10) —  59,971  more  cases  than  were  recorded 
for  December,  191 7,  the  remarkable  increase  in  prevalence  due  to  epi- 
demic influenza  and  pneumonia.  The  cities  of  the  state  reported  45,676 
cases,  68  percent  of  the  entire  amount  as  compared  with  62  percent  re- 
ported by  cities  in  December,  191 7. 

Pneumoiiia. — ^The  1,252  reported  cases  of  acute  lobar  pneumonia 
for  the  month  of  December,  of  this  year,  indicate  stationary  prevalence 
as  compared  with  last  month's  report  for  this  disease,  and  a  high  degree 
of  pneumonia  prevalence  for  the  remaining  winter  months.  There  were 
404  reported  cases  in  December,  1917,  411  reported  cases  in  December, 
1916,  and  659  reported  cases  in  December,  19I5.  Morbidity  statistics  of 
pneumonia  under  normal  health  conditions  show  a  marked  increase  of 
reported  cases  for  winter  months. 

Measles. — Measles  has  changed  its  position  in  the  scale  since 
last  month.  For  November,  this  disease  ranked  twelfth  as  compared 
with  third,  in  reported  cases,  this  month.  There  were  396  reported  cases 
this  month  compared  with  168  cases  in  November,  an  increase  of  135 
percent.  For  December,  1917,  626  cases  of  measles  were  reported,  and 
1,560  in  December,  1916.  A  study  of  the  history  and  statistical  records 
for  measles  in  this  State  shows  a  marked  increase  in  winter,  beginning 
with  January  and  continuing  until  early  summer  . 

SmallpoK. — Smallpox  shows  a  marked  decrease  for  the  month 
as  compared  with  last  month's  report.  The  245  cases  were  reported  by 
counties,  in  order  of  prevalence,  as  follows:  Butler  41,  Lorain  37,  Cuya- 
hoga 25,  Coshocton  22,  Montgomery  21,  Lucas  12,  Marion  10,  Hamilton 
and  Jefferson  9  each,  Fayette  8,  Muskingum  and  Warren  7  each,  Pauld- 
ing 6,  Crawford  5,  Qinton  4,  Belmont  3,  Hardin,  Harrison,  Sandusky  and 
Seneca  2  each.  Defiance,  Franklin,  Fulton,  Highland,  Huron,  Lake,  Pike, 
Portage,  Preble,  Scioto  and  Stark  i  each;  indicating  the  distribution  of 
smallpox  thrbught  the  state. 

MeaingitiBf  CerebroH^inal. — ^Twelve  cases  of  meningitis  were  re- 
ported by  counties  as  follows:  Belmont  2,  Athens,  Clinton,  Cuyahoga, 
Erie,  Fairfield,  Franklin,  Hamilton,  Morgan,  Richland,  and  Warren  i 
each.  This  report  stiows  an  increase  of  33  percent  over  November  re- 
ports. 

December  Reports. — ^The  morbidity  summary  reports  for  the 
month  of  December  were  received  at  this  office  at  an  earlier  date  than 
for  any  month  since  the  appearance  of  the  influenza  epidemic  in  this 
State,  mdicating  a  more  serious  purpose  and  interest  on  the  part  of  the 
health  officer  for  the  protection  of  his  community  and  State.  A  careful 
perusal  of  the  following  suggestions  should  induce  every  health  officer 
to  frame  a  fitting  New  Year's  resolution : 

1.  Acquaint  yourself  with  State  and  local  health  laws. 

2.  Impress  physicians  with  the  knowledge  they  must  re- 
port to  you. 
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3.  When  no  physician  is  employed,  remember  that  parent, 
guardian,  school  institution,  owner  and  lessee  of  building  where 
disease  exists  is  responsible  for  reporting. 

4.  Every  Monday  and  oftener  if  necessary,  mail  all  case 
cards  of  every  reportable  disease  to  the  State  Department  of 
Health. 

5.  Mail  monthly  summary  cards  to  this  Department  be- 
fore the  fifth  of  each  month ;  these  are  the  United  States  Pub- 
lic Health  Service  cards  and  have  nothing  to  do  with  your  weekly 
report. 

6.  The  health  officer  or  clerk  must  keep  a  record  of  all  re- 
portable diseases  in  record  book  for  that  purpose. 

7.  G)mmunicate  with  State  Health  Department  for  any 
special  information. 

TABLE  1.  REPORTED  CASES  OF  NOTIFIABLE  DISEASES.  OHIO, 
DECEMBER,  1916-1918,  WITH  DISTRIBUTION  FOR  CITIES  AND 
FOR  VILLAGES  AND  TOWNSHIPS,  DECEMBER,  1918,  AND  CASE 
RATES  PER  1,000  POPULATION,  DECEMBER,   1916-1918. 


Drsease. 


December,    1918. 


rt  O 
> 


■*-• 
O 

H 


us 
B 

o 


B 

u 


December  Case 

Rates  Per  1,000 

Population. 


00 


All  Notifiable  Diseases  (In- 
fluenza excepted)  ♦  

Chickenpox  

Diphtheria    

Gonorrhea    

Measles    

Measles ,   German  

Meningitis,    Cerebrospinal... 

Mumps    

Ophthalmia    Neonatorum . . . . 
Pneumonia,  Acute  Lobar... 

tPneumonia,    Broncho 

Poliomyelitis    

Scarlet  Fever  

Smallpox   

Syphilis   

Trachoma    

Tuberculosis,  All  Forms 

Typhoid  Fever    

Whooping  Cough  

Other  Notifiable  Diseases... 


2,541 
184 
290 
184 
210 

10 
6 

22 
112 
599 
108 
1 
171 
125 
108 

21 
289 

32 

61 
8 


1,847 

107 

79 

16 

186 

11 

6 

81 

2 

653 

36 


175 
120 

25 
3 

65 

53 
205 

24 


4,388 
291 
369 
200 
396 

21 

12 
103 
114 
1,252 
144 
1 
346 
245 
133 

24 
354 

85 
266 

32 


7,511 

1,504 

796 

96 

626 

195 

32 

530 

110 

411 

t 
8 
841 
1,118 

54 

20 
442 
111 
581 

36 


6,818 

1,347 

934 

124 

1,560 

37 

13 

130 

136 

404 

\ 

860 

228 

74 

34 

416 

160 

344 

10 


.834 
.055 

.070 
.038 
.075 
.004 
.002 
.020 
.021 
.238 
.027 
.000 
.066 
.047 
.025 
.005 
.067 
.016 
.051 
.006 


1.442 
.289 

.isa 

.018 
.120 
,037 
.0?)6 
.102 
.021 
.079 

.002 
.161 
.215 
.010 
.004 
.086 
.021 
.112 
.007 


1.323 
.261 

.181 
.024 
.303 
.007 
.003 
.025 
.026 
.078 
t 

.001 
.167 
.044 
.014 
.007 
.081 
.031 
.067 
.002 


*  No  influenza  morbidity  statistics  for  comparative  study. 
tNot  reportable  until  October  11,   1918. 
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TABLE  II.  REPORTED  CASES,  TEN  NOTIFIABLE  DISEASES,  WITH 
CASE  RATES  PER  1,000  POPULATION,  OHIO  CITIES,  DECEMBER, 
1918. 


City. 

Total    Case    Rates 
Per  1,000  Popu- 
lation. 

Total     Reported 

Cases. 

s 

t 

u 
u 
U 

:5.s 
ll 

V 

< 
a. 

t 

.2 

I 

> 

s 

1 

< 

O     . 

n 

1-1 

1 

a. 

bo 
3 

u 

Or 

i 

Total    

.646 

1.034 
.050 
.222 
.135 
.402 
.630 

1.141 
.187 
.424 
.300 

1.638 
.442 
.444 
.649 
.152 
.428 
.574 
.217 

2.448 
.100 

3.66a 
.345 
.650 
.335 
.270 

1.782 
.973 
.704 
.584 
.924 
.490 
.671 
.540 
.925 
.688 
.134 
.480 
.097 
.915 
.256 
.110 
.943 
.170 
.621 
.165 
.156 

1,795 

94 

1 

2 

3 

3 

10 

7 

1 

4 

20 

26 

221 

3 

649 

38 

4 

7 

31 

18 

1 

20 

5 

13 

5 

3 

18 

7 

4 

4 

42 

7 

11 

18 

37 

16 

2 

12 

1 

15 
8 
1 
23 
1 
9 
5 
1 

293 
16 

215 

6 

597 

1 

160 
10 

139 
.... 

290 
49 

33 
3 

61 

Akron    

15 

Alliance   

Ashland    

1 

Ashtabula   

1 

2 

1 
1 

Athffis » . . . 

2 
-3 

**3* 

Bellaire   

2 

7 

Bellevue    

Bowling  Green 

Bucynis   

1 
1 
2 
3 
19 

2 

'3' 

1 
1 
2 
1 

Canton    

54 
3 

97 
2 
3 

5 

15 
5 

ChilHcothe    

.... 

2 

i51 

Cincinnati     

2 

78 

10 

Circleville     

Cleveland 

17 
8 

1 
1 

370 

39 
16 

23. 

1 

83 
10 

7 

12 

Columbus 

Conneaut  

1 

Coshocton    

6 
5 

Dajrton  

11 

7 
17 

6 

Defiance    

1 

Delaware  

Delohos        

19 

1 

East  Qeveland 

Elyria       

6 

1 

Findlay   

2 

1 

Fostoria  ; 

1 

Fremont 

15 

7 

1 

Galion   

GalliDolis    

2 

1 

Greenville    

2 

Hamilton  

8 
2 
2 

27 

6 

Ironton 

i 

1 
3 
1 

3 

•  Lancaster    

ii' 

7 

1 

Lima   

Lorain  

18 
13 

1 
2 

Mansfield    

Marietta   

Marion    

9 

3 

Martins  Ferry 

1 
5 

Middletown   

2 

3 

1 

1 
2 

Newark    

Niles  

Norwood    

1 

20 

Painesville  

1 

Piqua 

7 

2 

Portsmouth    

1 

1 

1 

Ravenna  

.... 
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TABLE  II.  REPORTED  CASES,  TEN  NOTIFIABLE  DISEASES,  WITH 
CASE  RATES  PER  1,000  POPULATION,  OHIO  CITIES,  DECEMBER, 
1918  — Concluded. 


City. 

Total    Case    Rates 
Per  1,000  Popu- 
lation. 

1 

t 

3 

1 

2.S 
ll 

1 

't 

u 
> 

8 

1 

< 

CO 

Jig 

H 

1 

rs 

1 

i 

1 
8 

St.  Marys 

.166 
.297 
.490 
.952 

2.698 
.420 
.380 
.670 
.316 
.351 
.387 
.814 

1.053 
.145 
.220 
.322 
.460 
.403 

1 

3 

10 

7 

142 

12 
5 
134 
2 
3 
3 

11 
9 

.1 
2 
2 
4 

13 

1 

Salem  

8 

Sandusky 

2 
6 
2 

1 

.... 

134 

3 

.... 

4 

Sidney    

Springfield  

1 

2 

.... 

3 

Steubenville    

1 

8 

2 

12 

2 

Tiffin    

1 

9 

1 

21 

I    1 

1 

1 

2 

Toledo 

45 

8 

1 

27 

9 

Troy    

Urbana   

1 

1 

.... 

Van  Wert 

2 

1 

Warren  

3 

1 
1 

"7* 

7 

1 

Washington  C.  H 

Wellston  

i" 

WcUsville    

2 

Wooster  

1 
4 

1 

Xenia   

Zanesville    

2 

2 

7 

2 

*The  omission  of  certain  cities  is  due  to  the  following  reasons:  BcUe- 
fontaine,  Dover,  East  Liverpool,  Jackson,  Kenton,  Massillon,  Mt.  Vernon,  Nel- 
son ville,  Norwalk  and  Wapakoneta  reported  no  cases  of  die  diseases  listed; 
Barberton,  Cambridge,  Lakewood,  New  Philadelphia,  St  Bernard  and  Youngs- 
town  failed  to  submit  their  summary  reports  by  date  of  going  to  press. 


DIVISION  OF  INDUSTRIAL  HYGIENE. 
Summary  of  Activities  in  December,  1918. 

The  Division's  separate  reports  on  the  coal-mining  industry  in  Ohio 
and  Illinois  were  completed  during  the  month  and  a  complete  report  on 
the  coal-mining  industry  was  in  progress. 

The  consultant  attended  the  annual  meeting  of  the  American  Public 
Health  Association  at  Chicago,  and  read  a  paper  at  one  of  the  sessions. 

Nine  requests  for  advice  were  received;  the  desired  advice  was 
given  in  seven  cases  and  the  other  two  were  pending  closure  at  the  end  of 
the  month.  One  industrial  hygiene  complaint  was  received,  closure  of 
which  was  pending  at  the  end  of  the  month. 

Fifteen  non-specific  reports  of  occupational  disease  were  received, 
together  with  274  reports  of  tuberculosis  in  industrial  workers.  Sixty- 
three  pieces  of  literature  were  distributed.  Forty  industrial  hygiene  cita- 
tions were  listed  for  the  Division  library.  Nine  conferences  and  con- 
sultations were  held.  • 
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DIVISION  OF  PUBLIC  HEALTH  EDUCATION  AND 
TUBERCULOSIS. 

Summary  of  Activities  in  December^  1918. 

Under  the  plan  outlined  in  November  report,  eighteen  local  draft 
boards  reported  the  names  and  addresses  of  373  men  rejected  on  account 
of  tuberculosis.    The  following  tabulates  the  information  received: 


Draft  Board. 


•a 
.S 

I 


•8g 


0 

on 


5-2 


Athens  County  

Springfield 

Coshocton  County 

Crawford  County   

Geveland,    Board  8. . . 
Qeveland,   Board   11 
Cleveland,   Board  2... 

Fayette  County 

Highland  County 

Lawrence  County 

Licking  County  i 

Lucas  County   

Youngstown,  Board  2. 

Medina  County   

Miami  County   

Ottawa  County 

Preble  County    

Ross  County  

Akron,    Board  2....... 

Warren  County   


1,591 
4,440 
1,116 
1,760 
2,588 
3,635 
1,233 
848 
590 


15 

20 

18 

6 


934 

1,348 
2,802 

979 
1,758 

775 
1,103 


5,049 
675 


11 

5 

14 

7 

27 

12 

14 

3 

4 

35 

100 

4 

29 

24 

25 


.450 
1.61 
.340 
.0 

.302 
.405 
1.65 
1.18 


1.28 

1.03 
.107* 
.418 

1.99 
12.90 


.474 
3.70 


*  Figure  for  last  registration  only. 


Notifications  of  admissions  and  discharges  were  received  from  tuber- 
culosis hospitals  as  follows: 

Patients,  Admis-  Dis- 

Institution,                                Reported,  sions.  charges, 

Ohio  State  Sanatorium 47  32  18 

Butler  County  Sanatorium 3  3  0 

Franklin  County  Sanatorium 27  24  6 

Lucas  County  Hospital 28  13  19 

Dayton  Hospital  26  17  12 

Lima  Hospital   1  . .  1 

Springfield  District 15  7  8 

Springfield  Lake 

Mt  Logan  Sanatorium 9  4  6 

Rocky  Glen  Sanatorium 1  . .  1 

St  Anthony's  Hospital 11  7  7 

Total 168  107  Ts" 
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Total  notifications  185:  Referred  to  local  public  health  nurses 
145,  investigated  by  Division  nurses  12,  histories  unobtainable  10, 
pending  investigation  at  end  of  month  18. 

Total  pending  December  1  from  November,  60:  Referred  to 
local  public  health  nurse  1,  investigated  by  Division  nurses  16,  still 
pending  at  end  of  month  '43. 

Total  pending  investigation  January  1,  61. 

Notifications  of  discharged  tuberculous  soldiers  received  during  the 

month,  with  totals  since  the  beginning  of  work  in  behalf  of  these  men, 
are  summarized  as  follows: 

December.     Total, 

Notifications   received   10  881 

Cases  referred  to  Public  Health  Nurses 8  596 

Reports  received  from  Public  Health  Nurses 8  331 

Cases  written  directly 2  280 

Replies  received    2  81 

Cases  visited  by  Division  nurses 39  231 

Cases  admitted  to  sanatoria 2  37 

Cases  not  found 1  136 

Cases  not  heard  from 8  168 

The  following  changes  were  made  in  the  Public  Health  Nursing 
Service : 

Miss  Lydia  Barnes  was  appointed  county  nurse  for  Tuscarawas 
County. 

Miss  Effie  Stinehour  resigned  as  public  health  nurse  at  Ashland 
and  was  added  to  the  nursing  staff  of  the  State  Department  of  Health ; 
she  is  succeeded  by  Miss  Mary  J.  Hayden. 

Miss  Mabel  Smith  resigned  as  public  health  nurse  at  Shelby. 

Miss  Lela  G.  Goddard  resigned  as  public  health  nurse  at  Cuya- 
hoga Falls  and  is  to  be  appointed  superintendent  of  nurses  at  Canton. 

Miss  Annie  J.  Cunningham  resigned  as  public  health  nurse  at  Bellc- 
fontaine  and   is  succeeded  by  her  sister,    Miss   Amy  J.  Cunningham. 

Miss  Thelma  Wendt,  public  health  nurse  at  Lorain,  resigned  to 
devote  her  time  to  the  employees  of  the  National  Tube  Company, 
Lorain;  the  company  supports  the  nursing  work  in  Lorain. 

Prevention  of  blindness  work  during  the  month  is  summarized  as 
follows : 

Reported  cases  of  inflammation  of  the  eyes  of  the  newborn  117, 
classified  as  follows:  (By  color)  white  106,  colored  10,  unknown  1; 
(by  source  of  report)  reported  by  physicians  15,  reported  by  mid  wives 
38,  reported  by  nurses  20,  reported  by  physicians  and  nurses  2,  reported 
by  physicians  and  midwives  1,  reported  by  institutions  41.  Instructions 
were  ^iven  to  health  officers  by  telephone  in  two  cases,  two  cases  were 
investigated  by  Division  nurses  and  one  case  was  provided  with  nurs- 
ing care. 

DIVISION  OF  SANITARY  ENGINEERINa 

Summary  of  Activities  in  December,  1918. 

Investigations  by  the  Division  during  December  dealt  with  seven 
existing  water  supplies  and  one  proposed  sewerage  system.  Seven  sets 
of  sewerage  and  sewage  treatment  plans  and  two  sets  of  water  supply 
plans  were  received  for  examination. 
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In  a  report  to  the  Commissioner  of  Health  on  the  proposed  addi- 
tional water  supply  for  Mansfield,  the  approval  granted  by  the  State 
Board  of  Health  in  1915  was  renewed.  An  ordinance  of  the  village  of 
Centerburg  relating  to  the  use  of  sewers  iVas  approved,  fulfilling  the 
second  condition  of  approval  of  plans  for  a  sewage  treatment  plant  issued 
in  August,  191 5. 

Thirteen  conferences  on  various  sanitary  engineering  subjects  were 
held  during  the  month. 

The  use  by  the  Ohio  Electric  Railway  of  Crystal  Spring  water,  dis- 
tributed through  private  enterprise  at  Newark,  was  approved.  The  pub- 
lic water  supplies  of  Newark,  Napoleon  and  Nelsonville  were  disapproved 
for  railroad  use,  certificates  for  their  use  being  refused,  respectively,  to 
the  Baltimore  and  Ohio,  Detroit,  Toledo  and  Ironton  and  Hocking  Val- 
ley railroads. 

DIVISION  OF  LABORATORIES. 

Summary  of  Activities  in  December,  1918. 

The  Division  made  263  examinations  during  the  month,  of  which 
1,062  were  bacteriological  and  201  were  chemical.  The  bacteriological 
examinations,  with  their  results,  were  as  follows : 

Tuberculosis,   pos.  67,   neg.  202 269 

Diphtheria,  pos.  59,  ne?.  242,  susp.  8,  no  growth  17 326 

Typhoid,   pos.  12,   neg.  21 33 

Wassermann,   pos.  78,   neg.  262,   unsat.  13 353 

Gonorrhea,  pos,  0,  neg.  15. 15 

Sewage  .- 2 

Water   56 

Rabies,   pos.  4,  neg.  4 8 

Total  1 ,062 

Outfits  were  distributed  in  the  following  quantities :  tuberculosis  334, 
diphtheria  420,  typhoid  130,  malaria  17,  Wassermann  506,  ophthalmia 
1,355,  typhoid  vaccine  20,  miscellaneous  254,  chemical  water  and  sewage 
12,  bacterial  water  and  sewage  118,  total  3,186. 

The  chemical  samples  examined  included  86  specimens  of  foods  and 
12  of  drugs.  Results  of  the  food  examinations  were:  satisfactory  38, 
misbranded  4,  adulterated  38,  insufficient  information  6.  The  misbranded 
products  were  three  lemon  extracts  and  one  egg  substitute.  Those  found 
adulterated  were  16  samples  of  milk,  20  of  vinegar,  one  of  lard  and  one 
of  miscellaneous  extracts. 

The  drugs  were  reported  as  follows:  satisfactory  9,  misbranded  i. 
adulterated  2.  The  misbranded  products  and  one  of  the  adulteratecl 
were  classed  as  miscellaneous  drugs,  and  the  other  one  misbranded  was 
a  sample  of  tincture  of  iodine. 

DIVISION  OF  PLUMBIN& 

Siinimary  of  Activities'  in  December,  1918. 

Forty-three  inspections  were  made  in  December.  Three  conferences 
were  held.  Ten  investigations  were  made.  Six  orders  were  issued.  Two 
sets  of  plans  were  approved  and  nineteen  certificates  of  approval  were 
issued. 
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BUREAU  OF  PUBLICITY,  DIVISION  OF  ADMINISTRATION. 
Summary  of  Activities  in  December^  1918. 

Nine  publicity  stories  were  released  during  December,  including  eight 
weekly  News  Letter  stories  and  one  article  on  the  influenza  situation  for 
the  Ohio  State  Medical  Journal.  News  Letter  stories  appeared  in  112 
papers  in  sixty-seven  counties  and  .in  eighty-nine  cities  and  villages,  at- 
taining a  total  "story  circulation"  of  2,154,109  (incomplete)  printed 
copies,  or  an  average  of  269,263  per  story. 

Publications  received  from  the  printer  and  now  available  for  distri- 
bution are:  Health  Education  Bulletin  124  B,  "Some  Things  a  Young 
Man  Should  Know  About  Sex  and  Sex  Diseases"  (second  edition)  ;  H. 
E.  B.  125  B,  "How  Any  Boy  Can  Develop  His  Health  and  Strength" 
(second  edition)  ;  H.  E.  B.  126B,  "Instructing  Your  Child  in  the  Facts 
of  Sex"  (second  edition);  Educational  Circular  114,  "  A  Few  Facts 
About  Gonorrhea";  E.  C  115,  "A  Few  Facts  About  Syphilis";  E.  C.  116, 
"A  Few  Facts  About  Chancroids";  E.  C.  119,  ^'Influenza,  Pneumonia  and 
Tuberculosis  Are  Spread  by  Careless  Spitters"  (cartoon  poster).  Seven 
publications  were  in  the  hands  of  the  printer.  Distribution  of  publica- 
tions during  the  month  amounted  to  9,oiBo  copies. 

Copy  was  prepared  for  Volume  IX,  Number  10,  of  the  Ohio  Pub- 
lic Health  Journal  (December,  1918).  Among  names  added  to  tht 
Journal  mailing  list  were  those  of  the  members  of  the  Eighty-third  Gen- 
eral Assembly. 

Twelve  volumes  were  added  to  the  Department  Library. 


HEALTH  OFFICERS'  ROUNDTABLE 


City  Pasteurization  Plant. 

That  a  municipal  pasteurization 
plant  is  a  practical  means  of  ob- 
taining a  pure  milk  supply  for  a 
small  town  is  indicated  by  exper- 
ience with  such  an  establishment  in 
Tarboro,  North  Carolina.  The 
l)lant  and  its  operation  are  describ- 
ed by  Passed  Assistant  Surgeon  K. 
E.  Miller  of  the  United  States  Pub- 
lic Health  Service,  who  is  acting 
health  officer  of  the  county  in  which 
Tarboro  is  located. 

The  Tarboro  pasteurization  plant 
began  operations  October  i,  19 18. 


After  six  weks'  experience  Dr. 
Miller  expressed  the  view  that  the 
scheme  had  fully  justified  every  ex- 
l)ectation  and  reported  that  the 
plant  was  not  only  self-supporting, 
but  was  yielding  a  certain  amount 
of  revenue. 

Milk  is  purchased  from  produc- 
ers at  twelve  cents  a  quart  and  sold 
to  consumers  at  seventeen  cents. 
The  sale  of  non-pasteurized  milk 
in  the  town  is  forbidden  by  the 
terms  of  the  ordinance  establish- 
ing the  municipal  pasteurization 
plant.    The  total  cost  of  the  entire 
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installation,  including  machinery 
and  delivery  facilities  was  in  the 
neighborhood  of  thirteen  hundred 
dollars.    

Fndng  Bkane  for  Deaths. 

Holding  that  every  diphtheria 
death  indicates  a  blunder  by  some 
one  in  failing  to  give  antitoxin  in 
time  to  save  the  life,  the  North 
Carolina  state  board  of  health  is 
beginning  a  campaign  in  which 
every  diphtheria  death  will  be  in- 
vestigated by  an  epidemiologist 
with  a  view  to  fixing  responsibility. 


Dairy  Scoracard. 

"In  the  early  development  of 
dairy  farm  inspection  it  was  real- 
ized that  it  would  be  necessary  to 
devise  some  system  to  insure  uni- 
formity of  inspection.  Originally 
the  milk  control  official  visited  the 
dairies,  made  comments,  and  took 
notes  for  future  reference.  There 
was  no  system  of  comparison  be- 
tween dairies  and  no  method  of  de- 
termining their  sanitary  rating  or 
standing  in  the  community,"  says 
the    Bureau    of  Animal    Industry, 


United  States  Department  of  Agri- 
culture. 

"The  first  score  card  in  which  a 
numerical  rating  was  given  was  de- 
veloped in  1904.  During  the  next 
three  years  a  committee  from  the 
Official  Dairy  Instructors'  Associa- 
tion studied  the  situation  and  evolv- 
ed the  general  outline  of.  the  card 
now  used  by  the  Bureau  of  Animal 
Industry,  and  known  as  the  official 
score  card.  The  merits  of  this  card 
were  recognized  from  the  first,  and 
its  use  has  spread  among  milk  con- 
trol officials  until  at  the  present  time 
240  cities,  25  state  departments 
and  50  educational  institutions 
carry  on  inspection  with  the  dairy 
farm  score  card. 

"There  is  no  doubt  that  the  score 
card  is  a  great  factor  in  the  cam- 
paign for  a  better  milk  supply  and 
has  a  place  of  equal  importance 
with  bacterial  control." 

The  bureau  points  out  that  the 
score  card  promises  unifor;nity  of 
inspection,  promotes  friendly  rival- 
ry among  dairymen,  educates  both 
the  dairymen  and  the  public  and 
systematizes  the  work  of  inspec- 
tion. 


PUBUC  HEALTH  NOTES  FROM  OVER  THE  STATE 


Just  before  her  departure  from 
Bellefontaine  following  her  resig- 
nation as  public  health  nurse  there, 
Miss  Annie  J.  Cunningham  was 
elected  to  honorary  life  membership 
in  the  Logan  County  Medical  So- 
ciety, of  which  she  was  already  an 
honrary  member.  Miss  Cunning- 
ham was  also  a  member  of  the 
Bellefontaine  board  of  health.   She 


is  succeded  as  public  health  nurse 
by  her  sister.  Miss  Amy  J.  Cun- 
ningham. 

*      *      * 

"This  Careless  Spit  May  Cause 
a  Death"  is  the  striking  warning 
posted  during  a  recent  anti-spit- 
ting campaign  upon  Cincinnati 
sidewalks  at  every  place  where  any 
one  had  expectorated.    Roy  Scouts 
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did  the  pasting  under  the  direction 
of  the  Cincinnati  Anti-Tuberculosis 
League. 

*  *  i^ 

The  Cleveland  Visiting  Nurses' 
Association  has  elected  the  follow- 
ing officers:  Honorary  president, 
Miss  Laura  Milliard;  president, 
Mrs.  S.  Lewis  Smith;  vice  presi- 
dent, Mrs.  Alfred  Brewster;  finan- 
cial secretary,  P.  W.  Harvey;  re- 
cording secretary,  Mrs.  Dean  Mat- 
thews ;  treasurer,  Edmund  Clark. 


Expansion  of  Chillicothe  dis- 
trict tuberculosis  hospital — Mt. 
Logan  Sanatorium — is  planned. 
County  commissioners  of  the  dis- 
trict have  agreed  to  the  expenditure 
of  $10,000,  probably  on  cottages. 


LEAGUE  ON  RECORD  FOR 
HEALTH  CONSERVATION. 

An  organization  known  as  the 
People's  League,  recently  estab- 
lished at  Springfield  with  a  mem- 
bership of  one  thousand,  has  in- 
cluded in  its  constitution  several 
resolutions  favoring  health  con- 
servation. These  paragraphs  in- 
include  the  following: 

"We  favor  broadening  the  scope 
of  health  departments  so  there  may 
be  established  in  schools,  work- 
shops, factories  and  homes,  im- 
proved methods  to  promote  health, 
sanitation,  and  sickness  and  acci- 
dent prevention. 


"We  demand  the  enactment  of 
ordinances  that  will  regulate  build- 
ing conditions  so  as  to  promote  hu- 
man welfare  and  deny  permits  to 
build  houses  used  for  human  habi- 
tation unless  they  include  modern 
sanitary  fixtures.  We  urge  the  elim- 
ination of  all  homes  built  in  alleys 
and  all  insanitary  habitations  used 
for  human  abode  or  work  places. 

"We  favor  constructive  city  plan- 
ning that  will  include  the  abolition 
of  tenement  districts,  that  will  cre- 
ate public  parks,  playgrounds  and 
play  spaces,  that  will  restore  creeks 
and  rivers  now  used  for  sewage 
purposes  to  pure  running  streams. 
*  *  *  [We  favor]  vocational 
education  to  rehabilitate  persons  in- 
jured through  accident  or  other 
causes. 

"We  advocate  the  conservation 
of  child  life  and  are  unalterably  op- 
posed to  child  labor." 


TUBERCULOSIS  INSTITUTES. 

Two  1919  institutes  for  tubercu- 
losis workers,  instead  of  one  as  in 
previous  years,  have  ben  announced 
by  the  National  Tuberculosis  Asso- 
ciation. The  first  was  to  start  Jan- 
uary 27  and  continue  until  Febru- 
ary 12  and  the  second  is  an- 
nounced for  the  period  from  May 
26  to  June  II.  Both  institutes, 
which  will  cover  the  same  fields  of 
work,  will  be  under  the  direction 
of  Dr.  Philip  P.  Jacobs,  assistant 
secretary  of  the  Association. 
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EDITORIALS 

New  Health  Bill  Deeifi^ned  to         Elasticity  sufficient  to  make  it  ad- 
Meet  Varying  Local  Situations      justable  to  fit  any  local  situation  is 

a  feature  of  the  local  health  re- 
organization bill.  By  the  general  provisions  of  the  measure  each  county 
and  each  city  of  more  than  25,000  population  is  to  constitute  a  separate 
heatii  district,  cities  of  less  than  25,000  population  being  included  in 
t'jeir  respective  county  districts.  The  following  provisos,  however,  in- 
sure agamst  any  hardships  which  might  result  from  too  rigid  application 
of  th'..  principle: 

(i)  Counties  of  small  population  and  weak  financial  re- 
sources may,  by  voluntary  action  of  both  parties,  combine  into 
a  joint  district. 

(2)  Cities  of  less  than  25,000  population  may  continue  as 
separate  districts  if  the  Commissioner  of  Health  deems  their 
present  sanitary  organization  sufficient  to  warrant  such  con- 
tinuance; this  proviso  will  prevent  the  disrupting  of  efficient 
health  departments  which  exist  in  a  few  small  cities, 

(3)  County  districts  tributary  tq  large  cities  may  con- 
tract with  the  city  district  to  extend  the  latter's  jurisdiction  over 
the  county,  thus  preventing  useless  and  expensive  duplication 
of  machinery  in  a  limited  territory. 

Many   important   matters    of   health    regulation   which    experience 

has  demonstrated  can  not  safely  be  left  for  local  action  are  written 

into  the  law  and  made  uniform  and  compulsory  phases  of  the  district's 

work.     In  purely  local  affiairs,  however,  the  district  boards  of  health 

are  not  curbed,  except  insofar  as  is  necessary  to  insure  that  the  health 

of  the  people  of  the  State  will  not  suffer  from  neglect. 

*     *     * 

The  Fundamental  Need  in        One   hundred  and   two  health   districts, 
Improving  Ohio^s  Health  with    one    hundred    and    two    full-time 

health  officers,  or  2,141  health  districts, 
with  f\\'c  full-time  health  officers  —  which  will  provide  better  health 
protection  for  the  people  of  Ohio? 

Here  we  have  reduced  to  lowest   terms  the  question  involved   in 
the  proposed  reorganization  of  local  health  machinery  in  the  State. 

(42)  ^  T 
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Various  phases  of  public  health  development  are  touched  upon  in 
the  local  health  district  bill  which  the  General  Assembly  is  now  con- 
sidering, but  the  basic  thing  in  the  bill  is  made  clear  in  the  foregoing 
question. 

True  it  is  that  Ohio  needs  more  improvements  in  a  sanitary  way 
than  the  mere  division  of  the  State  into  districts  and  the  appointment 
of  a  competent  health  commissioner  for  each  district  —  and  some  of 
these  other  needs  will  be  provided  for  by.  the  proposed  law.  But  it 
must  always  be  remembered  that  no  important  improvement  can  be 
made  if  the  administrative  system  remains  as  it  now  is,  and  that  almost 
any  improvement  can  be  made  if  the  system  is  reorganized  along  the 
lines  mapped  out  in  the  bill. 

The  passage  of  the  health  reorganization  bill  must  be  the  first  step 
toward  real  betterment  of  public  health  in  Ohio.  Such  legisla-tion  will 
be  a  step  from  one  era  into  another  —  from  an  era  of  inefficiency  and 
stagnation  into  an  era  of  efficiency  and  progress. 


Praent  Legislatnre  Session  The  person  who  is  interested  in 

Important  from  Health  Stand^int       the     public     health     of     Ohio, 

either  professionally  or  as  a 
citizen,  ought  to  follo>y  closely  the  present  session  of  the  General  As- 
sembly, for  sanitary  legislation  of  the  greatest  moment  is  up  for  con- 
sideration. 

First  in  importance,  of  course,  stands  the  measure  for  revision  of 
the  State's  local  health  administrative  system.  The  need  for  the  re- 
organization provided  for  in  this  bill  has  been  discussed  often  in  these 
columns.  Every  person  or  organization  that  has  made  a  study  of  the 
public  health  situation  in  Ohio  has  seen  the  grave  need  for  such  re- 
organization. 

Numerous  other  bills  have  already  gone  into  the  legislative  hoppers 
and  more  can  be  expected  to  follow.  Venereal  diseases,  sewage  dis- 
posal, water  supplies,  public  health  nursing,  hospitals  —  these  are  a  few 
of  the  phases  of  public  health  work  which  are  to  receive  legislative  at- 
tention in  the  course  of  the  next  few  weeks. 

The  Ohio  Public  Health  Journal  will  endeavor  to  keep  its 
readers  informed  of  the  progress  of  legislation,  and  the  newsj)apers 
are  devoting  much  attention  to  proposals  for  public  health  betterment. 
Keep  in  touch  with  affairs,  and  drop  a  note-  to  your  senator  or  repre- 
sentative to  inform  him  of  your  attitude  on  the  important  questions 
which  are  up  for  consideration. 
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Report  on  Health  The    Ohio    Public    Health    Journal    this 

of  Ohio  Coal  Minen  month  presents  the  first  installment  of  an  ex- 
tensive report  on  health  conditions  among  Ohio 
coal  miners.  This  report  is  another  important  contribution  of  the  Ohio 
State  Department  of  Health  to  the  literature  Of  industrial  hygiene, 
worthy  to  be  classed  with  "Industrial  Health  Hazards  and  Occupational 
Diseases  in  Ohio/'  It  represents  several  months  of  continuous  study 
by  Dr.  E.  R.  Hayhurst  and  Dr.  R.  P.  Albaugh  throughout  the  mining 
districts  of  the  State. 

The  report  will  be  published  serially  in  the  Journal  and  it  is  ex- 
pected that  the  several  installments  will  later  be  combined  in  a  reprint. 
The  series  will  well  repay  careful  reading  not  only  by  those  who  are 
engaged  in  industrial  hygiene  work,  but  also  by  all  who  have  an  in- 
terest in. public  health  or  labor  conditions  in  general. 

*     *     * 

Reducinsr  City's  Diphtheria  Does  antitoxin  cure  diphtheria?  Why 
Deaths  a  Simple  Matter  argue  the  question  when   facts  such  as 

are  presented  by  the  experience  of  the 
city  of  Salem,  Ohio,  are  available  to  furnish  an  answer? 

In  the  ten  years,  immediately  preceding  1900,  Salem  had  forty- 
eight  diphtheria  deaths.  In  the  ten  years  beginning  with  1900,  the  city 
had  one  diphtheria  death.     The  explanation : 

With  1900  the  city  of  Salem  began  furnishing  antitoxin  free  for 
use  in  all  suspected  or  definitely  recognized  cases  of  diphtheria. 

The  following  table  presents  the  statistics  for  the  two  periods: 

BEFORE  USE  OF  FREE  ANTITOXIN.  AFTER  USE  OF  FREE  ANTITOXIN. 

Year  Deaths    Cases      Year 

1890 

1891  

1892 

1893 : 

1894 

189,5  

1896 

1897 

1898 

1899 


2 

7 

1900 

9 

20 

1901 

21 

50 

1902 

6 

13 

1903 

2 

5 

1904 

0 

5 

1905 

4 

21 

1906 

1 

15 

1907 

1 

13 

1908 

2 

13 

1909 

Deaths 

Cases 

0 

9 

0 

11 

0 

6 

0 

2 

0 

4 

0 

17 

♦1 

15 

0 

43 

0 

13 

0 

7 

Total    48  162  Total 1  126 


*  This  case  did  not  use  antitoxin  until  the  third  day. 

Had  the  percentage  of  fatalities  been  as  high  during  the  second 
decade  as  during  the  first,  Salem  would  have  had  thirtyrseven  diph^eria 
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deaths  from  1900  to  1909.  Free  antitoxin,  therefore,  can  be  credited 
with  the  saving  of  thirty-six  lives.  The  furnishing  of  the  treatment 
cost  the  city  about  $220. 

Thirty-six  lives  were  saved  at  an  average  cost  of  six  dollars  per 
life  —  and  a  little  extra  exertion  on  the  part  of  the  health  officer. 

♦  ♦     ♦ 

What  U  It  Worth  to  Your  City  Just  what  would  be  the  cost  of 
to  Save  the  Life  of  a  Cbild?  furnishing  free  antoxin  to  any  city 

depends  upon  that  city's  diphtheria 
prevalence  and  the  price  at  which  it  can  obtain  antitoxin.  Any  health 
officer  who  will  figure  his  annual  average  total  of  diphtheria  cases  and 
compute  the  cost  of  supplying  each  case  with  five  thousand  units  of 
antitoxin  will  arrive  at  a  fair  estimate  of  the  cost  of  maintaining  a  free 
distribution  system  in  his  city. 

As  to  whether  the  inauguration  of  such  a  system  will  produce  an 
immediate  and  enormous  saving  of  life,  there  is  no  question.  The 
only  question  the  city  has  to  answer  is :  "Is  it  worth  the  comparatively 
slight  expenditure  of  money  and  effort  necessary  to  save  these  lives?" 

All  cities  spend  for  fumigation  following  diphtheria  much  larger 
amounts  than  would  be  needed  for  free  antitoxin.  Fumigation,  in  the 
light  of  modern  knowledge,  is  of  doubtful  value;  at  best  it  is  but  an 
indirect  method  of  fighting  disease  spread.  Provision  of  free  antitoxin 
for  all  cases  is  a  direct  attack  upon  diphtheria,  productive  of  undoubtedly 
real  results. 

Is  your  city  saving  the  lives  it  could  save? 

♦  ♦    ♦ 

Anodicr  Newspaper  Stands  Finn  Another  Ohio  newspaper  has 
for  Publicity  of  Disease  Figures        come  out  in  strong  opposition  to 

the  old-fashioned  idea  that  facts 
in  regard  to  disease  conditions  should  be  concealed  from  the  public.  The 
St.  Marys  Leader  recently  stated  its  policy  in  this  matter  as  follows: 

NOTHING   TO   CONCEAL. 

In  a  recent  editorial,  we  called  attention  to  the  fact  that  many  people  were 
criticising  the  course  of  the  Evening  Leader  with  reference  to  its  method  of 
handling  the  publicity  feature  of  the  influenza  situation.  Of  course,  a  great  deal 
of  the  criticism  came  from  that  portion  of  the  reading  public  who  are  satisfied 
that  they  have  the  peculiar  qualifications  to  run  a  newspaper  and  who  are  ever 
ready  with  oceans  of  gratuitous  advice  as  to  how  others  should  run  the  news- 
paper ;  but,  even  at  that,  quite  a  number  of  well-intentioned  citizens  have  walked 
the  floor  of  nights  in  fear  and  trembling  lest  the  publicity  of  the  influenza  epi- 
demic should  kill  business  and  drive  everything  to  the  demnition  bowwows.    The 
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only  trouble  with  that  class  of  citizens  is  that  the  pursuit  of  the  almighty  dollar 
is  the  Alpha  and  Omega  of  their  hopes  and  aspirations,  and  neither  th«  public 
health,  the  public  morals,  nor  the  lives  of  individual  citizens  are  considerations 
of  sufficient  importance  to  arrest  their  mad  dash  for  the  things  of  this  world.  So 
much  for  that  class. 

The  province,  the  duty,  of  the  newspaper  is  to  take  the  people  into  its  con- 
fidence. The  people  look  to  its  columns  for  public  information.  If  there  is  an 
epidemic  of  a  contagious  disease  in  the  community,  the  people  demand  that  the 
newspaper  print  the  facts  in  the  case.  There  is  nothing  gained  by  trying  to  sup- 
press things.  Supposing  there  were  several  hundred  cases  of  the  influenza  in  this 
community  and  the  Evening  Leader,  for  fear  that  it  might  hurt  the  business  of 
tlie  community,  failed  to  tell  the  truth,  what  would  be  the  result?  Why,  the  very 
first  death-  that  occurred  from  the  disease  would  spread  terror  everywhere  and 
the  people  would  be  scared  out  of  their  wits !  Now,  we  have  pursued  the  opposite 
course.  We  have  not  concealed  any'thing.  If  there  were  a  whole  lot  of  people 
down  with  th-e  influenza,  we  have  not  hesitated  to  say  so;  and  tlie  result  is  that 
St.  Marys  has  fared  better  than  any  town  in  this  section  of  the,  country.  Publi- 
cation of  the  facts  has  kept  people  on  the  alert  to  avoid  the  contagion,  and  there 
have  been  comparatively  few  fatal  cases  in  this  community.  How  other  towns 
around  us  have  suffered  is  too  familiar  with  our  readers  to  require  detailed  men- 
tion. Suffice  it  to  say,  there  is  nothing  in  the  situation  that  would  kad  us  to  feel 
that  we  have  pursued  the  wrong  policy. 

♦     *     * 

How  County  Officers  Can  County  commissioners  of  at  least  eight 
Avoid  ViiJating  the  Law         Ohio  counties   were   recently  permitting 

tuberculosis  patients  to  remain  in  their 
respective  county  infirmaries,  in  direct  violation  of  Section  3139  of  the 
General  Code,  which  provides  that  "no  person  suffering  from  pulmonary 
tuberculosis,  commonly  known  as  consumption,  shall  be  kept  in  any 
county  infirmary." 

Such  was  a  recent  finding  of  Rev.  John  O'Grady,  investigator  for 
the  Ohio  Health  and  Old  Age  Insurance  Commission,  after  visiting  forty- 
five  county  infirmaries  of  the  State. 

These  commissioners  were  guilty  not  only  of  a  violation  of  the 
law  but  also  of  endangering  the  health  and  lives  of  all  the  non-tuber- 
culous inmates  whom  they  forced  to  remain  in  close  contact  with  the 
diseased  persons. 

Excuses  quoted  by  Rev.  O'Grady  are  that  no  institution  to  which 
to  send  these  tuberculous  indigents  had  been  found,  and  that  some  had 
been  refused  admission  to  the  State  Sanatorium  —  the  officials  defend- 
ing their  attitude  in  the  latter  way  evidently  not  understanding  that 
the  State  Sanatorium  is  for  incipient  cases  only.  There  may  be  in- 
stances in  which  it  is  really  impossible  to  find  hospital  accommodations 
immediately  for  an  advanced  tuberculosis  case.  Even  with  the  woeful 
shortage  of  hospital  capacity  which  exists  in  the  State,  however,  this 
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situation  is  not  likely  to  continue  indefinitely;  energetic  efforts  by  the 
county  authorities  will  usually  result  in  having  their  tuberculous  charges 
admitted  to  hospitals,  where  they  will  be  benefited  and  will  not  endanger 
others. 

At  best,  of  course,  such  efforts  constitute  merely  a  makeshift  policy. 
The  real  solution  for  the  problem  is  provided  by  the  establishment  of 
a  district  hospital  in  combination  with  other  counties,  for  the  district 
hospital,  primarily  an  institution  for  the  cure  and  prevention  of  tuber- 
culosis in  the  population  in  general,  serves  also  as  a  place  in  which  to 
house  indigent  tuberculosis  sufferers. 

As  a  matter  of  duty  to  the  people  of  their  counties,  who  are  dying 
from  tuberculosis  contracted  from  advanced  cases  and  allowed  to  de- 
velop because  of  the  lack  of  proper  care,  county  commissioners  ought 
to  take  action  on  the  tuberculosis  question  without  delay.  And  as  a 
matter  of  convenience  to  themselves  they  should  take  such  action,  which 
will  remove  them  from  their  present  position  between  the  devil  and 
the  deep  blue  sea"  in  caring  for  dependents  whose  diseased  condition 
makes  them  ineligible  for  admission  to  the  infirmary. 

While  nothing  ought  to  be  said  or  done  which  will  make  the  gen- 
eral public  look  down  on  the  district  hospital  as  an  institution  for 
paupers,  it  ought  not  to  be  overlooked  that  caring  for  indigents  is  a 
valuable  incidental  function  of  the  hospital,  and  that  by-  the  establish- 
ment of  a  hospital  a  solution  of  the  county  infirmary  tuberculosis  prob- 
lem, as  well  as  a  valuable  agency  for  promoting  the  public  health,  is  pro- 
vided. 


INSURANCE  COMMISSION 
FOR  HEALTH  REFORMS 

After  an  extended  investigation 
into  the  question  of  health  insur- 
ance and  sickness  prevention  in 
Ohio,  the  Health  and  Old  Age  In- 
surace  Commission  has  come  out 
strongly  in  favor  of  extensive  im- 
provements in  the  State's  public 
health  machinery.  The  commission 
feels  that  disease  prevention  is  an 
essential  step  in  any  plan  for  re- 
ducing the  burdens  of  sickness 
and  decided  after  careful  study  that 
the  local  health  organization  of 
Ohio  is  entirely  inadequate  to  g^ve 
the  needed  protection  against  dis- 


ease. It  therefore  makes  detailed 
recommendations  for  public  health 
reorganization,  in  addition  to 
favoring  the  adoption  of  compul- 
sory health  insurance. 

With  a  number  of  changes  in 
which  the  commission  has  con- 
curred, most  of  the  preliminary 
recommendations  are  incorporated 
in  the  local  health  district  reorgani- 
zation bill  which  is  at  present 
pending  in  the  General  Assembly. 
This  bill  was  introduced  with  the 
approval  of  the  Health  and  Old 
Age  Insurance  Commission.  Other 
necessary  legislation  is  also  pend- 
ing. 
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Measure  for  Revision  of  Local  Health 
System  Introduced  - 

Teact  of  Important  Bill  Now  Before  Legislature;  Greater  EflfeieiM^ 

is  Object 


THE  proposed  reorganization 
of  Ohio's  local  public 
health  administrative  sys- 
tem is  formally  before  the  Legis- 
lature. A  bill  which  has  the  ap- 
proval of  the  Governor,  the  Health 
and  Old  Age  Insurance  Commis- 
sion, the  State  Department  of 
Health  and  many  interested  in- 
dividuals and  organizations,  and 
which  is  designed  to  place  Ohio 
ahead  of  all  other  states  in  effi- 
ciency of  health  organization,  was 
offered  in  the  House  of  Repre- 
sentatives February  lo  by  Repre- 
sentative William  L.  Hughes  of 
Lorain. 

The  bill  as  introduced  provides 
what  is  essentially  a  county  plan 
of  health  organization,  with  cities 
of  more  than  25,000  population 
constituting  separate  districts  and 
with  provision  made  for  the  union 
of  counties  into  joint  districts  and 
for  adding  county  areas  to  mu- 
nicipal districts.  A  full-time  health 
officer,  clerk  and  secretary  are  es- 
tablished as  the  minimum  admini- 
strative force  for  any  district,  and 
a  State  subsidy  of  not  more  than 
two  thousand  dollars  a  year  toward 


the  payment  of  these  employees' 
salaries  is  provided  for.  Cities  of 
more  than  25,000  are  permitted  to 
retain  most  of  the  power  they  now 
have  in  deciding  the  form  of  their 
health  departments,  and  in  general 
districts  (the  term  applied  to 
county  or  joint  districts  by  the  act) 
a  five-member  board  of  health  is 
to  be  chosen  by  the  mayors  of 
municipalities  and  chairmen  of 
township  trustees  of  the  district, 
sitting  as  a  district  advisory  coun- 
cil. Financial  support  of  the  dis- 
trict health  organization  is  as- 
sured by  a  provision  that  each 
township's  or  municipality's  share 
of  the  necessary  funds  shall  be 
withheld  by  the  county  auditor 
when  he  turns  over  to  the  town- 
ship or  municipality  its  share  of 
the  semiannual  revenues.  The  bill 
provides  for  a  budget  system  and 
for  apportionment  of  expenditures 
among  municipalities  and  town- 
ships on  a  basis  of  population.  Ap- 
pointments to  positions  in  local 
health  departments  are  to  be  made 
in  accordance  with  the  merit  sys- 
tem of  civil  service. 

The  bill  as  introduced  follows: 
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S3d   GENERAL    ASSEMBLY,    ( 
REGULAR    SESSION.    1919.     J 


H.  B.  No.  211 


MR.  HUGHES. 


A    B  I  L.  I. 

To  create  municipal  and  general  health  dittrictt  for  purposes  of  local  health 
administration;  and  to  amend  sections  1245,  1246,  4404,  4405,  4408,  4400, 
4410,  4413,  4420,  4430,  4436,  4437,  4476  and  12785  of  the  General  Code 
relating  to  the  powers  and  duties  of  boards  of  health  and  to  repeal 
original  sections  1245,  1246,  3301,  3302,  3303,  3304,  4404,  4405,  4408,  4400, 
4410,  4413,  4420,  4430,  4436,  4437,  4476  and  12785  of  the  General  Code. 


Be  it  enacted  by  the  General  Assembly 
of  the  State  of  Ohio: 

Section  1.  For  purposes  of  local 
health  administration  the  state  shall 
be  divided  into  health  districts.  Each 
city  having  at  tiie  last  preceding  federal 
census  a  population  of  twenty-five 
thousand  or  more  shall  constitute  a 
health  district  and  for  the  purpose  of 
this  act  shall  be  known  as  and  herein- 
after be  referred  to  as  a  municipal 
health  district.  The  townships  and  mu- 
nicipalities in  each  county,  exclusive  of 
any  city  having  twenty-five  thousand 
population  or  more  at  the  last  preceding 
federal  censrus,  shall  constitute  a  health 
district  and  for  the  purposes  of  this 
act  shall  be  known  as  and  hereinafter 
be  referred  to  as  a  general  health  dis- 
trict. Provided,  that  where  any  munici- 
pality having  less  than  twenty-five 
thousand  population  at  the  last  .preced- 
ing federal  census  is  located  in  more 
than  one  county  it  shall  be  included  for 
the  purposes  of  this  act,  in  the  county 
in  which  the  Istrgest  part  of  the  area 
of  such  municipality  is  located.  As 
hereinafter  provided,  there  may  be  a 
union  of  two  general  health  districts  or 
a  union  of  a  general  health  district  and 
a  municipal  health  district  located 
within  such   district. 

Provided,  that  when  any  municipality 
of  not  less  than  ten  thousand  nor  more 
than  twenty-five  thousand  population  at 
the  last  preceding  federal  census  main- 
tains at  the  time  qf  the  passage  of  this 
act  a  board  of  health  or  health  depart- 
ment furnishing,  in  the  opinion  of  the 
state  commissioner  of  health,  a  sanitary 
administration  equal  to  that  to  be  pro- 
vided in  the  district  under  the  pro- 
visions of  this  act,  the  state  commis- 
sioner of  health  may  declare  such  a 
municipality  a  separate  municipal  health 
district  and  from  and  after  the  begin- 
ning of  the  next  fiscal  year  after  such 
action,  such  municipality  shall  be  and 
constitute  a  separate  municipal  health 
district  within  the  meaning  of  this  act. 


Should  the  state  department  of  health, 
after  investigation,  subsequently  find 
that  such  municipality  does  not  Inain- 
lain  a  sanitary  administration  equal  to 
that  provided  in  the  general  health  dis- 
trict in  which  such  municipality  is  lo- 
cated, the  state  commissioner  of  health 
may,  after  notice  to  the  mavor  of  the 
municipality,  declare  such  municipality 
a  part  of  the  general  health  district  and 
from  the  begmning  of  the  next  fiscal 
year  thereafter  the  municipality  shall  be 
a  part  of  the  general  health  district  as 
provided  in  this  act. 

Section  2.  In  each  general  health 
district,  except  in  a  district  formed  by 
the  union  of  a  general  health  district 
and  a  municipal  health  district,  there 
shall  be  a  district  board  of  health  con- 
sisting of  five  members  to  be  appointed 
as  hereinafter  provided  and  as  provided 
in  section  4406  of  the  General  Code. 
The  members  of  the  board  of  health  of 
a  general  health  district  shall  receive 
no  compensation  for  their  services  but 
shall  be  reimbursed  for  all  necessary 
and  lawful  expenses  incurred  in  at- 
tending meetings  of  the  board.  A 
vacancy  in  the  membership  of  the  board 
of  health  of  a  general  health  district 
shall  be  filled  in  like  manner  as  an 
original  appointment  and  shall  be  for 
the  unexpired  term.  Provided,  that, 
when  a  vacancy  shall  occur  more  than 
ninety  days  prior  to  the  annual  meeting 
of  the  district  advisory  council  the  re- 
maining members  of  the  board  of  health 
may  select  a  resident  of  the  district  to 
fill  such  vacancy  until  such  meeting.  A 
majority  of  the  members  of  the  district 
board  of  health  shall  constitute  a 
quorum. 

Section  3.  Within  sixty  days  after 
this  act  shall  take  effect  the  mayor  of 
each  municipality  not  constituting  a  mu- 
nicipal health  district  and  the  chairman 
of  the  trustees  of  each  township  in  a 
general  health  district  shall  meet  at  the 
county  seat  and  shall  organize  by  select- 
ing a  chairman  and  a  secretary.     Such 
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organization  shall  be  known  as  the  dis- 
trict   advisory    council.     The   advisory 

council  shall  proceed  to  select  and  ap- 
point a  district  board  of  health  as  here- 
inbefore provided,  having  due  regard  to 
the  equal  representation  of  all  parts 
of  the  district.     Where  the  population 

-  of  any  municipality  represented  on  such 
district  advisory  board  exceeds  one-fifth 
of  the  total  population  of  the  district,  as 
determined  by  the  last  preceding  federal 
census,  such  municipality  shall  be  en- 
titled to  one  representative  on  the 
district  board  of  health  for  each  fifth 
of  the  population  of  the  district  repre- 
sented by  the  population  of  such  mu- 
nicipality. Of  the  members  of  the 
district  board  of  health,  one  shall  be 
a  farmer,  two  shall  be  physicians,  and 
one  shall  be  an  attorney-at-law.  Annu- 
ally thereafter  the  district  advisory 
council  shall  meet  on  the  first  Monday 
in  February  for  the  purpose  of  electing 
its  officers  and  a  member  of  the  district 
board  of  health  and  shall  also  receive 
and  consider  the  annual  or  special  re- 
ports 6f  the  board  of  health  and  make 
recommendations  to  the  board  of  health 
or  to  the  state  department  of  health  in 
regard  to  matters  for  the  betterment  of 
health  and  sanitation  within  the  district 
or  for  needed  legislation.  It  shall  be 
the  duty  of  the  secretary  of  the  district 
advisory  board  to  notify  the  district 
health  commissioner  and  the  state  com- 
missioner of  health  of  the  proceedings 
of  such  meeting.  Special  meetings  of 
the  district  advisory  council  may  be 
held  on  request  of  the  district  board  of 
health  or  on  the  order  of  the  state  com- 
missioner of  health.  On  certification  of 
the  chairman  and  secretary  the  neces- 
sary expenses  of  each  delegate  to  an 
annual  or  special  meeting  shall  be  paid 
by  the  city,  village  or  township  he  rep- 
resents. 

Section  4.  Within  thirty  days  after 
the  appointment  of  the  members  of  the 
district  board  of  health  in  a  general 
district,  they  shall  organize  by  selecting 
one  of  their  members  as  president  and 
another  member  ^s  president  pro  tem- 
pore. The  board  of  health  shall  appoint 
a  district  health  commissioner,  who 
shall  be  secretary  of  the  board  and  who 
shall  give  his  entire  time  to  the  duties 
of  his  office  and  shall  not  engage  in  any 
other  business.  The  health  commis- 
sioner shall  be  appointed  from  an  elig- 
ible list  certified  by  the  state  civil  serv- 
ice commission  of  Ohio,  as  hereinafter 
provided,  and  said  appointee  shall  not 
be  removed  except  it  be  in  accordance 
with  the  laws  of  Ohio  governing  state 


civil  service  appointments.  In  the 
absence  of  an  eligible  list,  a  temporary 
appointment  may  be  made,  but  no  such 
appointment  shall  be  made  without  the 
approval  of  the  state  commissioner  of 
health.  To  eflfect  the  removal  of  a 
health  commissioner  charges  may  be 
filed  with  the  state  civil  service  com- 
mission of  Ohio  by  the  board  of  health 
or  by  the  state  commissioner  of  health. 
In  either  case  the  state  department  of 
health  shall  be  represented  at  the  hear- 
ing which  may  be  held  within  the  gen- 
eral health  district  or  at  the  city  of 
Columbus.  The  district  health  com- 
missioner shall  be  the  executive  officer 
of  the  district  board  of  health  and  shall 
carry  out  all  orders  of  the  district  board 
of  health  and  of  the  state  department 
of  health.  He-  shall  be  charged  with 
the  enforcement  of  all  sanitary  laws 
and  regulations  in  the  district,  and  shall 
have  within  the  district  all  the  powers 
now  conferred  by  law  upon  health  offi- 
cers of  muncipalities.  It  shall  be  the 
duty  of  the  health  commissioner  to  keep 
the  public  informed  in  regard  to  all 
matters  affecting  the  health  of  the  dis- 
trict. 

Section  5.  When  it  is  proposed  that 
a  municipal  health  district  unite  with 
a  general  health  district  in  the  forma- 
tion of  a  single  district,  the  district  ad- 
visory council  of  the  health  district  shall 
meet  and  vote  on  the  question  of  union 
and  a  majority  vote  of  the  total  num- 
ber of  townships,  villages  and  cities  en- 
titled to  representation  shall  be  re- 
quired. The  council  or  body  perform- 
ing the  duties  of  council  of  the  munici- 
pality shall  likewise  vote  on  the  ques- 
tion and  a  majority  vote  shall  be  re- 
quired for  approval.  When  the  district 
advisory  council  and  council  of  the  mu- 
nicipality have  voted  affirmatively,  the 
chairman  of  the  district  advisory  coun- 
cil and  the  mayor  or  chief  executive 
officer  of  the  municipality  shall  enter 
into  a  contract  subject  to  the  approval 
of  the  state  commissioner  of  health, 
for  the  administration  of  health  affairs 
in  the  combined  district.  Such  con- 
tract shall  state  the  proportion  of  the 
expenses  of  the  board  of  health  or 
health  department  of  the  combined  dis- 
trict to  be  paid  by  the  municipality  and 
by  that  part  of  the  district  lying  outside 
such  municipality;  shall  provide  for  the 
amount  and  character  of  sanitary  serv- 
ice to  be  rendered  in  the  parts  of  the 
district  lying  outside  sudi  municipality 
and  the  date  on  which  the  board  of 
health  or  health  department  of  the*  mu- 
nicipality shall  take->over  the  adminis- 
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tration  of  the  combined  health  district. 
After  such  union  is  completed  the  board 
of  health  or  h^th  department  of  the 
mimicipal  health  district  shall  have  for 
the  combined  district  all  the  powers 
herein  or  hereafter  granted  to  and  per- 
form all  the  duties  herein  or  hereafter 
required  of  the  board  of  health  of  a 
general  health  district. 

SEcnoN  6.  Where  it  is  proposed  that 
two  general  health  districts  shall  unite 
in  the  formation  of  one  general  health 
district,  the  district  advisory  council  of 
each  general  health  district  shall  meet 
and  vote  on  the  question  of  union  and  a 
majority  vote  of  the  total  number  of 
townsrhipsi  villages  and  cities  entitled 
to  representation  on  the  district  ad- 
visory council  shall  be  required  for  ap- 
proval. When  the  two  district  advisory 
councils  have  voted  affirmatively  on  the 
question,  they  shall  meet  in  joint  session 
and  shall  elect  a  district  board  of  health 
for  the  combined  districts,  and  not 
more  than  three  members  shall  be  from 
any  one  original  district.  When  such 
union  is  completed  such  districts  shall 
constitute  a  general  health  district  and 
shall  be  governed  in  the  manner  here- 
in provided  for  general  health  districts. 
Where  two  general  health  districts  unite 
to  form  one  district,  the  office  of  the 
district  board  of  health  shall  be  located 
at  the  county  seat  of  the  most  populous 
county,  except  that  for  good  cause  such 
office  may,  with  die  approval  of  the 
state  commissioner  of  health,  be  located 
in  the  municipality  most  accessible  by 
usual  means  of  transportation  to  the 
whole  of  the  district. 

Sbction  7.  In  any  general  health  dis- 
trict the  district  board  of  health  shall 
upon'  the  recommendation  of  the  health 
commissioner  appoint  for  whole-time 
<>ervice  a  public  health  nurse  and  a 
clerk  and  such  additional  public  health 
nurses,  physicians  and  other  persons 
within  the  classes  to  be  fixed  by  the 
state  civil  service  commission  of  Ohio 
as  hereinafter  provided,  as  may  be 
necessary  for  the  proper  conduct  of  its 
work.  Such  number  of  public  health 
nurses  shall  be  employed  as  is  neces- 
sary to  provide  adequate  public  health 
nursing  service  to  all  parts  of  the  dis- 
trict. The  board  of  health  of  each  dis- 
trict shall  provide  such  infant  welfare 
stations,  prenatal  clinics  and  other 
measures  for  the  protection  of  children 
as  it  may  deem  necessary.  It  shall  also 
provide  for  the  prevention  and  treat- 
ment of  trachoma  and  may  establish 
clinics  or  detention  hospitals  and  pro- 


vide the  necessary  medical  and  nursing 
service  therefor. 

Section  8.  The  board  of  health  of 
any  general  health  district  shall  make 
adequate  provision  for  the  sanitary  ad- 
ministration of  any  municipalities  form- 
ing part  of  such  district.  It  shall  es- 
tablish an  office  in  each  city,  in  rooms 
in  which  the  council  of  such  city  shall 
provide  for  that  purpose  and  shall  des- 
ignate for  duty  therein  a  deputy  health 
officer  and  such  inspectors  and  nurses 
as  may  be  necessary  properly  to  ad- 
minister sanitary  affairs  in  such  city. 
The  amount  and  quality  of  sanitary 
service  to  be  furnished  in  any  such 
municipality  shall  in  no  cases  be  less 
than  that  in  effect  in  such  city  at  the 
time  this  act  shall  take  effect. 

Section  9.  If  in  any  general  health 
district  the  district  advisory  council 
shall  fail  to  meet  or  to  select  a  district 
board  of  health,  within  ninety  days 
after  this  act  shall  take  effect,  the  state 
commissioner  of  health  may,  with  the 
consent  of  the  public  health  council, 
appoint  a  district  board  of  health  for 
such  district  which  shall  have  and  exer- 
cise all  powers  conferred  by  this  act  on 
district  boards  of  health. 

Section  10.  If  the  state  commis- 
sioner of  health  shall  find  that  the 
board  of  health  of  a  general  of  [or] 
munfcipal  health  district,  or  any  member 
thereof,  has  failed  to  perform  any  or 
all  the  duties  required  by  this  act,  he 
shall  prefer  charges  against  such  board 
or  such  member  before  the  public  health 
council  and  shall  notify  such  board  or 
such  member  or  members  as  to  the  time 
and  place  at  which  such  charges  will 
be  heard.  The  public  health  council 
may,  after  hearing,  find  such  board  or 
such  member  guilty  of  the  charge  or 
charges,  and  may  remove  such  board  or 
such  member  from  office.  When  the 
whole  or  a  majority  of  any  district 
board  of  health  be  so  removed  from 
office,  the  district  advisory  council  or 
the  mayor  of  the  municipality,  upon 
notice  of  such  removal,  shall  within 
thirty  days  after  receipt  of  such  notice 
select  a  new  board  of  health  or  mem- 
bers to  fill  the  vacancies  caused  by  re- 
moval, and  if  the  district  advisory  coun- 
cil or  mayor  fails,  within  sixty  days,  to 
meet  or  to  select  such  board  or  such 
member  or  members,  the  state  commis- 
sioner of  health  may  appoint  a  district 
board  of  health   or  such  members. 

Section  11.  In  addition  to  the  duties 
now  required  of  boards  of  health  it 
shall  be  the  duty  of  each  district  board 
of  health  to  study  and  record  the  prev- 
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alence  of  disease  within  its  district;  to 
provide  for  the  prompt  diagnosis  and 
control  of  communicable  diseases;  to 
provide  for  the  medical  supervision  of 
school  children;  to  provide  for  the  free 
treatment  of  cases  of  venereal  diseases; 
to  provide  for  the  inspection  of  schools, 
public  institutions,  jails,  workhouses, 
children's  homes,  infirmaries  and  other 
charitable,  benevolent  and  penal  institu- 
tions; to  provide  for  the  inspection  of 
dairies,  stores,  restaurants,  hotels  and 
other  places  where  food  is  manufac- 
tured, handled,  stored,  sold  or  offered 
for  sale,  and  for  the  medical  inspection 
of  persons  employed  therein;  to  provide 
for  the  inspection  and  abatement  of 
nuisances  dangerous  to  public  health  or 
comfort;  and  to  take  all  steps  necessary 
to  protect  the  public  health  and  to  pre- 
vent disease. 

Section  12.  Each  district  board  of 
health  shall  provide  for  the  carrying  on 
of  such  laboratory  work  as  is  necessary 
for  the  proper  conduct  of  its  work.  It 
may  establish  a  district  laboratory  or 
may  contract  with  any  existing  labora- 
tory within  or  convenient  to  the  dis- 
trict for  the  performance  of  such 
work  or  may  unite  with  another  dis- 
trict in  the  establishment  of  a  joint  lab- 
oratory; It  shall  be  the  duty  of  all  state 
institutions  supported  in  whole  or  in 
part  by  public  funds  to  furnish  such 
laboratory  service  as  may  be  required 
by  any  district  board  of  health  under 
terms  to  be  agreed  upon.  Any  con- 
tract for  the  furnishing  of  laboratory 
service  to  a  district  board  of  health  and 
any  proposal  for  the  establishment  of  a 
joint  laboratory  shall  be  subject  to  the 
approval  of  the  state  commissioner  of 
health.  In  the  operation  of  such  lab- 
oratories standard  methods  approved 
by  the  state  commissioner  of  health 
shall  be  used. 

Section  13.  Each  district  board  of 
.  health  shall  provide  for  the  free  treat- 
ment of  cases  of  gonorrhea,  syphilis 
and  chancroid.  It  may  establish  and 
maintain  one  or  more  clinics  for  such 
purpose  and  may  provide  for  the  neces- 
sary medical  and  nursing  service  there- 
for. The  district  board  of  health  shall 
provide  for  the  quarantine  of  such  car- 
riers of  syphilis,  gonorrhea  or  chanc- 
roid as  the  state  commissioner  of 
health  shall  order  to  be  quarantined.. 
It  shall  use  due  diligence  in  the  preven- 
tion of  such  venereal  diseases  and  shall 
carry  out  all  orders  and  regulations  of 
the  state  department  of  health  in  con- 
nection therewith. 

Section  14.      Each  district  board  of 


health  shall  provide  for  the  free  dis- 
tribution of  antitoxin  for  the  treatment 
of  cases  of  diphtheria  and  shall  estab- 
lish sufficient  distributing  stations  to 
render  such  antitoxin  readily  available 
in  all  parts  of  the  district. 

Section  15.  The  district  bos^d  of 
health  hereby  created  shall  eccrcisc  all 
the  powers  and  perform  all  the  duties 
now  conferred  and  imposed  by  law 
upon  the  board  of  health  of  a  munici- 
pality, and  all  such  powers,  duties,  pro- 
cedure and  penalties  for  violation  of  the 
sanitary  regulations  of  a  board  of 
health  shall  be  construed  to  have  been 
transferred  to  the  district  board  of 
health  by  this  act.  The  district  board 
of  health  shall  exercise  such  further 
powers  and  perform  such  other  duties 
as  are  herein  conferred  or  imposed. 

Section  16.  The  district  health  com- 
missioner shall  make  or  cause  to  be 
made  frequent  inspections  of  all  county 
infirmaries,  children's  homes,  work- 
houses, jails  or  other  charitable,  benev- 
olent, correctional  or  penal  institutions 
in'  the  district,  including  physical  exami- 
nations of  the  inmates  whenever  neces- 
sary, and  shall  make  or  cause  to  be 
made  such  laboratory  examinations  of 
such  inmates  as  may  be  requested  by 
any  state  or  county  official  having  juris- 
diction  over  such   institution. 

Section  ,17.  The  district  health  com- 
missioner shall  be  a  deputy  of  the  state 
registrar  of  vital  statistics  and  shall 
under  his  direction  enforce  all  laws 
governing  the  registration  of  births 
and  deaths.  Each  local  registrar  of 
vital  statistics  shall  on  or  before  the 
fifth  day  of  each  month  transmit  to 
the  health  commissioner  of  the  district 
having  jurisdiction  all  certificates  of 
births  or  deaths  received  by  such  regis- 
trar during  the  preceding  month.  The 
health  commissioner  shall  within  five 
days  transmit  such  certificates  to 
the  state  registrar  of  vital  sta- 
tistics. When  any  registrar  shall  re- 
ceive any  certificate  of  a  death  from 
any  contagious  or  communicable  dis- 
ease, he  shall  within  twenty-four  hours 
after  receipt  of  such  certificate  notify 
the  health  commissioner  of  the  district 
having  jurisdiction  of  such  death  on  a 
form  to  be  furnished  by  the  district 
board  of  health. 

Section  18.  The  board  of  health 
may  establish  detention  hospitals  for 
cases  of  communicable  diseases  and  pro- 
vide for  the  support  and  maintenance 
thereof.  It  may  collect  from  persons 
committed  to  such  hospitals  the  amount 
actually  expended  in  the  care  and  treat- 
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ment  of  such  persons  while  inmates 
therein.  The  expenses  of  such  indigent 
persons  a's  are  committed  to  such  de- 
tention hospitals  shall  be  a  proper 
charge  against  and  shall  be  collected 
from  the  township  or  municipality  from 
which  such  person  was  sent  to  the  hos- 
pital. 

Section  19.  The  state  civil  service 
commission  of  Ohio, , shall  upon  recom- 
mendation of  the  state  commissioner  of 
health,  survey  the  duties  of  employes 
necessary  for  efficient  operation  of  dis- 
trict boards  of  health  and  shall  classify 
such  employes  insofar  as  is  practicable, 
determine  the  qualifications  of,  and  fix 
a  standard  rate  of  compensation  for 
each  class.  Such  classification  shall 
also  include  positions  to  be  filled  on  a 
part-time  basis.  The  state  civil  service 
commission  shall  hold  examinations  in 
various  parts  of  the  state  and  prepare 
lists  of  eligibles  for  the  classes  of  em- 
ployes so  fixed.  Such  examinations 
shall  be  open  to  suitably  qualified  per- 
sons without  restriction  as  to  residence. 
The  state  civil  service  commission  shall, 
upon  request  of  any  district  board  of 
health,  certify  lists  of  eligibles  for  ap- 
pointment, giving  preference  in  each 
case  to  eligibles  resident  in  the  district. 

Section  20.  All  appointments  by  dis- 
trict boards  of  health  shall  be  from  the 
list  of  eligibles  certified  to  [by]  the  state 
civil  service  commission,  except  that 
where  no  list  of  eligibles  is  furnished, 
temporary  appointments  for  a  period 
not  to  exceed  ninety  days  may  be  made 
with  the  approval  of  the  state  civil  serv- 
ice commission.  The  rate  of  compen- 
sation of  persons  shall  be  that  fixed 
by  the  state  civil  service  commission 
for  that  class.  In  grave  emergency, 
and  to  prevent  or  combat  serious  epi- 
demics, the  state  civil  service  com- 
mission shall,  upon  recommendation 
of  the  state  commissioner  of  health, 
authorize  the  temporary  employment 
of  physicians,  nurses  and  other  neces- 
sary persons  for  periods  not  to  exceed 
ninety  days.  Appointments  to  positions 
on  a  part-time  basis  shall  be  from  lists 
certified  by  the  civil  service  commis- 
sion for  part-time  employment  and  the 
compensation  paid  any  part-time  em- 
ploye shall  not  in  any  one  year  exceed 
one-half  the  compensation  fixed  by  the 
civil  service  commission  for  whole-time 
scrvfce  in  the  same  class.  Persons  ap- 
pointed for  whole-time  service  shall 
give  their  entire  time  t6  the  duties  of 
such  position  and  shall  not  engage  in 
any  other  business.        

Secttoit  21.     It  shall  be  the  duty  of 


the  county  commissioners  or  of  the  city 
council  to  furnish  suitable  quarters  for 
any  board  of  health  or  health  depart- 
ment having  jurisdiction  over  all  or 
a  major  part  of  such  county  or  mu- 
nicipality in  accordance  with  the  pro- 
visions of  this  act. 

Section  22.  In  general  health  dis- 
tricts the  prosecuting  attorney  of  the 
county  constituting  all  or  a  major  part 
of  such  district  shall  act  as  the  legal 
advisor  of  the  district  board  of  health. 
In  a  proceeding  in  which  the  board  of 
health  of  any  general  health  district  is 
a  party  the  prosecuting  attorney  of  the 
county  in  which  such  proceeding  is  in- 
stituted shall  act  as  the  legal  repre- 
sentative of  the  district  board  of  health. 

Section  23.  The  treasurer  of  a  city 
which  constitutes  a  separate  health  dis- 
trict shall  be  the  custodian  of  the  health 
fund  of  such  municipal  health  district. 
The  county  treasurer  of  a  county  which 
constitutes  all  or  the  major  portion  of 
a  general  health  district  shall  be  the 
custodian  of  the  health  fund  of  that 
health  district.  The  auditor  of  a  county 
which  constitutes  all  or  a  major  portion 
of  a  general  health  district  shall  act  as 
the  auditor  of  the  general  health  dis- 
trict. Expenses  of  the  board  of  health 
or  health  department  of  a  health  dis- 
trict shall  be  paid  on  the  warrant  of 
the  municipal  or  county  auditor  issued 
on  vouchers  approved  by  the  board  of 
health  or  health  department  of  the  dis- 
trict and  signed  by  the  health  com- 
missioner. 

Section  24.  When  any  general  or 
municipal  health  district  has  been  duly 
organized  as  provided  by  this  act  and 
has  employed  for  whole-time  service  a 
health  commissioner,  a  public  health 
nurse  and  a  clerk,  the  chairman  of  the 
board  of  health,  or  the  principal  execu- 
tive officer  of  the  department  of  health 
as  the  case  may  be  shall  semi-annually 
upon  the  first  day  of  January  and  of 
July  certify  such  fact  to  the  state  com- 
missioner of  health,  stating  the  salaries 
paid  such  health  commissioner,  public 
health  nurse  and  clerk  during  the  pre- 
ceding six  months.  If  such  board  of 
health  or  health  department  has  com- 
plied with  the  orders  and  regulations 
of  the  state  department  of  health  and 
has  truly  and  faithfully  complied  with 
the  provisions  of  this  act,  the  state  com- 
missioner of  health  shall  endorse  such 
facts  on  the  certificate  and  shall  trans- 
mit the  certificate  to  the  auditor  of 
state,  who  shall  thereupon  draw  a 
voucher  on  the  treasurer  of  state  to  the 
order  of  the  custodian  of  the  funds  of 
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such  health  district,  payable  out  of  the 
general  revenue  fund,  in  amount  equal 
to  one-half  of  the  amount  paid  by 
the  district  board  of  health  or  health 
department  to  such  health  commis- 
sioner, public  •  health  nurse  and  clerk, 
during  such  semi-annual  period.  Pro- 
vided, that  if  the  amount  paid  by  such 
district  board  of  health  or  health  de- 
partment during  any  six  months  -is  in 
excess  of  two  thousand  dollars,  the 
amount  to  be  paid  by  the  auditor  of 
state  shall  be  one  thousand  dollars  and 
no  more,  and  no  payment .  shall  be  made 
unless  the  certificate  of  the  district 
board  of  health  or  health  department 
shall  have  been  endorsed  by  the  state 
commissioner  of  health  as  herein  pro- 
vided. 

Section  25.  The  board  of  health  of 
a  general  health  district  shall  annually, 
on  or  before  August  first,  estimate  in 
itemized  form  the  amounts  needed  for 
the  current  expenses  of  such  district 
for  the  fiscal  year  beginning  on  the  first 
day  of  January  next  ensuing.  Such 
estimate  shall  be  certified  to  the  county 
auditor  and  by  him  submitted  to  the 
district  advisory  council  at  a  meeting 
held  at  his  office  on  the  second  Monday 
of  September.  The  district  advisory 
council  may  reduce  any  item  or  items  in 
such  estimate  but  may  not  increase  any 
item  or  the  aggregate  of  all  items.  The 
aggregate  amount  as  fixed  by  the  dis- 
trict advisory  council  shall  be  appor- 
tioned by  the  county  auditor  among  the 
townships  and  municipalities  composing 
the  health  district  on  the  basis  of  popu- 
lation as  shown  by  the  last  preceding 
federal  census.  The  district  board  of 
health  shall  certify  to  the  county  auditor 
the  amount  due  from  the  state  as  its 
share  of  the  salaries  of  the  district 
health  commissioner,  public  health 
nurse  and  clerk  for  the  next  fiscal  year 
which  shall  be  deducted  from  the  total 
of  such  estimate  before  an  apportion- 
ment is  made.  The  county  auditor, 
when  making  his  semi-annual  apportion- 
ments of  funds  shall  retain  at  each, 
one-half  of  the  amount  so  apportioned 
to  each  township  and  municipality. 
Such  moneys  shall  be  placed  in  a  sepa- 
rate fund,  to  be  known  as  the  "district 
health  fund."  When  a  general  health 
district  is  composed  of  townships  or 
municipalities  lying  in  two  or  more 
counties,  the  county  auditor  making  the 
original  apportionment  shall  certify  to 
the  auditor  of  each  county  concerned 
the  amount  apportioned  to  that  town- 
ship or  municipality.  Each  auditor 
shall    withhold    from    the    semi-annual 


apportionment  to  such  township  or  mu- 
nicipality the  amount  so  certified,  and 
shall  >  pay  the  amounts  so  withheld 
to  the  custodian  of  the  funds  of 
the  health  district  concerned,  to  be 
credited  to  the  district  health  fund. 
Where  any  general  health  district  has 
been  united  with  a  municipal  health 
district  located  therein,  the  mayor .  of 
the  municipajity  shall  annually  on  or 
before  the  first  day  of  August  certify  to 
the  county  auditor  the  total  amount 
due  for  the  ensuing  fiscal  year  from 
the  municipalities  and  townships  in  the 
district  as  provided  in  the  contract  be- 
tween such  municipality  and  the  dis- 
trict advisory  council  of  the  original 
health  district.  The  county  auditor 
shall  thereupon  apportion  the  amount 
so  certified  to  the  townships  and  munici- 
palities, and  withhold  the  sums  so  ap- 
portioned as  herein  provided. 

Section  26.    In  case  of  epidemic  or 
threatened  epidemic  or  during  the  un- 
usual prevalence  of  a  dangerous  com- 
municable disease,  if  the  moneys  in  the 
district  health  fund  of  a  general  health 
district  are  not  sufficient,  in  tbe  judg- 
ment of  the  board  of  health  of  such 
district,   to   defray  the  expenses  neces- 
sary to  prevent  the  spread  of  such  dis- 
ease,  such  board   of   health   shall   esti- 
mate the  amount  required  for  such  pur- 
pose and  apportion  it  among  the  town- 
ships  and   municipalities    in   which    the 
condition    herein    described    exists,    on 
the  basis  provided  for  in  section  25  of 
this    act.      Such    estimate    and    appor- 
tionment shall  be  certified  to  the  county 
audtior  of  the  proper  county  or  coun- 
ties, who  shall   draw   an  order  on   the 
clerk,  auditor  or  other  similar  officer  of 
each  township  or  municipality  affected 
thereby,    for    the   amount   to   it   appor- 
tioned.     Such    clerk,    auditor   or    other 
similar  officer  shall  forthwith  draw  his 
warrant  on  the  treasurer  of  such  town- 
ship or  municipality  for  the  amount  of 
such  certification,  which   shall   be  hon- 
ored by  the  treasurer  from  any  general 
treasury  balances  subject  to  his  control, 
regardless  of  funds.    The  clerk,  auditor 
or  other  similar  officer  shall  thereupon 
set    up    an    account    to    be    designated 
"emergency    health    account,"    showing 
a  deficit  therein,  and  certify  the  action 
taken  to  the  trustees  or  council  or  other 
body    having    the    power    to    borrow 
money.         Thereupon    the    trustees    or 
council  or  other  similar  body  may   ex- 
ercise the  powers  provided  for  in   sec- 
tions   4450    and    4451    of    the    General 
Code.    Tax  levies  made  for  the  purpose 
set  forth  in  this  section  shall  be  subject 
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to  the  provisions  of  section  5649-4  of 
the  General  Code.  Moneys  raised  under 
the  authority  herein  conferred  shall  be 
placed  in  the  treasury  of  the  borrowing 
subdivision  and  credited  to  the  "emerg- 
ency health  account,"  which  shall  there- 
'  upon  be  closed;  so  that  the  moneys 
taken  from  general  cash  balances  shall 
be  restored  thereto  and  the  regular 
funds  of  the  subdivision  shall  be  re- 
stored thereby. 

If  there  is  not  sufficient  money  in 
the  general  cash  balances  of  such  sub- 
divisions ■  to  satisfy  the  warrant  so 
drawn  by.  the  clerk,,  auditor  or  other 
similar  officer,  the  treasurer  thereof 
shall  honor  the  same  to  the  extent  of 
the  cash  in  such  treasury  and  the  bal- 
ance shall  be  certified  by  the  clerk, 
auditor  or  other  officer  and  the  treas- 
urer, jointly,  to  the  trustees,  council  or 
other  borrowing  authority,  which  shall 
immediately  exercise  the  powers  pro- 
vided for  in  this  section,  to  raise  the 
amount  of  the  warrant.  The  proceeds 
of  such  action  shall  be  paid  into  the 
general  cash  balance  in  the  treasury,  of 
the  subdivision,  and  the  balance  due 
on  the  warrant  shall  then  be  paid. 

The  warrants  provided  for  in  this 
section  shall  be  drawn  in  favor  of  the 
county  treasurer,  as  treasurer  of  the 
district  health  fund,  and  the  proceeds 
shall  go  into  such  fund.  A  separate 
account  shall  be  kept  of  expenditures 
under  this  section.  If  a  greater  amount 
is  expended  in  any  township  or  mu- 
nicipality than  the  amount  drawn  there- 
from by  action  heretmder,  the  excess 
shall  be  charged  against  such  subdi- 
vision at  the  next  annual  apportion- 
ment in  addition  to  the  amount  appor- 
tionable  to  such  subdivision  under  sec- 
tion 25  of  this  act.  If  the  amount 
drawn  under  this  section  is  not  wholly 
expended  in  any  subdivision,  the  un- 
expended remainder  shall  be  credited 
to  the  next  annual  apportionment  to 
such   subdivision. 

Performance  of  the  official  duties  by 
this  section  imposed  on  officers,  boards 
and  legislative  bodies,  may  be  enforced 
by  mandamus  on  the  relation  of  the 
district  board  of  health,  which  is  hereby 
given  special  capacity  to  sue  in  such 
action.  In  any  such  case,  the  return 
day  of  the  alternative  writ  shall  be  not 
more  than  three  days  after  the  filing  of 
the  petition. 

Section  27.  The  board  of  health  of 
a  general  health  district  may  make  such 
orders  and  regulations  as  it  deems 
necessa'ry  for  its  own  government,  for 
the  public  health,  the  prevention  or  re- 


striction of  disease,  and  the  prevention, 
abatement  or  suppression  of  nuisances. 
All  orders  and  regulations  not  for  the 
government  of  the  board,  but  intended 
for  the  general  public,  shall  be  adopted, 
recorded  and  certified  as  are  ordinances 
of  municipalities  and  record  thereof 
shall  be  given  in  all  courts  of  the  state 
the  same  force  and  effect  as  is  given 
such  ordinances,  but  the  advertisements 
of  such,  orders  and  regulations  shall  be 
by  publication  in  one  newspaper  pub- 
lished and  of  general  circulation  within 
the  general  health  district.  Publication 
shall  be  made  once  a  week  for  two 
consecutive  weeks  and  such  orders  and 
regulations  shall  take  effect  and  be  in 
force  ten  days  from  date  of  first  publi- 
cation. Provided,  however,  that  in  cases 
of  emergency  [causedj  by  epidemics  of 
contagious  or  infectious  diseases,  or 
conditions  or  events  endangering  the 
public  health,  such  boards  may  declare 
such  orders  and  regulations  to  be 
emergency  measures,  and  such  orders 
and  regulations  shall  become  immedi- 
ately effective  without  such  advertising, 
recording  and  certifying. 

Section  28.  In  case  any  section  or 
sections  or  part  or  [of]  any  section  or 
sections  of  this  act  shall  be  found  un- 
constitutional, the  remainder  of  the  act 
shall  not  thereby  be  invalidated,  but 
shall  remain  in  full  force  and  effect. 

Sec.  1245.  The  state  department  of 
health  shall  make  provision,  for  annual 
conferences  of  district  health  commis- 
sioners *  *  *  for  the  consideration 
of  the  cause  and  prevention  of  danger- 
ous communicable  diseases  and  other 
measures  to  protect  and  improve  the 
public  health.  Each  board  of  health  or 
other  body  or  person  appointed  or  act- 
ing in  place  of  a  board  of  health  shall 
appoint  its  health  commissioner  or 
health  oMcer  *  *  *  z  delegate  to 
such  annual  conferences.  The  district 
board  of  health  *  *  *  shall  pay  the 
necessary  expenses  of  such  delegate  up- 
on presentation  of  a  certificate  from  the 
state  commissioner  of  health  ♦  ♦  ♦ 
that  the  delegate  attended  the  sessions 
of  such  conference. 

Sec.  1246.  The  state  commissioner  of 
health  may  require  any  district  health 
commissioner  to  attend  invmediately 
after  his  appointment,  a  school  of  in- 
struction to  be  conducted  by  the  state 
department  of  health  at  Columbus,  The 
course  at  such  school  of  instruction 
shall  not  exceed  four  weeks  in  dur- 
ation, and  the  necessary  expenses  of  the 
district  health  commissioner  in  attend- 
ing such  school  shall   be  paid   by   the 
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district  board  of  health  upon  certifica- 
tion from  the  state  commissioner  of 
health  that  such  officer  has  attended  the 
school  of  instruction. 

Sec.  4404.  The  council  of  each  mu- 
nicipality having  a  population  of  twenty- 
five  thousand  or  over,  as  shown  by  the 
last  preceding  federal  census,  shall  es- 
tablish a  board  of  health,  composed  of 
fhre  members  to  be  appointed  by  the 
mayor  and  confirmed  by  the  council 
who  shall  serve  without  compensation 
and  a  majority  of  whom  shall  be  a 
quorum.  The  mayor  shall  be  presi- 
dent by  virtue  of  his  office.  Provided 
that  nothing  in  this  act  contained  shall 
be  construed  as  interfering  with  the 
authority  of  a  municipality  having  a 
population  of  more  than  twenty-five 
thousand  at  the  last  preceding  federal 
census,  making  provision  by  charter  for 
health  administration  other  than  as  in 
this  section  provided. 

Sec.  4405.  If  any  such  municipality 
fails  or  refuses  to  establish  a  board 
of  health  ♦  *  *  the  state  commis- 
sioner of  health  may  appoint  a  health 
commissioner  therefor  and  fix  his  sal- 
ary and  term  of  office.  Such  health 
commissioner  shall  have  the  same 
powers  and  perform  the  duties  granted 
to  or  imposed  upon  boards  of  health, 
except  that  rules,  regulations  or  orders 
of  a  general  character  and  required  to 
be  published  made  by  such  health  com- 
missioner shall  be  approved  by  the 
state  commissioner  of  health.  The  sal- 
ary of  the  health  commissioner  so  ap- 
pointed, and  all  necessary  expenses  in- 
curred by  him  in  performing  the  duties 
of  the  board  of  health  shall  be  paid 
by  and  be  a  valid  claim  against  such 
municipality. 

Sec.  4408.  In  any  municipal  health 
district,  the  board  of  health  or  person 
or  persons  Performing  the  duties  of  a 
board  of  health  shall  appoint  within  the 
classes  fixed  by  the  state  civil  service 
commission  of  Ohio  for  whole-time 
service,  a  health  commissioner,  a  pub- 
lic health  nurse  and  a  clerk.  It  may 
also  appoint  additional  physicians,  pub- 
lic health  nurses  and  other  persons, 
within  the  classes  fixtd  by  the  state  civil 
service  commission  of  Ohio.  Where 
the  municipal  civil  service  commission 
has  held  examinations  for  appointment 
within  the  c kisses  so  fixed,  and  has  cer-- 
tified  lists  of  eligibles  for  the  classes 
from  which  appointment  is  to  be  made, 
such  appointments  shall  be  made  from 
the  lists  so  certified,  but  if  the  7nunici- 
pfll  civil  service  commission  has  not 
held   examinations  in   accord   with   the 


classification  made  by  the  state  civil 
service  commission,  or  cannot  furnish 
lists  of  eligibles  for  such  classes,  ap- 
pointment shall  be  made  from  lists  of 
eligibles  furnished  by  the  state  civil 
service  commission  as  hereinbefore  pro- 
vided. IV here  no  list  of  eligibles  is  * 
furnished  by  the  municipal  or  state  civil 
service  commission,  temporary  appoint- 
ments may  be  made  for  periods  not  to 
exceed  ninety  days  with  the  consent  of 
the  state   civil  service    commission. 

Sec.  4409.  The  secretary  of  the  board 
shall  keep  a  full  and  accurate  record 
of  the  proceedings  of  the  .board  to- 
gether with  a-  record  of  diseases  re- 
ported to  the  health  commissioner  and 
on  termination  of  his  office  shall  turn 
over  to  his  successor,  books,  records, 
papers  and  other  matter  belonging  to 
the  board.  Each  board  of  health,  or 
person  or  persons  performing  the  duties 
of  the  board  of  health  shall  procure 
suitable  books,  blanks,  and  other  things 
necessary  to  the  transaction  of  its  busi- 
ness. Such  records  shall  be  kept  as  are 
required  by  the  state  commissioner  of 
health  and  such  forms  shall  be  used 
as  he  may  prescribe. 

Sec.  4410.  The  board  of  health  shall 
care  for  the  sick  poor  and  each  person 
quarantined  *  *  *  when  such  per- 
son is  unable  to  pay  for  care  and  treat- 
ment, and  for  all  persons  sent  ♦  *  * 
to  the  municipal  detention  hospital  when 
such  persons  are  unable  to  pay  for 
care  and  treatment. 

Sec.  4413.  The  board  of  health  of 
a  municipality  may  make  such  orders 
and  regulations  as  it  deems  necessary 
for  its  own  government,  for  the  public 
health,  the  prevention  or  restriction  of 
disease,  and  the  prevention,  abatement 
or  suppression  of  nuisance.  Orders  and 
regulations  not  for  the  government  of 
the  board,  but  intended  for  the  general 
public,  shall  be  adopted,  advertised,  re- 
corded and  certified  as  are  ordinances 
of  municipalities,  and  the  record  there- 
of shall  be  given,  in  all  courts  of  the 
state,  the  same  force  and  effect  as  is 
given  such  ordinances.  Provided,  how- 
ever, that  in  cases  of  emergency  caused 
by  epidemic  of  contagious  or  infectious 
diseases,  or  conditions  or  events  en- 
dangering the  public  health,  such  boards 
may  declare  such  orders  and  regula- 
tions to  be  emergency  measures,  and 
such  orders  and  regulations  shall  be- 
come immediately  effective  without  such 
advertising,  recording  and  certifying. 

Sec.  4429.  When  a  case  of  smallpox, 
cholera,  plague,  yellow  fever,  typhus 
fever,    diphtheria,    membranous     croup, 
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scarlet  fever  or  other  communicable  dis- 
eases declared  by  the  board  of  health 
or  state  department  of  health  to  be 
quarantinable  is  reported  within  its  jur- 
isdiction, the  board  of  health  shall  at 
once  cause  to  be  placed  in  a  conspicu- 
ous position  on  the  house  wherein  such 
disease  occurs  a  quarantine  card  having 
printed  on  it  in  large  letters  the  name 
of  the  disease  within,  and  prohibit  en- 
trance to  or  exit  from  such  nouse  with- 
out written  permission  from  the  board 
of  health,  or  shall  enforce  such  re- 
strictive measures  as  may  be  prescribed 
by  the  state  department  of  health^  No 
person  shall  remove,  mar,  deface,  or 
destroy  such  quarantine  card,  which 
shall  remain  in  place  until  after  the 
patient  has  been  removed  from  such 
house,  or  has  recovered  and  is  no  longer 
capable  of  communicating  the  disease, 
and  the  house  and  the  contents  thereof 
have  been  properly  purified  and  disin- 
fected by  the  board  of  health  or  treated 
in  such  manner  as  may  be  prescribed 
by  the  state  department  of  health. 

Sec.  4430.  Each  physician  attending 
a  person  affected  with  any  disease  shall 
use  precautionary  measures  to  prevent 
the  spread  of  the  disease  as  is  required' 
by  the  board  of  health.  No  person 
quarantined  by  a  board  of  health  on 
account  of  having  a  contagious  disease 
or  for  having  been  exposed  thereto, 
shall  •  leave  such  quarantined  house  or 
place  without  the  written  permission  of 
the  board  of  health,  and  where  other 
inmates  of  such  house  have  been  ex- 
posed to  and  are  liable  to  become  ill  of 
any  of  such  diseases,  for  such  period 
thereafter  *  *  *  as  may  be  pre- 
scribed in  the  rules  and  regulations  of 
the  state  department  of  health, 

Sec.^  4436.  When  a  house  or  other 
place  is  quarantined  on  account  of  con- 
tagious diseases,  the  board  of  health 
having  jurisdiction  shall  provide  for 
all  persons  confined  in  such  house  or 
place,  food,  fuel  and  all  other  neces- 
saries of  life,  including  medical  attend- 
ance, medicine  and  nurses  when  neces- 
sary. The  expenses  so  incurred,  except 
those  for  disinfection,  quarantine  or 
other  measures  strictly  for  the  protec- 
tion of  the  public  health,  when  properly 
certified  by  the  president  and  clerk  of 
the  board  of  health,  or  health  officer 
where  there  is  no  board  of  health,  shall 
be  paid  by  the  person  or  persons  quar- 
antined, when  able  to  make  such  pay- 
ment, and  when  not  by  the  municipality 
or  townshit>s  in  which  quarantined. 

Sec.  4437.  No  person  residing  in  or 
occupying  a  house  in  which  a  person  is 


suffering  from  smallpox,  cholera, 
plague;  typhus  fever,  diphtheria,  mem- 
branous croup,  scarlet  fever  or  other 
dangerous  contagious  disease,  shall  be 
permitted  to  attend  any  public,  private 
or  parochial  school  or  college  or  Sun- 
day school,  or  any  other  public  gather- 
ing, until  the  quarantine  provided  in 
such  disease  has  been  removed  by  the 
board  of  health.  All  school  principals. 
Sunday  school  superintendents,  or  other 
persons  in  charge  of  such  schools,  are 
hereby  required  to  exclude  any  and  all 
such  persons  until  they  present  a  writ- 
ten permit  of  the  board  of  health  to 
attend   or   re-enter   such    schools. 

Sec.  4476.  On  or  before  the  fifteenth 
day  of  January  of  each  year,  the  board 
of  health  or  health  department  shall 
make  a  report  in  writing  for  the  pre- 
ceding calendar  year  to  the  council  of 
the  municipality  and  to  the  state  com- 
missioner of  health.  Such  report  shall 
be  on  the  sanitary  condition  and  pros- 
pects of  such  municipality,  and  shall 
contain  the  statistics  of  deaths,  the 
action  of  the  board  and  its  officers  and 
agents  and  the  names  thereof.  It  shall 
contain  other  useful  information,  and 
the  board  shall  suggest  therein  any 
further  legislative  action  deemed  proper 
for  the  better  protection  of  life  and 
health.  Such  board  of  health  and 
health  departments  shall  promptly  fur- 
nish any  special  report  called  for  by 
the  state  commissioner  of  health. 

Sec.  12785.  Whoever,  while  suffer- 
ing from  smallpox,  cholera,  plague,  yel- 
low fever,  diphtheria,  membranous 
croup,  scarlet  fever  or  other  dangerous 
contagious  disease,  wilfully  or  unlaw- 
fully exposes  himself  in  a  street,  shop, 
inn,  theater,  or  other  public  place  or 
public  conveyance,  or,  being  in  charge 
of  a  person  so  suffering,  so  exposes 
such  sufferer,  or  gives,  lends,  sells, 
transmits  or  exposes  without  previous 
disinfection  by  the  board  of  health 
bedding,  clothing,  rags,  or  other  thing, 
which  has  been  exposed  to  infection 
from  such  disease,  or  knowingly  lets  for 
hire  a  house,  room  or  part  of  a  house 
in  which  a  person  has  been  suffering 
from  such  disease,  prior  to  the  disin- 
fection thereof  by  the  board  of  health, 
shall  be  fined  not  more  than  one  hun- 
dred dollars  or  imprisoned  not  more 
than  ninety  days,  or  both. 

Section  29.  That  said  original  sec- 
tions 1245,  1246.  3391,  3392,  3393,  3394, 
4404,  4405,  4408,  4409,  4410.  4413.  4429, 
4430,  4436.  4437,  4476  and  12785  of  the 
General  Code  be  and  the  same  are 
hereby  repealed. 
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What  the  Legislators  are  Doing  in 
Regard  to  Public  Health 


THE  General  Assembly's  first 
enactments  on  the  subject 
of  public  health  at  the 
present  session  were  two  joint  res- 
olutions—  one  providing  for  a 
survey  and  study  of  hospital  ta- 
cilities  in  Ohio  by  the  State  De- 
partment of  Health  and  the  other 
petitioning  Congress  for  an  appro- 
priation of  five  million  dollars  to 
finance  a  study  of  the  cause  and 
prevention  of  influenza.  Both 
measures  are  a  result  of  the  recent 
epidemic. 

House  Joint  Resolution  No.  13, 
introduced  by  Chairman  C.  F.  Tal- 
ley  of  the  House  public  health 
committee,  is  as  follows: 

H.  J.  R.  No.  13.— Providing  for  a  sur- 
vey and  study  of  hospital  facilities  by 
the  State  Department  of  Health. 

Whereas,  The  recent  influenza  epi- 
demic indicated  in  an  alarming  manner 
the  inadequate  facilities  of  this  state  for 
the  care  of  the  sick;  and 

Whereas,  Many  lives  were  lost  which 
could  have  been  saved  with  facilities 
for  proper  care;  and, 

Whereas^  The  state  should  be  pre- 
pared to  meet  any  further  recurrence  of 
such  situations;  therefore, 

Be  it  resolved  by  the  General  As- 
semhly  of  the  State  of  Ohio,  That  the 
State  Department  of  Health  shall  make 
a  survey  and  study  of  the  present  hos- 
pital and  dispensary  facilities  of  the 
state  and  make  recommendations  for 
such  legislative  action  as  is  necessary 
to  bring  about  a  closer  working  rela- 
tion between  so-called  private  hospitals 
and  dispensaries  and  the  state ;  and  such 
further  recommendations  as  are  neces- 
sary for  the  development  of  existing 
hospital  and  dispensary  facilities  to  meet 
the  needs  of  the  sick. 

This  resolution  was  introduced 
January  23  and  was  passed  unani- 
mously by  both  houses. 


The  resolution  asking  for  a  con- 
gressional appropriation  to  fight 
influenza  was  House  Joint  Resolu- 
tion No.  12,  introduced  by  Repre- 
sentative George  Wiest  of  Tus- 
carawas County.    Its  text  follows: 

H.  J.  R.  No.  12.  — Petitioning  con- 
gress to  take  action  for  the  suppression 
of  influenza. 

Whereas,  This  country  has  been  de- 
vastated recently  by  an  epidemic  of  one 
of  the  most  deadly  diseases  known  to 
science,  and 

Whereas,  Medical  experts  are  nnt 
agreed  either  as  to  its  origin  nor  the 
proper  mode  of  treatment;  and 

Whereas,  Those  countries  where  it 
was  first  prevalent  suflFered  more  than 
one  attack  of  the  scourge  and  there  is 
reason  to  fear  that  we  will  have  a  like 
experience;  and 

Whereas,  The  public  health  cannot 
be  safeguarded  on  state  lines  but  is  a 
matter  of  national  concern,  therefore 

Be  it  resolved  by  the  General  Assembly 

of  the  State  of  Ohio: 

Section  1.  That  we  request  the  Con- 
gress of  the  United  States  to  Appropri- 
ate an  amount  not  less  than  five  million 
dollars  to  be  devoted  to  an  investigation 
of  the  origin  and  nature  of  the  dis- 
ease commonly  called  "Spanish  Influ- 
enza" and  of  the  best  methods  of  coun- 
teracting it  and  to  the  protection  of  our 
national  life  by  the  total  eradication  of 
the  germ  or  germs  to  which  such  dis- 
ease is  traceable. 

Section  2.  That  copies  of  this  reso- 
lution be  sent  by  the  secretary  of  state 
to  the  Speaker  of  the  House  of  Repre- 
sentatives at  Washington,  D.  C,  and  to 
the  president  of  the  Senate  of  the 
United  States. 

January  23  was  also  the  date  of 
introduction  of  this  resolution, 
which  was  passed  by  the  House 
S3  to  4  and  by  the  Senate  26  to  4. 

The  next  measure  adopted  was 
House  Bill  No.  21,  introduced  by 
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Representative  William  L.  Hughes 
of  Lorain,  "to  amend  Section  441 1 
of  the  General  Code,  relating  to 
employees  of  local  boards  of 
health."  The  bill  authorizes  the 
employment  of  public  health 
nurses  by  municipal  boards  of 
health. 

According  to  a  ruling  of  the  at- 
torney general,  the  present  law 
does  not  provide  for  this  form  of 
health  work,  except  in  cities  op- 
erating under  home  rule  charters, 
which  have  such  authority  in  this 
respect  as  is  provided  for  by  their 
charters.  The  bill  provides  that 
the  board  of  health  may  employ 
as  many  nurses  as  it  deems  neces- 
sary, subject  to  the  power  of  coun- 
cil to  set  a  maximum  limit  As 
originally  introduced,  the  measure 
required  that  only  registered 
nurses  be  employed,  but  by  the 
terms  of  an  amendment  added  by 
the  House,  "where  registered 
nurses  are  not  available,  the  board 
may  appoint  other  suitable  persons 
as  public  health  nurses."  This 
bill  was  passed  as  an  emergency 
measure  and  was  signed  by  the 
Governor  February  28.  Lorain, 
the  home  of  Representative  Wil- 
liam L.  Hughes,  who  introduced 
the  bill,  is  one  of  the  cities  which 
has  been  most  desirous  of  obtain- 
ing the  right  to  institute  a  munici- 
pal public  health  nursing  service. 

Chief  among  the  pending  pub- 
lic health  legislative  measures, 
other  than  the  bill  to  reorganize 
the  local  public  health  machmery 
of  the  State,  are  the  following: 

Senate  Bill  No.  2,  Mr.  Kryder. 
— ^To  amend  Section  12600-65  of 
the  General  Code  (as  amended  102 
O.  L.,  pp.  630,  631)  relative  to 
the  installation  of  sanitary  closets 
and  urinals. 

Senate  Bill  No.  15,  Mr.  Kryder. 
—To  amend   Sections  1352,  6259 


and  6262,  to  add  supplementary 
Section  1236-6  and  tq  repeal  Sec- 
tions 6257  and  6258  of  the  Gen^ 
eral  Code,  relative  to  classification 
and  inspection  of  hospitals. 

House  Bill  No.  142,  Mr.  Lonz. 
— To  require  persons  employed  or 
working  in  or  about  a  restaurant, 
lunch  room,  bake  shop,  candy  shop, 
cannery,  kitchen  or  any  place  or 
establishment  of  any  kind  what- 
soever where  food  for  human  con- 
sumption is  prepared  for  sale  or 
prepared  and  sold  to  be  free  from 
venereal  or  other  contagious  or 
infectious  diseases. 

The  installation  of  chemical 
closets  in  school  buildings  which 
are  without  water  and  sewerage 
systems  is  authorized  by  the  first 
of  these  three  measures.  The 
present  law  prohibits  the  installa- 
tion of  any  toilet  facilities  in  such 
buildings.  According  to  specifica- 
tions which  are  set  down  in  the 
bill,  a  chemical  closet  installe4  in 
a  building  must  consist  of  "a  prop- 
erly constructed  tank  or  vault  kept 
supplied  with  a  solution  for  the 
chemical  sterilization  of  feces  and 
urine,  and  equipped  with  means 
for  thoroughly  agitating  contents 
of  tank  or  vaullt  and  further  pro- 
vided with  facilities  for  venting  by 
means  of  a  vent  pipe  connected 
with  the  bowl  or  urinal  and  car- 
ried to  a  height  three  feet  above 
the  roof  of  the  building  wherein 
system  is  installed"  and  must  have 
"a  bowl,  the  construction  of  which 
is  such  as  to  draw  a  current  of 
air  down  through  the  bowl  so  that 
the  entire  inside  of  the  bowl  is 
aerated  and  the  odors  drawn  into 
a  vent  duct  at  the  floor  line  and 
effecting  oxidation  of  any  fecal 
matter  clinging  to  sides  of  bowl," 
or  "a  urinal  emptying  directly  into 
the  tank  or  vault  and  provided  with 
means    for    continual    venting    of 
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same."  The  proposed  law  does 
not  change  in  any  Way  the  require- 
ments as  they  now  exist  for  water 
supply  and  sewage  disposal  in 
school  buildings  having  access  to 
water  and  sewerage  systems.  The 
bill  has  been  passed  by  the  Senate 
and  is  before  the  House. 

Senator  Kryder's  bill  regarding 
the  classification  of  hospitals  gives 
the  Commissioner  of  Health  power 
to  define  and  classify  hospitals 
and  dispensaries  and  requires 
hospitals  and  dispensaries  to  reg- 
ister with  the  State  Department 
of  Health  and  to  furnish  such  in- 
formation as  may  be  prescribed 
by  the  Commissioner.  In  addition 
the  bill  draws  a  sharp  line  between 
the  respective  jurisdictions  of  the 
State  Department  of  Health  and 
the  Board  of  State  Charities  over 
infant  boarding  homes  and  ma- 
ternity hospitals  and  homes.  It 
places  the  regulation  of  all  insti- 
tutions for  the  care  of  children  in 
the  hands  of  the  Board  of  Chari- 
ties and  provides  for  the  licensing 
and  inspection  by  the  State  De- 
partment of  Health  of  "maternity 
hospitals  and  homes,  lying-in  hos- 
pitals or  places  where  women  are 
received  and  cared  for  during  par- 
turition." This  measure  has  been 
passed  by  the  Senate  and  is  before 
'  the  House. 

All  persons  employed  in  or 
about  places  where  food  for  hu- 
man consumption  is  prepared  for 
sale  or  prepared  and  sold  must 
submit  to  semi-annual  medical  ex- 
aminations and  must  possess  cer- 
tificates of  freedom  from  venereal 
or  other  contagious  or  infectious 
disease,  granted  as  a  result  of  such 
examinations,  if  the  bill  presented 
by  Representative  George  Lohz 
becomes  a  law.  Heretofore  a  reg- 
ulation of  the  dairy  and  food  de- 
partment  of   the   State   Board   of 


Agriculture  has  forbidden  the  em- 
ployment of  diseased  persons  in 
such  establishments,  but  there  has 
been  no  State  law  or  regulation 
providing  for  the  examination  of 
persons  to  ascertain  the  condition 
of  their  health.  Certain  cities  in 
the  State,  it  may  be  noted,  have 
ordinances  similar  to  the  proposed 
law.  The  local  health  authorities 
are  by  the  Lonz  bill  required  to 
provide  for  the  necessary  medical 
examinations  and  to  order  the  dis- 
charge of  persons  found  to  have 
a  contagious  or  infectious  disease. 
An  employer  who  refuses  to  com- 
ply with  such  an  order  or  who 
knowingly  retains  in  his  employ  a 
person  so  diseased  is  made  liable 
to  a  fine  of  from  twenty-five  to 
two  hundred  dollars.  The  Lonz 
bill  is  before  the  House  public 
health  committee. 

Senator  George  Kryder,  who  in- 
troduced both  of  the  Senate  bills 
referred  to,  is  from  McClure  and 
represents  the  Thirty-third  sena- 
torial district.  He  is  a  member  of 
the  Senate  committee  on  public 
health.  Representative  George 
Lonz,  who  presented  House  Bill 
No.  142,  is  Ottawa  County's  mem- 
ber of  the  House  and  resides  at 
Middle  Bass. 

A  number  of  other  bills  have 
been  introduced  which,-  while  not 
so  directly  related  to  public  health 
work,  as  those  previously  men- 
tioned, are  nevertheless  of  consid- 
erable interest  to  persons  engagecT 
in  such  activity. 

Identical  bills  introduced  by 
Senator  Henry  W.  Davis  and  Rep- 
resentative John  B.  Morris  sought 
to  permit  the  charging  of  fees  by 
Christian  Scientist  practitioners, 
by  providing  that  the  practice  of 
Christian  Science  should  not  be 
considered  the  practice  of  medi-, 
cine,  as  regulated  by  existing  law. 
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This  bill  was  defeated  in  the 
House  and  has  not  come  to  a  vote 
in  the  Senate. 

Practitioners  of  the  various  non- 
medical schools  would  be  regulated 
by  their  own  representatives  on  a 
State  non-medical  board,  instead 
of  by  representatives  of  the  "reg- 
ular" schools  of  medicine  who  now 
comprise  the  State  Medical  Board, 
if  the  legislators  should  pass  favor- 
ably upon  a  bill  introduced  by 
George  J.  Snyder  in  the  Senate  and 
Henry  Evans  in  the  House.  This  . 
bill  has  been  tabled  in  the  Senate 
and  is  in  committee  in  the  House. 

Representative  C.  W.  King's  bill, 
backed  by  miners  of  the  State  and 
unanimously  passed  by  the  House, 
would  require  mine  operators  to 
maintain  washrooms  for  em- 
ployees. The  bill  is  before  the 
public  health  committee  of  tlie 
Senate,  having  been  passed  by  the 
House. 

A  bill  introduced  by  Representa- 
tive Harvey  S.  Cable  provides  for 
the  maintenance  of  public  comfort 
stations  in  municipalities.  As 
passed  by  the  House  it  requires 
such  facilities  in  cities  of  1,500 
population  or  over.  The  Senate 
public  health  committee  has  rec- 
ommended an  amendment  to  re- 
quire comfort  stations  in  all  mu- 
nicipalities having  public  water 
supplies,  regardless  of  population. 

An  appropriation  of  $25,000  for 
the  establishment  of  a  State  hos- 
pital for  accidentally  injured  per- 
sons is  provided  for  in  a  bill  in- 
troduced by  Representative  R.  B. 
Carson.  Under  the  terms  of  the 
bill,  the  selection  of  a  site  and  the 
construction  of  the  hospital  are 
placed  in  the  hands  of  a  commis- 
sion consisting  of  the  governor, 
the  attorney  general,  the  "secre- 
tary of  tne  State  Board  of 
Health"    and    a     fourth    member 


appointed  by  the  governor.  The 
author  of  the  bill  would  require 
that  the  hospital  be  located  in  his 
home  county  of  Meigs.  The  bill 
is  in  the  hands  of  the  House  com- 
mittee on  mines  and  mining. 

A    bill    introduced    by    Senator 
William   E.    Sparks   provides    for 
the  creation  of  a  State  hotel  de- 
partment to  license  hotels,   room- 
ing   houses    and    restaurants    and 
regulate  safety  and  sanitary  con- 
ditions therein.     This  bill  has  the 
backing  of  the  traveling  salesmen 
of  the  State.     The  terms  "hotel" 
and    "restaurant"    are    defined    in 
the  bill  and  annual  license  fees  of 
five    dollars    for    restaurants,    ten 
dollars    for    hotels    of    less    than 
twenty-five    sleeping    rooms    and 
fifteen    dollars    for    larger    hotels 
are  prescribed.    Among  other  pro- 
visions  are   requirements    for   the 
keeping  of  premises  in  a  sanitary 
condition,  for  sanitary  storage  and 
daily    removal    of    garbage,     for 
screening  of  places  where  food  is 
handled  or  served,  for  daily  steril- 
ization of  utensils  used  in  prepara- 
tion of   food,   for  cleanliness   and 
freedom  from  disease  on  the  part 
of  food  handlers  and  for  protec- 
tion of  displayed  food  from  dust, 
flies,     etc.       Inspections,     by     the 
terms  of  the  bill,  are  to  be  made 
annually    or    oftener,    and    failure 
to  comply  within  thirty  days  with 
orders  of  the  inspector  for  changes 
is   made  punishable   by  a  fine  of 
ten   dollars    for  each   day's  delay, 
with  closure  of  the  hotel  or  res- 
taurant  as   the  penalty   for  delay 
longer   than   thirty   days.     Proper 
plumbing,  lighting  and  ventilation, 
in    conformity   with   the    building 
code,  are  prescribed,  and  the  use 
as  a  sleeping  room  of  a  room  which 
does  not  open  to  the  outside  or  to 
a  court  is   forbidden.     Provisions 
as   to   care   of  bedrooms   include: 
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ninety-inch  top  sheets,  furnishing 
of  freshly-laundered  bed  linen  to 
each  new  guest,  cleanliness  and 
freedom  from  vermin  or  infection 
of  all  other  bed  clothing,  fumiga- 
tion of  every  room  after  occu- 
pancy by  a  person  having  a  com- 
municable disease.  There  are 
various  other  provisions,  such  as 
posting  in  each  room  a  notice  of 
the  price  thereof  and  maintenance 
of  a  checkroom,  which  have  no 
bearing  upon  sanitary  conditions 
but  which  are  deemed  by  the  au- 
thor essential  to  the  convenience 
of  the  traveling  public.  The 
Sparks  bill  was  referred  to  the 
public  health  committee  and  later 
to  the  finance  committee  of  the 
Senate.  An  identical  measure,  in- 
troduced by  Representative  Bliss, 
by  request,  is  before  the  insurance 
committee  of  the  House. 

A  bill  introduced  by  Senator 
Lloyd  forbids  the  practice  of  den- 
tistry except  under  the  practition- 
er's own  name,  exempts  dentists 
from  jury  duty  and  prohibits  phy- 
sicians and  surgeons  from  adver- 
tising themselves  as  dentists.  The 
public  health  committee  of  the 
Senate  has  the  measure  under  con- 
sideration. 


Public  Health  Committees 

The  public  health  committees  of 
the  two  houses  of  the  General  As- 
sembly are  composed  as   follows: 

Senate  —  Howell  Wright,  chair- 
man, Cleveland,  secretary ;  Wal- 
lace W.  Bellew,  Lockland,  attor- 
ney; George  Kryder,  McClure, 
farmer ;  Henry  W.  Davis,  Youngs- 
town,  real  estate;  Thomas  W. 
Berry,  Spencerville,  farmer  and 
manufacturer. 

House  —  C.  F.  Talley,  chair- 
man. Powell,  physician;  William 
L.  Hughes,  Lorain,  lawyer;  B.  J. 


Emery,  Defiance,  dentist;  John  B. 
Morris,  Cincinnati,  insurance; 
Robert  C.  Dunn,  Bowling  Green, 
lawyer;  John  S.  Paris,  Hillsboro, 
real  estate;  Horace  W.  Cookston, 
Agosta,  farmer ;  C.  C.  Crabbe,  Lon- 
don, lawyer;  Simeon  H.  Bing,  Rio 
Grande,  president  of  Rio  Grande 
College;  J.  E.  Foster,  Coshocton, 
veterinarian;  Edward  D.  Helfrick, 
Galion,  physician;  A.  L.  Stump, 
(Concluded  on  page  76.) 


INDIANA  GOVERNOR  SEEKS 
HEALTH  IMPROVEMENTS 

Indiana's  governor,  like  Ohio's, 
urged  public  health  improvements 
in  his  message  to  the  legislature 
this  winter.  "It  is  the  duty  of  the 
state,"  said  Governor  Goodrich. 
*Ho  do  everything  possible  to  con- 
serve the  health,  the  physical  and 
moral  well-being  of  our  people.  It 
has  been  demonstrated  that  our 
public  health  laws  are  inadequate  to 
meet  the  situation.  The  revelations 
of  the  draft  examinations  are  con- 
vincing. Not  only  has  a  large  pro- 
portion of  our  young  men  been 
pronounced  unfit  for  service  and 
rejected  on  the  initial  examination, 
but  as  the  further  sifting  process 
has  been  continued,  it  has  been  as- 
certained, that  at  least  one-third 
of  the  young  men  of  the  country 
were  unfit  for  service. 
Physical  education  is  as  necessary 
to  the  development  of  our  young 
people  as  mental  training.  .  .  . 
Our  educational  system  should  be 
so  organized  as  to  provide  for  com- 
pulsory physical  education  of  our 
young  people." 

The  governor  indorsed  the  move- 
ment for  full-time  health  officers 
and  urged  the  adoption  of  measures 
to  improve  sanitary  and  health  con- 
ditions in  rural  schools. 
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Health  of  Ohio  Coal  Miners 


Abstract  of  a  Report  by  Emery  R.  Hayhurst,  Ph.  D^  M.  D^  Con- 
Mdtant  in  Industrial  Hy^ene,  Ohio  SUte  Department  of  Health. 


I.    INTRODUCTION 


THE  health  of  employees  in 
tfie  coal  mining  industry  in 
the  United  States  has  re- 
mained a  matter  of  considerable 
doubt  and  uncertainty.  According 
to  a  summary  of  literature  and  ex- 
periences made  (1918)  by  a  leading 
vital  statistician  in  the  country, 
there  is  an  existing  amount  of  su- 
perficial information  more  or  less 
misleading  which  should  be  re- 
placed by  more  trustworthy  data. 
In  regard  to  certain  working  con- 
ditions an  exception  should  be 
made  in  respect  to  the  reports  of 
the  U.  S.  Bureau  of  Mines  and 
associated  institutions,  especially 
concerning  certain  features  of  ven- 
tilation, temperature  and  humidity, 
and  particularly  in  respect  to  ex- 
plosions and  sudden  disasters  such 
as  asphyxia.  There  has  been  no  at- 
tempt to  separate  vital  statistics  of 
hard  and  soft  coal  miners.  In  the 
"Survey  of  Occupational  Diseases" 
made  by  the  Ohio  State  Board  of 
Health  in  1913-1915,  the  mining  in- 
dustry was  not  included. 

To  get  more  knowledge  of  the 
status  of  health,  of  vital  statistics 
and  of  public  health  administration 
in  coal  mining  districts,  and  to  find 
what  the  provisions  are  for  meeting 
the  hazards  of  sickness  and  death, 
the  Ohio  Health  and  Old  Age  In- 
surance Commission  assigned  the 
investigation  of  these  questions  to 
the  writer  in  a  cooperative  arrange- 
ment with  the  State  Department  of 
Health,  through  its  Division  of  In- 
dustrial Hygiene,  of  which  Dr.  R. 
P.  Albaugh  was  director  at  the  time 


the  field  work  was  done.  In  addi- 
tion, a  similar  investigation  y/v 
made  in  Illinois  by  the  writer  in 
conjunction  with  a  representative 
of  the  Illinois  State  Department  of 
Health. 

Bituminous  or  soft  coal  only  is 
mined  in  Ohio.  The  importance 
of  the  industry  is  indicated  by  the 
fact  that  during  the  year  1917  the 
total  number  of  employees,  as  re- 
ported by  the  statistical  department 
of  the  Ohio  Industrial  Commission, 
was  49,919.  The  total  production 
of  coal  for  the  year  was  41,677,986 
tons.  The  Ohio  output  comprised 
7.6  percent  of  the  total  amount  of 
the  bituminous  coal  produced  for 
the  country  in  1917,  the  leading 
states  being  Pennsylvania,  West 
Virginia,  and  Illinois.  In  1917, 
thirty  counties  in  the  State  pro- 
duced coal.  Reports  show  that  tlfe 
industry,  while  fluctuating  year  by 
year,  is  constantly  on  the  increase, 
and  the  coal  in  sight  in  Ohio  is 
enough  to  last  for  several  centuries, 
allowing  for  stable  increment  in  the 
rate  of  mining. 

"The  coal  fields  of  Ohio  lie  in 
the  eastern  part  of  the  State,  ex- 
tending from  near  the  shore  of 
Lake  Erie  in  Geauga  and  Lake 
counties  south-westward  to  Scioto 
and  Lawrence  counties  on  the  Ohio 
river.  An  area  of  about  12,650 
square  miles,  nearly  one-third  o! 
the  state,  is  underlain  with  coal- 
bearing  rocks."" 

Sources  of  Information. — ^The 
investigators  held  conferences  with 
the  officials  of  the   State  Mining 
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ninety-inch  top  sheets,  furnishing 
of  freshly-laundered  bed  linen  to 
each  new  guest,  cleanliness  and 
freedom  from  vermin  or  infection 
of  all  other  bed  clothing,  fumiga- 
tion of  every  room  after  occu- 
pancy by  a  person  having  a  com- 
municable disease.  There  are 
various  other  provisions,  such  as 
posting  in  each  room  a  notice  of 
the  price  thereof  and  maintenance 
of  a  checkroom,  which  have  no 
bearing  upon  sanitary  conditions 
but  which  are  deemed  by  the  au- 
thor essential  to  the  convenience 
of  the  traveling  public.  The 
Sparks  bill  was  referred  to  the 
public  health  committee  and  later 
to  the  finance  committee  of  the 
Senate.  An  identical  measure,  in- 
troduced by  Representative  Bliss, 
by  request,  is  before  the  insurance 
committee  of  the  House. 

A  bill  introduced  by  Senator 
Lloyd  forbids  the  practice  of  den- 
tistry except  under  the  practition- 
er's own  name,  exempts  dentists 
from  jury  duty  and  prohibits  phy- 
sicians and  surgeons  from  adver- 
tising themselves  as  dentists.  The 
public  health  committee  of  the 
Senate  has  the  measure  under  con- 
sideration. 


Public  Health  Committees 

The  public  health  committees  of 
the  two  houses  of  the  General  As- 
sembly are  composed  as   follows: 

Senate  —  Howell  Wright,  chair- 
man, Cleveland,  secretary;  Wal- 
lace W.  Bellew,  Lockland,  attor- 
ney; George  Kryder,  McClure, 
farmer ;  Henry  W.  Davis,  Youngs- 
town,  real  estate ;  Thomas  W. 
Berry,  Spencerville,  farmer  and 
manufacturer. 

House  —  C.  F.  Talley,  chair- 
man, Powell,  physician;  William 
L.  Hughes,  Lorain,  lawyer;  B.  J. 


Emery,  Defiance,  dentist;  John  B. 
Morris,  Cincinnati,  insurance; 
Robert  C.  Dunn,  Bowling  Green, 
lawyer;  John  S.  Paris,  Hillsboro, 
real  estate;  Horace  W.  Cookston, 
Agosta,  farmer ;  C.  C.  Crabbe,  Lon- 
don, lawyer ;  Simeon  H.  Bing,  Rio 
Grande,  president  of  Rio  Grande 
College;  J.  E.  Foster,  Coshocton, 
veterinarian;  Edward  D.  Helfrick, 
Galion,  physician;  A.  L.  Stump, 
(Concluded  en  page  76.) 


INDIANA  GOVERNOR  SEEKS 
HEALTH  IMPROVEMENTS 

Indiana's  governor,  like  Ohio's, 
urged  public  health  improvements 
in   his  message  to  the  legislature 
this  winter.    "It  is  the  duty  of  the 
state,"    said    Governor    Goodrich, 
**to  do  everything  possible  to  con- 
serve the  health,  the  physical  and 
moral  well-being  of  our  people.    It 
has    been    demonstrated    that    our 
public  health  laws  are  inadequate  to 
meet  the  situation.    The  revelations 
of  the  draft  examinations  are  con- 
vincing.   Not  only  has  a  large  pro- 
portion   of    our   young   men   been 
pronounced  unfit   for  service  and 
rejected  on  the  initial  examination, 
but  as  the  further  sifting  process 
has  been  continued,  it  has  been  as- 
certained,  that   at   least   one-third 
of   the  yoiint:,^  men  of  the   couutr) 
wen;    iinin    for    service. 
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Health  of  Ohio  Coal  Miners 


Abstract  of  a  Report  by  Emery  R.  Hayfaurst,  Ph.  D.,  M.  D.,  Con- 
sultant in  Industrial  Hy^ene,  Ohio  State  DefMurtment  of  Health. 


1.    INTRODUCTION 


THE  health  of  employees  in 
tfie  coal  mining  industry  in 
the  United  States  has  re- 
mained a  matter  of  considerable 
doubt  and  uncertainty.  According 
to  a  summary  of  literature  and  ex- 
periences made  (1918)  by  a  leading 
vital  statistician  in  the  country, 
there  is  an  existing  amount  of  su- 
perficial information  more  or  less 
misleading  which  should  be  re- 
placed by  more  trustworthy  data. 
In  regard  to  certain  working  con- 
ditions an  exception  should  be 
made  in  respect  to  the  reports  of 
the  U.  S.  Bureau  of  Mines  and 
associated  institutions,  especially 
concerning  certain  features  of  ven- 
tilation, temperature  and  humidity, 
and  particularly  in  respect  to  ex- 
plosions and  sudden  disasters  such 
as  asphyxia.  There  has  been  no  at- 
tempt to  separate  vital  statistics  of 
hard  and  soft  coalfl^rs.     In  the 

Joard  oF 
ining  1  li- 


the field  work  was  done.  In  addi- 
tion, a  similar  investigation  wr*- 
made  in  Illinois  by  the  writer  in 
conjunction  with  a  representative 
of  the  Illinois  State  Department  of 
Health. 

Bituminous  or  soft  coal  only  is 
mined  in  Ohio.  The  importance 
of  the  industry  is  indicated  by  the 
fact  that  during  the  year  191 7  the 
total  number  of  employees,  as  re- 
ported by  the  statistical  department 
of  the  Ohio  Industrial  Commission, 
was  49,919.  The  total  production 
of  coal  for  the  year  was  41,677,986 
tons.  The  Ohio  output  comprised 
7.6  percent  of  the  total  amount  of 
the  bituminous  coal  produced  for 
the  country  in  191 7,  the  leading 
states  being  Pennsylvania,  West 
Virginia,  and  Illinois.  In  1917, 
thirty  counties  in  the  State  pro- 
(luccd  coal.  Reports  show  that  tJfe 
industry,  while  fluctuating  year  by 
year,  is  constantly  on  the  increase 
and  the  coal  in  si^ht  in  Ohio  is 
■h  to  last  for  several  centuries, 
mpT  for  stable  increment  in  the 

mining. 
^  coal  fields  of  Ohio  lie  in 
Mem  part  of  the  State,  ex- 
,»g   from   near  the  shofe  of 
,  Erie   in    Geauga  and  Lake 
ties  soufh-weshrarJ  to  Scioto 
Lawrence  counties  on  the  Ohio 
cr.     An  area  of  shout  12,650 
Hare  miks,  ntiirlr  one-third  of 
rir.  is  mder/ain  with  coal- 
±^/* 
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Department;  with  Mr.  G.  W.  Sav- 
age, district  secretary  for  the  State 
of  Ohio  of  the  United  Mine  Work- 
ers* of  America,  to  which  all  Ohio 
miners  belong  (with  the  exception 
of  one  mine) ;  with  Dr.  A.  W. 
Freeman  and  Mr.  James  E.  Bau- 
man.  Commissioner  and  Deputy 
Commissioner,  respectively,  of  the 
State  Department  of  Health;  with 
the  officials  of  various  coal  com- 
panies, and  with  the.  district  mine 
inspectors,  physicians  in  coal  min- 
ing communities  and  many  other 
informed  persons.  The  answers 
submitted  by  the  twelve  district 
mine  inspectors  to  questionnaires 
and  in  conferences  were  complete 
for  all  districts  and  full  of  valuable 
information ;  they  summarized 
whole  districts  where  the  investi- 
gators were  enabled  to  visit  certain 
representative  places  only. 

The  itinerary  for  the  trips  of  in- 
vestigations included  representative 
centers  in  each  coal  district  of  the 
State,  with  the  exception  of  the 
nearly  worked-out  District  No. 
VII,  having  Massillon  as  its  center 
and  comprising  the  northwest  cor- 
ner of  the  coal  field.  Mine  inspec- 
tors, mine  managers,  and  others 
were  interviewed  in  connection 
with  forty-three  mines  which  were 
visited.  Table  I  shows  at  a  glance 
the  distribution  of  sources  of  in- 
formation. 

The  ten  chief  coal  producing 
counties  are  shown  in  Table  II. 

Vital  Statistics  are  not  col- 
lected for  Ohio  coal  miners  by  any 


agency.  In  Illinois,  the  writer 
found  it  possible  to  obtain  consid- 
eral  information  from  the  deaths 
claim  insurance  maintained  by  the 
U.  M.  W.  of  A.  in  that  state, 
which  inquires  carefully  into  the 
causes  of  all  deaths  of  miners. 
Summaries  from  these  will  be 
given  in  this  report  farther  on. 

Selection  of  Mines  to  visit  was 
made  so  as  to  lay  stress  on  older 
districts  and  to  include  mines  of 
large,  medium  and  small  produc- 
tion and  those  adjudged  by  district 
mine  inspectors  and  others  to  be 
good,  fair  and  bad.  in  respect  to 
working  conditions. 

Investigation  also  covered  typical 
examples  of  housing  conditions  and 
made  a  study  of  the  various  meth- 
ods used  in  mining  communities  to 
cope  with  sickness  and  death.  The 
investigators  at  first  trg.veled  by 
train  to  mining  centers  and  hired 
automobiles  for  getting  out  to  the 
mines.  This  method  proved  too 
slow  and  costly  and  the  work  was 
carried  on  thereafter  entirely  by 
automobile  from  Columbus.  Much 
of  the  mining  field  is  in  difficultly 
traversed  hill  regions.  The  field 
work  extended  from  June  i8  to 
July  15,  and  from  August  20  to 
Septemmber  15.  The  intervening 
weeks  were  spent  in  a  similar  in- 
quiry in  Illinois.  Thereafter  fur- 
ther information  was  obtained  by 
questionnaires  and  conferences. 

The  number  of  mines  with  their 
average  number  of  employees  is 
shown  in  Table  III. 


II.    WORKING  CONDITIONS 


THE  drift  or  slope  mine  com- 
prises 1,108  of  the  total  of 
1,223  mines  in  operation  in 
the  State  in  1917.  The  room-and- 
pillar  style  of  development  is  the 
typical  one.    There  is  a  slight  dip 


in  the  general  coal  field  toward  the 
south-east  which  in  the  average 
mine  equals  27  feet  to  the  mile. 
Long-wall  mining,  in  which  venti- 
lation is  little  easiei^  to-maintain,  oc- 
curs at  but  one  mirier  JtbAt^c^l  the 
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1 

3 

s  ■ 

Principal     city 
or  cities  in 
district. 

Number    of 
counties    in 
district.* 

Counties   in- 
cluded  in   in- 
vestigations. 

1 

0  0 
H 

CO 

6.S 

Total   number 
of   miners 
(1917). 

Number     of 
men  at  mines 
visited. 

Number     of 
physicians    in- 
terviewed. 

I 

II 
III 

IV 
V 

VI 

VII 

( Jackson  . .  1 

}  Ironton   . .  3 

Nelsonville  .. 

Athens   ...  ) 

Pomeroy  .  3 

Zanesville  . . . 

Cambridge   .. 

Coshocton  1 

-  New  Phil-[ 

[     adelphia  J 

Massillon    ... 

'  Steuben-     ^ 

ville    . . .  [ 

1  Bcllaire  ..J 

Salem   

Totals    .... 

5 

1 
2 
• 
3 
3 

3 

7 
4 
2 

( Jackson    . . .  ) 
1  Vinton   ....  3 

Hocking   

( Meigs   } 

(Athens   ....  3 

Perry    

Guernsey   

Coshocton    

Stark*    

f  BelmontJ  . . . "] 

Jefferson   ..  \ 

[  Harrison    . .  J 

Columbiana  . . . 

174 

77 
155 

148 
65 

177 

104 

258 

51 

5 

9 
5 

1 
12 

3 

5 
3 

2,929 

2,623 
9,306 

4,687 
5,354 

3,902 

1,285 

18,854 

979 

209 

1,514 
890 

100 
1,647 

233 

4 

5 
4 

1 
3 

1 

VIII,  1 

IX,  y 

X,  XI J 
XII 

1,194 
285 

2 
3 

30 

1,209 

43 

49,919 

6,072 

23 

*We  have  followed  the  division  used  by  the  State  Mining  Department.  The 
first  seven  and  the  twelfth  districts  constitute  the  region  of  previous  great  de- 
velopment. They  are  all  being  worked  out.  The  eighth  to  the  eleventh  districts 
constitute  the  region  of  present  great  development.  Great  quantities  of  coal  are 
still  untouched.  Of  the  total  number  of  miners  in  these  four  districts,  12,079 
are  in  Belmont  County  alone.  Practically  all  the  coal  from  these  four  districts 
comes  from  the  seam  known  as  Pittsburgh  No.  8. 

"The  coal  districts  are  not  divided  strictly  by  counties,  but  rather  by  railway 
routes,  hence,  the  figures  for  the  number  of  counties  in  this  column  do  not  cor- 
respond with  district  boundries  in  all  cases. 

•  Stark  County  was  entirely  covered  in  a  school  survey  by  the  writer  in  1915 
during  which  time  local  mines  were  noted. 

TABLE  II.— CHIEF  COAL  PRODUC- 
ING COUNTIES  (1917). 

Tons 
produced  in 
County.  1917. 

Belmont 11,156,666 

Athens 6,313,619 

Jefferson  5,742,240 

Guernsey 4,024,265 

Perry 2,445,114 

Hocking 2,211,858 

Tuscarawas   1,788,800 

Meigs  1,267,144 

Harrison  1,222,561 

Jackson 1,016,249 


TABLE  IIL  — NUMBER  OF  MINES 
REPORTING    WITH     AVERAGE 
NUMBER     OF     EMPLOYEES 
(1917). 

Average                              Number  of 
number  of                                  mines 
employees.       ,                         reporting. 
Less  than  10 S92 

10  but  under  50. . . 

345 

50  hut  under  100 

102 

100  but  under  200. 

92 

200  and  more*. , .  . 

76 

Total 


1,207 


*  The  largest  number  of  employees  at 
any  one  mine  during  the  time  of  our 
investigations  was  488.        ^  jy 
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LaBelle  Iron  Works  at  Steuben- 
ville.  Shaft  mines  are  117  in  num- 
ber. Ohio  is  considered  a  locality 
of  shallow  mining.  This  is  due  to 
the  fact  that  the  coal  field  lies  on 
the  western  edge  of  the  Appala- 
chian coal  trough  whose  seams  out- 
crop sooner  or  later  as  they  ap- 
proach the  western  margin  of  the 
coal  field.  Mines  vary  in  depth 
from  those  upon  the  surface,  which 
are  simply  stripp>ed,  to  275  feet  at 
the  foot  of  the  deepest  shaft  mine. 
All  geological  seams  from  Nos.  i 
to  9  are  worked,  including  a  couple 
of  intervening  seams.  The  deepest 
known  seam  is  designated  as  No.  i. 
In  addition  to  the  11  main  seams,  8 
others  are  occasionally  mined  at 
favorable  places.  The  distance  to 
the  working  face  in  older  mines 
amounts  to  as  high  as  4%  miles 
CRail  and  River  Mine,  Belmont 
County)  from  the  entrance.  The 
power  used  for  hoisting  in  shaft 
mines  is  usually  electric,  but  many 
mines  use  steam.  Small  drift 
mines  use  animal  or  man  power. 
Haulage  in  bigger  mines  is  prin- 
cipally by  electric  motors  with 
mules  or  ponies  for  terminal  work. 
Only  a  few  mines  have  barns  lo- 
cated below  ground.  Mining  ma- 
chines under-cut  85.7  percent  of  the 
coal  produced,  the  balance*  being 
pick  mined.  The  number  of  em- 
ployees in  machine  mines  in  19 17 
was  42,996;  of  employees  in  pick 
mines,  6.923.  In  Illinois,  the  two 
types  of  mining  are  more  nearly 
equal. 

The   CHIEF   BLASTING   SUBSTANCE 

used  is  black  powder,  ranging  in 
size  from  26/64  (CC)  to  9/64 
(FF).  Very  little  so-called  "per-* 
missible"  explosive  is  used.  Dyna- 
mite is  used  occasionally  for 
"horsebacks"  or  boulders;  also 
rather  extensively  in  the  few  large 
stripping  mines.    Shooting  down  of 


coal  may  be  done  at  any  time  of 
the  day  except  where  local  mines 
have  forbidden  such  practice.  One 
mine  inspector  said  that  no  shoot- 
ing was  allowed  during  work  hours 
in  his  district  due  to  an  agreement 
between  the  workmen  and  opera- 
tors. There  is  no  State  law  cover- 
ing the  time  for  blasting  coal. 

Ohio  mines  are,  as  a  class,  wet 
mines,  oftentimes  actually  dripping 
from  overhead  more  or  less 
throughout  the  mine  and  muddy 
under  foot.  This  is  because  they 
are  largely  shallow  mines.  Some 
of  the  deeper  mines  are  quite  dry 
and  have  to  resort  to  sprinkling  of 
roadways  to  prevent  explosions  fol- 
lowing along  dust  courses. 

The  chief  mine  gases  are  of 
three  types:  fire  damp  (methane, 
CH^)  which  is  explosive  but  not 
dangerous  to  health;  black  damp 
(where  carbon  dioxide  and  nitro- 
gen are  increased  at  the  expense  of 
oxygen)  ;  and  white  damp  (carbon 
monoxide).  The  first  two  "damps" 
occur  naturally  in  mines  and  arti- 
ficial VENTILATION,  which  is  pro- 
moted by  means  of  large  blow-fans 
or  furnaces  as  a  rule,  is  necessary 
to  keep  these  gases  sufficiently  di- 
luted to  prevent  explosions  and  to 
supply  enough  oxygen  to  the  work- 
men for  breathing  purposes  and  for 
the  burning  of  lamps.  The  State 
mining  laws  are  very  specific  on 
the  details  of  this  artificial  venti- 
lation of  mines  and  through  the  in- 
spection system  and  the  employ- 
ment of  mine  examiners  by  the 
operators,  a  high  degree  of  ventila- 
tion perfection  is  usually  main- 
tained. Small  mines  use  natural 
ventilation  with  success. 

The  mines  of  parts  of  the  State, 
as  about  Athens  and  Cambridge, 
tend  to  produce  fire-damp  and  oc- 
casionally explosions  occur,  but  on 
the  whole  Ohio  mines,  are  not  con- 
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sidered  very  "gassy"  (meaning 
fire-damp)  ;  they  do  not  compare 
with  British  mines,  nor  are  they 
as  bad  as  some  Illinois  mines  in 
this  respect.  There  is  no  mine  in 
the  State  in  which  safety  lamps 
have  to  be  used  exclusively,  which 
is  characteristic  of  many  British 
mines.  White  damp  occurs  in 
mines  in  connection  with  fires  and 
explosions  and  the  blasting  powder 
when  the  air  supply  is  insufficient. 
It  is  always  the  result  of  incomplete 
combustion.  It  is  the  dangerous 
component,  of  "after  damp"  which 
occurs  after  fires,  etc.,  and  which 
has  rather  more  effect  on  canaries 
or  mice  than  upon  men  so  that  the 
latter  have  been  used  as  test  ani- 
mals. The  collections  of  this  gas 
are  insidious  and  the  miner  has  no 
ready  means  of  detecting  it.  Many 
Ohio  miners  suffer  from  it  because 
of  the  constant  shooting  which  is 
allowed  during  work  hours.  "Feed- 
ers" or  "blowers"  of  illuminating 
gas,  such  as  is  used  for  domestic 
purposes,  are  little  known  in  Ohio. 
Gasoline  locomotives,  such  as  exist 
in  some  Illingis  mines,  are  not  al- 
lowed in  Ohio  mines,  principally 
because  of  the  pollution  of  the 
mine  air  by  the  dangerous  exhaust 
fumes  characteristic  of  gasoline 
motors. 

Miners  usually  work  two  in  a 
room,  or  at  least  in  pairs,  in  two 
or  more  rooms,  and  an  especial 
feature  of  ventilation  is  to  split  the 
air  currents  entering  the  mine  so  as 
to  pass  fresh  air  in  a  method  of 
even  distribution  to  these  work 
rooms.  The  law  requires  that  no 
men  be  allowed  to  work  in  rooms 
or  advancing  entries  more  than  60 
feet  "ahead  of  the  air,"  which 
means  the  distance  from  a  definite 
air  current  of  given  volume.  An 
effort  is  made  to  keep  this  air  cur- 
rent equal  to  150  cubic  feet  per  man 


per  minute  (with  fifty  cubic  feet 
increase  in  gassy  mines)  and  500 
cubic  feet  for  each  animal. 

The  TEMPERATURE  of  mihcs  is 
very  constant.  Shallow  or  wet 
mines  are  the  coolest  (temperature 
falling  to  between  fifty  and  sixty 
degrees  at  the  working  face). 
Mines  between  300  and  600  feet 
deep  have  temperatures  ranging 
from  sixty  to  seventy  degrees. 
Slight  seasonal  variations  occur. 
The  air  always  increases  in  tem- 
perature as  it  passes  through  the 
mine.  The  humidity  of  mine  air 
is  invariably  high  since  even  air 
carrying  minimum  amounts  of 
water  vapor  into  the  mine,  as  in 
the  winter  time,  still  leaves  the 
mine  nearly  saturated,  having  ab- 
sorbed moisture  out  of  the  coal  and 
strata.  .  Hence,  the  physical  con- 
dition of  mine  air,  with  the  excep- 
tion of  dust,  is  ideal  for  work.  The 
chemical  condition  is  rendered  so 
through  close  obedience  to  the  mine 
laws  on  ventilation. 

Dust  stands  as  the  chief  bane  oi 
coal  mine  air  for  the  vast  majority 
of  miners  and,  speaking  from  a 
health  point  of  view,  its  varying 
composition  from  coal  dust  to 
granite  dust  is  in  proportion  to  its 
danger  to  health.  Pick  miners,  ma- 
chine men  and  loaders  (i.  e.,  work- 
ers at  the  face)  and  tipple  men  are 
especially  exposed. 

Practically  all  mines  are  infested 
with  RATS  or  MICE,  sometimes  both. 
In  the  absence  of  epidemics  such  as 
plague,  they  have  little  significance 
as  a  health  hazard  to  miners.  In- 
sects in  mines  exist  only  as  gnats 
or  small  flies,  few  in  number  and 
consequently  of  small  menace. 
Mosquitoes  invade  drift  mines  for 
a  few  score  of  feet  only.  When 
sanitary  privies  are  absent  on  the 
surface  (which  is  the  invariable 
rule),  these  and  other  insects  are  a 
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great  menace  as  the  carriers  of  dis- 
ease from  excrement  to  food. 

For  the  year  1917,  out  of  the 
total  of  49,919  employees  at  the 
mines  in  the  state,  43,637  worked 
underground.  The  eight-hour 
DAY  is  universal,  although  some 
company  men  may  work  as  long  as 
ten  hours.  Overtime  is  very  in- 
frequent. Small  night  shifts  are 
employed  at  some  big  mines.  Ab- 
senteeism averages  about  ten  per- 
cent per  day  and  this  percentage  is 
about  doubled  for  a  day  or  two  fol- 
lowing payday,  which  occurs  twice 
a  month.  Injuries  cause  about  two 
percent  of  total  absences.  Labor 
TURNOVER  is  much  more  pro- 
nounced in  large  mines  and  mining 
centers,  and  amounts  to  from  two 
to  thirty  percent  per  month. 

Race. — In  the  large  producing 
districts,  foreigners  make  up  from 
seventy  to  ninety  percent  of  the 
employees.  These  consist  of  fair- 
ly equal  proportions  of  Austrians, 
Hungarians,  Italians,  Poles,  Slavs, 
Belgians,  Russians  and  other  east- 
em  and  southern  Europeans.  Col- 
ored employes  are  found  in  small 
numbers  and  then  in  only  a  few 
mines.  Britishers  are  frequent  in 
older  districts. 

An  inquiry  into  ages  of  4,793 
employees  (inside  and  outside 
workers)  at  thirty-four  mines  vis- 
ited showed  0.6  percent  over  70 
years  of  age,  2.7  percent  between 
60  and  69;  87.0  percent  between 
22  and  59 ;  and  9.7  percent  between 
16  and  21. 

It  was  found  that  for  the  past 
two  years  mines  have  been  working 
very  steadily  and  that  during  the 
past  year  shortage  of  railroad  cars 
for  hauling  coal  away  constituted 
the  chief  cause  for  siiut-downs. 
Occasionally  epidemics  of  the 
grippe  limited  a  mine  for  a  few 
weeks  here  and  there.    At  the  pres- 


ent writing,  reports  show  that  min- 
•  ing  districts  have  been  hit  very  se- 
verely by  the  influenza  epidemic, 
many  mines  shutting  down  entirely. 
Celebrations  and  funeral  observ- 
ances cause  shutdowns  of  a  day  at 
a  time  at  most  mines  several  times 
a  year,  in  some  respects  the  large 
mines  suffering  the  greatest  fre- 
quency of  these.  While  sickness 
could  not  be  discovered  as  a  cause, 
still  the  part-days  taken  off  by 
great  numbers  of  workmen  are 
likely  more  in  the  nature  of  health 
necessities  than  is  usually  thought. 

Transportation  to  and  from  mines  is 
difficult  in  many  of  the  districts  of  the 
State.  This  is  because  of  the  hilly  char- 
acter of  the  minincf  country.  Some 
mines  are  practically  inaccessible  by 
automobile.  Many  lie  at  from  four  to 
seven  miles  from  living  communities 
and  are  reached  by  the  men  oftentimes 
with  considerable  difficulty.  At  some 
places,  mine  trains  and  special  convey- 
ances are  provided.  However,  every 
conceivable  mode  of  land  conveyance  is 
to  be  found  in  mining  districts,  many 
miners  using  horses  or  buggies  and 
hitching  them  at  the  mine  during  work 
hours. 

The  mine  inspection  system 
of  the  State  is  chiefly  concerned 
with  the  preventing  of  accidents, 
especially  explosions,  fires  and  as- 
phyxiations ;  also  with  the  compila- 
tion of  statistics.  For  this  purpose, 
the  State  is  divided  into  twelve  dis- 
tricts. The  first  seven  of  these  dis- 
tricts constitute  the  western  two- 
thirds  of  the  coal  field  and  are 
numbered  from  I  in  the  south  to 
VII  at  the  north.  The  remaining 
districts  compose  the  extreme  east- 
ern and  northeastern  part  of  the 
coal  field.  They  are,  also,  num- 
bered roughly  from  the  south 
(Nos.  VIII,  IX,  X)  to  the  north 
(Nos.  XI  and  XII).  Each  district 
is  provided  by  law  with  a  full  time 
mine  inspector,  but  one  of  the 
largest  districts  was  without  such, 
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during  the  time  of  the  survey,  be- 
cause of  inability  to  get  the  vacancy 
filled.  Additional  county  mine  in- 
spectors do  not  exist  as  in  Illinois. 
Each  mine,  also,  has  one  or  more 
mine  inspectors  paid  by  the  com- 
pany. While  the  inspection  system 
is  plainly  short  of  man  power,  this 
provision  for  coal  mines  redounds 
as  much  to  the  general  health  as  to 
the  prevention  of  the  disasters 
mentioned,  since  ventilation  is  a 
chief  part  of  the  inspection  system. 
Wages  were  good  at  the  time  of 
the  inspection  and  with  the  present 
steady  work  the  pay  envelope  is 
large,  while  the  poverty  and  pau- 
perism are  practically  unknown. 
In  previous  years,  because  of  exten- 
sive strikes  and  because  of  the  lack 
of  demand  for  coal,  most  mines 


have  been  shut  down  for  many 
months  every  year.  In  Illinois, 
where  similar  conditions  have  pre- 
vailed, the  "Springfield  Survey"  in 
1915  found  that  many  mining  fam- 
ilies had  great  difficulty  in  making 
ends  meet  throughout  the  year. 
Evidence  was  to  the  same  import  in 
Ohio. 

The  43,637  EMPLOYEES  within 
the  mines  for  the  year  1917  were 
divided  as  follows: 

Pick  miners 5,703 

Inside  day  hands 10,175 

Loaders,  drillers,  and  shooters..  23,900 

Machine  miners  and  helpers 3,799 

Total 43,637 

The  outside  workers  totaled 
6,282. 

(To  be  continued) 


NATIONAL    HEALTH    DE- 
PARTMENTS 

Nationalization  of  public  health 
machinery  seems  to  be  under  way, 
although  at  varying  stages  of  pro- 
gress, in  three  countries — Great 
Britain,  Canada  and  the  United 
States.  In  the  United  States  the 
development  takes  the  form  of  pro- 
posed extensive  enlargements  of 
the  United  States  Public  Health 
Service,  with  increased  appropria- 
tions which,  if  passed,  will  make 
possible  great  extensions  in  the  ac- 
tivities of  the  Service.  Great 
Britain  has  a  new  Ministry  of 
Health,  under  the  direction  of  Sir 
Christopher  Addison,  president  of 
the  Local  Government  Board. 
Canada  is  to  have  a  federal  De- 
partment of  Health,  according  to 
a  recent  government  announce- 
ment. 


TRIPLE  TYPHOID 
VACCINE 

The  laboratory  of  the 
State  Department  of  Health 
has  ready  for  distribution, 
typhoid  vaccine  and  triple 
typhoid  vaccine  containing 
typhoid,  para  A  and  para  B. 
The  triple  typhoid  vaccine  is 
prepared  according  to  the 
method  of  the  United  States 
Army  Medical  School. 
Health  officers  and  physi- 
cians may  obtain  either  vac- 
cine by  writing  to  the  Com- 
missioner of  Health.  It  is 
desirable  that  only  enough 
vaccine  be  ordered  for  im- 
mediate use. 
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Influenza  and  Pneumonia  Deaths  in  Ohio 
in  October  and  November,  1918 

An  Analysis  of  the  Figures  by  O.  L.  Brodrick,  Chief  Statistician,  Ohio 
Bnrean  of  Vital  Statistics,  Department  of  the  Secretary  of  State. 


THE  influenza  and  pneumonia 
epidemic  first  made  its  ap- 
pearance in  Ohio,  at  Camp 
Sherman,  early  in  September,  the 
first  death  occurring  there  on  the 
seventh.  During  the  month,  eigh- 
teen deaths  occurred  in  various  sec- 
tions of  the  State  as  follows :  Ross 
County  8,  Henry  County  2,  Preble 
County  2,  Hamilton,  Hardin,  Jack 
son,  Lorain,  Montgomery  and 
Washington  Counties  i  each. 

With  the  beginning  of  October, 
the  epidemic  swept  over  the  State 
with  an  appalling  number  of  fa- 
talities. On  the  first  day,  43  deaths 
were  reported,  and  from  this  date, 
there  was  a  rapid  and  almost  un- 
broken increase  in  the  number  of 
fatalities  until  the  i8th,  when  the 
first  culminating  point  was  reached 
with  a  total  of  451  deaths.  For  a 
few  days  there  was  a  slight  subsi- 
dence, only  to  be  followed  by  a 
second  and  higher  peak,  on  the 
27th  and  28th,  when  468  and  460 
deaths  were  reported,  respectively. 
After  these  two  days,  there  was  a 
very  gradual  decline  in  the  number 
of  deaths,  which,  though  slightly 
interrupted  early  in  November, 
continued  throughout  the  month. 

Chart  No.  I  presents  in  a  graphic 
manner  the  number  of  deaths  for 
each  day  of  the  two  months.  For 
purposes  of  comparison,  Norm  I 
shows  the  average  daily  number  of 
deaths  from  influenza  and  pneu- 
monia for  the  five  Octobers  and 
Novembers  of  the  years  1913  to 
1917.    Norm  n  shows  the  average 


daily  number  of  deaths  for  these 
two  months  in  1918. 

During  October,  there  occurred 
a  total  of  8,934  deaths  from  influ- 
enza and  pneumonia ;  this  is  a  rate 
of  1.7  deaths  for  every  1,000  petr- 
sons  living  in  the  State.  During 
November  the  total  number  of 
deaths  was  6,659,  malcing  a  rate  of 
1.3  per  1,000  population.  This 
makes  a  total  for  the  two  months 
^f  iS>593  deaths,  and  an  approxi- 
mate death  rate  of  3  per  1,000  pop- 
ulation. The  annual  death  rate 
from  all  causes  for  1917  was  14.8. 
Thus  during  two  months  of  the 
epidemic  more  than  one-fifth  as 
many  persons  died  from  influenza 
and  pneumonia  alone,  as  had  died 
from  all  causes  during  the  entire 
year  immediately  oreceding. 

The  following  tabulation  gives 
the  number  of  deaths  at  various 
ages! 

Under  1 783 

Age  1  649 

"    2 341 

"     3 259 

'*    4 167 

Under  5  2,199 

5  to    9 493 

10  to  14 367 

15  to  19 893 

20  to  24 2,328 

25  to  20 2,885 

30  to  34 2,439 

35  to  39 1,529 

40  to  44 773 

45  to  49 495 

50  to  54 296 

55  to  59 211 

60  to  64 170 

65  to  69 158 

70  to  74 138 
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Chart  No.  II  presents  in  an  in- 
teresting manner  the  number  of 
deaths  per  i,ooo  persons  living  at 
the  various  ages.  It  will  be  noted 
that  the  highest  death  rate  was 
about  7.2,  among  children  under 
one  year  old.  The  second  highest 
rate  was  6.5,  which  occurred  among 
children  one  year  of  age.  The  low- 
est rate  of  .8  occurred  at  the  ages 
of  ID  to  14. 

Of  the  total  number  of  deaths 
during  the  two  months,  1,499  were 
due  to  lobar  pneumonia,  uncompli- 
cated with  influenza ;  727  were  due 
to  broncho  pneumonia,  uncompli- 
cated with  influenza,  and  9,748  were 
due  to  uncomplicated  influenza. 
Of  thd  lobar  pneumonia  deaths, 
1,390  were  uncomplicated  with 
other  causes,  while  22  were  com- 


plicated with  tuberculosis,  33  with 
organic  heart  disease,  3  with  neph- 
ritis, 28  with  childbirth,  2  with  en- 
teritis and  21  with  various  other 
causes.  Of  the  broncho  pneumonia 
deaths,  695  were  uncomplicated 
with  other  causes ;  2  were  compli- 
cated with  tuberculosis,  9  with  or- 
ganic heart  disease,  5  with  child- 
birth and  16  with  various  other 
causes.  The  complicated  influenza 
deaths  were  as  follows :  Pneumonia 
2,908,  tuberculosis  135,  organic 
heart  disease  175,  nephritis  30, 
diabetes  16,  childbirth  205,  enteritis 
10,  other  causes  140. 

Classifying  the  decedents  as  to 
color,  there  were  14,755  white,  824 
black  and  14  other  races  or  un- 
known. As  to  sex,  there  were 
9,188  males  and  6,405  females. 
Classified  by.  marital  condition, 
7,086  were  single,  7,509  married, 
568  widowed,  87  divorced  and  the 
conjugal  condition  of ^3  was  un- 
known. Digitized  by  CiOOglC 
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Physician's  Legal  Responsibility  in  Re- 
porting Venereal  Diseases 


An  Ohio  physician  has  no  legal  defense  for  failure  to  report  venereal 
disease  cases  in  compliance  with  r^^lations  of  the  State  Department 
of  Health,  and  he  is  not  liable,  by  reason  of  having  made  such  a  report, 
to  a  suit  for  damages  because  of  alleged  divulgence  of  professional 
secrets.  Attorney  General  John  G.  Price  has  rendered  this  opinion  in 
response  to  a  request  from  the  State  Department  of  Health. 

The  opinion  in  full  is  as  follows: 


OPINION  48. 

February  13,  1919. 

The  State  Department  of  Health, 
Columbus,  Ohio, 
Gentlemen:  —  This    is    to   ac- 
knowledge  receipt  of  your  letter 
of  January  29,  1919,  as  follows : 

Under  date  of  May  2,  1918  the  Public 
Health  Council  of  the  State  I)epartment 
of  Health  adopted  rules  and  regulations 
for  the  prevention  of  venereal  diseases. 
These  rules  were  filed  with  the  Secre- 
tary of  State  June  20,  1919,  have  been 
sent  to  all  the  health  officers  and  boards 
of  health  in  the  state,  and  to  all  the 
physicians  whose  names  appear  in  the 
American  Medical  Association  directory. 

In  connection  with  the  operation  of 
the  rules  quite  a  number  of  questions 
have  been  raised,  especially  in  regard  to 
the  duty  of  physicians  to  make  reports 
to  the  State  Commissioner  of  Health  as 
provided  in  the  regulations,  and  if  there 
is  a  personal  liability  on  a  physician  if 
reports  are  made.  I  should  be  glad, 
therefore,  to  have  your  opinion  on  the 
following  points : 

1.  Is  there  any  provision  in  the  laws 
of  the  State  of  Ohio  that  would  be  a 
defense  for  a  physician  who  failed  to 
report  to  the  State  Commissioner  of 
Health  a  case  of  gonorrhea,  syphilis  or 
chancroid  where  the  person  afflicted 
came  to  the  physician  as  a  patient,  either 
for  diagnosis  or  treatment? 

2.  Would  a  physician  reporting  a 
venereal  disease  under  the  provisions  of 
these  regulations  be  protected  in  the 
case  of  a  personal  damage  suit  for 
alleged  "divulging  professional  secrets"? 


For  your  information  I  enclose  a  copy 
of  the  regulations  above  referred  to. 

The.  pertinent  parts  of  sections 
1237  and  1243  G.  C,  which  sec- 
tions are  applicable  to  the  facts 
stated  in  your  letter,  are  as  fol- 
lows: 

Section  1237:  The  state  board  of 
health  shall  have  supervision  of  all  mat- 
ters relating  to  the  preservation  of  the 
life  and  health  of  the  people  ♦  ♦  *. 
It  may  make  special  or  standing  orders 
or  regulations  for  preventing  the  spread 
of  contagious  or  infectious  diseases, 
*    ♦    *. 

Section  1243:  Board  of  health,  *  *  * 
and  physicians  ♦  ♦  *  shall  report  to 
the  state  board  of  health  promptly  upon 
the  discovery  thereof,  the  existence  of 
2iny  one  of  the  following  diseases: 
Asiatic  cholera,  *  ♦  *  and  such  other 
contagious  and  infectious  diseases  as  the 
state  board  specifies. 

As  to  the  making  and  promulga- 
tion of  orders  of  the  department 
of  health,  the  amendment  of  sec- 
tion 1236  (107  O.  L.,  523)  pro- 
vides that  the  regulations  of  the 
public  health  council  shall  be 
signed  by  the  secretary  thereof, 
filed  in  the  office  of  the  Secretary 
of  State,  and  that  copies  thereof 
shall  be  sent  to  the  local  board  of 
health,  health  officers,  etc.,  and 
shall  be  published  in  such  manner 
as  the  public  health  council  may, 
from  time  to  time,  determine. 
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The  constitutionality  of  this  leg- 
islation, vesting  such  ample  powers 
in  the  department  of  health,  or 
board  of  health,  as  it  has  been 
variously  styled,  in  the  different 
acts,  has  been  repeatedly  challenged 
and  considered,  and  passed  upon 
in  the  Supreme  Court  of  Ohio; 
and,  as  said  by  Judge  Donahue, 
in  Board  of  Health  vs.  Greenville, 
86  O.  S.,  21 : 

It  is  now  the  settled  law  that  the  leg- 
islature of  the  state  possesses  plenary 
power  to  deal  with  these  subejcts  so 
long  as  it  does  not  contravene  the  Con- 
stitution of  the  United  States  or  in- 
fringe upon  any  right  granted  or  secured 
thereby,  or  is  not  in  direct  conflict  with 
any  of  the  provisions  of  the  Constitu- 
tion of  this  state,  and  is  not  exercised 
in  such  an  arbitrary  and  oppressive  man- 
ner as  to  justify  the  interference  of  the 
courts  to  prevent  wrong  and  oppression. 

Or,  as  was  held  in  the  first 
branch  of  the  syllabus  in  Toledo 
Disposal  Co.  vs.  State  of  Ohio,  8q 
O.  S.,  230: 

In  the  exercise  of  the  police  power, 
the  state  and  municipal  authorities  may 
make  all  such  provisions  as  are  reason- 
able, necessary  and  appropriate  for  the 
protection  of  the  public  health  and  com- 
fort, and  when  any  such  provision  has 
a  real  and  substantial  relation  to  that 
object  and  does  not  interfere  with  the 
enjoyment  of  private  rights  beyond  the 
necessities  of  the  situation,  every  in- 
tendent  15  to  be  made  in  favor  of  its 
lawfulness. 

As  stated  by  Judge  Johnson,  in 
the  opinion  of  the  above  case,  at 
page  235: 

Nothing  is  more  firmly  established 
than  that  the  state  and  municipal  au- 
thorities, in  the  exercise  of  the  police 
power,  may  make  all  such  provisions  as 
may  be  reasonable,  necessary  and  appro- 
priate for  the  protection  of  the  public 
health  and  comfort. 

In  the  case  of  State  of  Ohio  vs. 
Boone,  84  O.  S.,  346,  a  former 
statute  requiring  physicians  to  re- 


port birth  statistics  was  held  un- 
constitutional because  it  was  un- 
reasonable in  that  it  required  the 
physicians  to  report  not  only  the 
matters  which  came  within  their 
observation  professionally,  but 
other  facts  with  which  their  pro- 
fessional connection  with  the  case 
did  not  acquaint  them.  That  the 
court  in  that  case  had  no  doubt 
that  the  state  could  require  a  phy- 
sician to  report  professional  facts 
in  such  cases,  is  evidenced  by  the 
language  of  Judge  Davis,  on  page 
352  of  the  opinion,  where  he  says  : 

We  need  not  inquire  whether  the  state 
may  not  require  a  physician  or  midwife 
to  report  to  the  proper  authority,  for 
registration,  the  fact  of  a  birth  which 
has  come  under  his  or  her  observation, 
first,  because  it  is  conceded  that  it  may 
do  so,  and  second,  because  it  obviously 
has  some  relation  to  the  public  welfare 
and  it  cannot  be  very  burdensome  to 
comply  with  such  regulation. 

It  is  also  noted  that  a  question 
is  raised  as  to  the  liability  of  a 
physician  in  making  such  reports 
for  damages  for  alleged  divulgence 
of  professional  secrets.  That  sec- 
tion in  law  which  makes  certain 
communications  privileged  com- 
munications is  section  11 494  G.  C, 
pertinent  provisions  of  which  are: 

The  following  persons  shall  not  testify 
in  certain  respects:  ♦  ♦  ♦  or  a  physi- 
cian, concerning  a  communication  made 
to  him  by  his  patient  in  that  relation  or 
his  advice  to  his  patient,  etc. 

It  is  to  be  noted  that  the  limita- 
tion here  is  that  the  physician  shall 
not  testify  in  the  respect  set  forth. 

It  has  been  held  in  the  case  of 
Keck  vs.  Bode,  13  O.  C.  D.,  413, 
that  this  section  is  merely  declara- 
tory of  the  common  law,,  with  ref- 
erence to  privileged  communica- 
tions, and  it  is  founded  on  public 
policy  for  the  benefit  of  the  patient 
and  physician. 
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In  consideration  of  private 
rights  and  privileges,  we  are  re- 
minded by  Justice  Harlan,  in  Cal- 
ifornia Reduction  Co.  vs.  San 
Francisco  Reduction  Co.,  199  U. 
S.,  306,  that  they  are  "subject, to 
such  reasonable  conditions  as  may 
be  deemed  by  the  governing  au- 
thority of  the  country  essential  to 
the  safety,  health,  peace,  good  or- 
der and  morals  of  the  com- 
munity." 

That  the  legislature  may,  and  in 
fact  did,  qualify  some  of  the  pro- 
visions of  section  11494,  supra,  is 
evidenced  by  section  13659  G.  C, 
which  provides  that  the  commun- 
ications between  husband  and 
wife  (which  are  also  made  priv- 
ileged communications  in  section 
1 1494  G.  C.)  may  be  testified  to 
in  certain  kinds  of  criminal  cases. 

Sections  1237,  1243  ^^^  1236  G. 
C,  supra,  were  enacted  after  sec- 
tion 1 1496  ( 1 1494)  G.  C,  and  in 
view  of  the  broad  powers  thereby 
vested  in  the  health  commission, 
said  commission  by  a  reasonable 
and  necessary  order,  properly  pro- 
mulgated under  section  1236,  may 
require  physicians  to  make  the  re- 
ports referred  to  in  your  letter,  and 
a  physician  complying  with  such 
regulation  of  the  health  commission 
is  not  liable  in  an  action  for  dam- 
ages for  divulging  professional  se- 
crets, as  stated  in  your  letter. 

I  am  not  unmindful  of  the  provi- 
sions .  of  section  1275  G.  C.,  as 
amended  in  106  O.  L.,  178,  defining 
gross  unprofessional  or  dishonest 
conduct  to  be  "the  wilful  betrayal 
of  a  professional  secret."  This  sec- 
tion, however,  must  be  construed  as 
a  part  of  an  act  to  regulate  the  con- 
duct of  the  practice  of  medicine, 


and  a  later  valid  regulation  of  the 
state  health  commission  must  be 
construed  with  this  section  and 
meaning  given  to  both,  if  they  are 
not  manifestly  inconsistent  and  re- 
pugnant. 

Considering  the  power  and  au- 
thority of  the  state  health  commis- 
sion to  make  and  and  promulgate 
such  regulation,  and  the  purpose  of 
section  1275  G^  C,  I  am  of  the 
opinion  that  the  compulsory  compli- 
ance with  the  regulation  of  the 
health  commission  on  the  part  of  a 
physician  would  not  constitute  a 
"wilful  betrayal  of  a  professional 
secret,"  and  in  any  event  section 
1275  G.  C.  only  applies  to  the  phy- 
sician's right  to  practice  and  is  not 
concerned  with  the  declaration  of 
any  right  or  ground  upon  which  a 
private  action  in  damages  could  be 
predicated  against  the  physician. 

In  this  opinion  it  is  to  be  borne 
in  mind  that  compliance  with  rule 
9,  of  the  attached  regulations,  pro- 
viding for  the  secrecy  of  such  re- 
ports and  the  records  thereof,  is  as- 
sumed and  violations  of  its  provi- 
sions are  not  herein  considered. 

I  am  therefore  of  the  opinion, 
(i)  that  there  is  no  provision  in 
the  laws  of  the  State  of  Ohio  which 
would  be  a  defense  for  a  physician 
failing  to  make  the  report  referred 
to  in  your  letter,  on  the  ground  that 
he  may  be  liable  to  a  damage  suit 
for  alleged  divulgence  of  profes- 
sional secrets;  and  (2),  that  a  phy- 
sician reporting  such  diseases  re- 
ferred to  in  your  letter,  in  compli- 
ance with  these  regulations,  would 
not  be  liable  in  such  a  damage  suit. 
Respectfully, 
(Signed)  John  G.  Price 
Attorney  General, 
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The  constitutioiiality  of  this  leg- 
islation, vesting  such  ample  powers 
in  the  department  of  health,  or 
board  of  health,  as  it  has  been 
variously  styled,  in  the  diflFerent 
acts,  has  been  repeatedly  challenged 
and  considered,  and  passed  upon 
in  the  Supreme  Court  of  Ohio; 
and,  as  said  by  Judge  Donahue, 
in  Board  of  Health  vs.  Greenville, 
86  O.  S.,  21 : 

It  is  now  the  settled  law  that  the  leg- 
islature of  the  state  possesses  plenar>' 
power  to  deal  with  these  subejcts  so 
long  as  it  does  not  contravene  the  Con- 
stitution of  the  United  States  or  in- 
fringe upon  any  right  granted  or  secured 
thereby,  or  is  not  in  direct  conflict  with 
any  of  the  provisions  of  the  Constitu- 
tion of  this  state,  and  is  not  exercised 
in  such  an  arbitrary  and  oppressive  man- 
ner as  to  justify  the  interference  of  the 
courts  to  prevent  wrong  and  OK>ression. 

Or,  as  was  held  in  the  first 
branch  of  the  syllabus  in  Toledo 
Disposal  Co.  vs.  State  of  Ohio,  89 
O.  S.,  230: 

In  the  exercise  of  the  police  power, 
the  state  and  municipal  authorities  may 
make  all  such  provisions  as  are  reason- 
able, necessary  and  appropriate  for  the 
protection  of  the  public  health  and  com- 
fort, and  when  any  such  provision  has 
a  real  and  substantial  relation  to  that 
object  nnrl  doe?  not  interfere  with  the 
tJijoymcju  of  private  rfglUs  !>cyond  the 
ntH'c^siifc-s  of  the  situation,  every  in- 
leu  dm  f   ix  iff  be   nuidc  in  favor  of  Us 
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REPORT  OF  ANTIVENEREAL  CAMPAIGN 


An  important  health  activity  is 
being  carried  on  under  the  so-called 
Chamberlain-Kahn  Act,  which  pro- 
vides for  a  system  of  Federal  aid 
for  antivenereal  work  in  States 
meeting  certain  conditions.  AH  the 
States  in  the  Union  have  complied 
with  its  provisions  by  passing  the 
necessary  laws  except  Idaho,  Mich- 
igan, Missouri,  New  Mexico,  Penn- 
sylvania, Tennessee,  Utah,  and  the 
District  of  Columbia.  Several  of 
these  States  have  signified  their  in- 
tention of  co-operation  in  the  near 
future. 

In  conjunction  with  state  boards 
of  health,  the  Division  of  Venereal 
Disease,  United  States  Public 
Health  Service,  created  by  this  act, 
is  conducting  approximately  125 
clinics.  The  reports  from  the 
clinics  show  increase  in  number  of 
cases  treated  and  in  interest  each 
month,  so  that  additional  clinics 
and  facilities  are  needed.  When 
any  clinic  proves  the  advantage  of 
a  certain  plan  of  procedure,  a  note 
concerning  such  plan  is  passed  on 
to  other  clinics  for  trial  and  sug- 
gestions. In  conjunction  with  the 
Red  Cross  in  extra-cantonment 
zones,  the  division  is  now  conduct- 
ing 25  clinics.  Social  service  and 
follow-up  work  have  been  carried 
on  in  all  of  these  clinics.  Nurses 
especially  trained  and  adapted  for 
this  work  are  badly  needed. 

Five  commissioned  officers,  44 
acting  assistant  surgeons,  and  3 
scientific  assistants  have  been  de- 
tailed to  the  various  States  as 
State  venereal  disease  control  offi- 
cers. Forty  acting  assistant  sur- 
geons have  been  on  duty  in  the 
United  States  Government  clinics 
located  in  extra-cantonment  zones. 

A  large  part  of  the  division's 
work  is  educational.    The  work  of 


preparing  materials,  establishing 
contacts,  and  developing  methods 
in  educational  work  has  been  al- 
most finished  during  the  month. 
Several  new  pamphlets  have  been 
published.  Two  exhibits,  one  for 
the  general  public  arid  one  for 
young  men  and  boys,  are  ready  for 
the  printers.  Educational  material 
has  been  mailed  to  libraries,  news- 
papers, and  industrial  organiza- 
tions. Conferences  for  educators 
and  lecture  tours  have  been  sched- 
uled. Educational  campaigns  are 
being  arranged  in  the  respective 
States,  and  the  demand  for  educa- 
tional pamphlets  is  increasing. 

During  the  period  of  recon- 
struction, the  task  of  venereal-dis- 
ease control  will  not  be  lessened, 
but  will  rather  be  broadened  and 
intensified.  The  entire  area  of  the 
United  States  must  be  covered 
through  a  thoroughgoing  co-opera- 
tive campaign  in  which  all  agencies 
— National,  State,  and  local — can 
play  an  important  part. — Public 
Health  Reports,  United  States 
Public  Health  Service. 


WHAT  LEGISLATORS  ARE 
DOING 

(Concluded  on  Page  62.) 

Derby,    physician;    John    Cowan, 
Ottawa,  insurance  agent. 

.  Senator  Wright,  despite  the  fact 
that  as  a  Democrat  he  is  now  in 
the  minority  party,  was  permitted 
to  retain  the  Senate  committee's 
chairmanship,  on  account  of  his 
experience  in  dealing  with  public 
health  legislation.  The  public 
health  committee  of  the  lower 
house  includes  all  the  physicians 
holding  membership^  thatjbody. 
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INFLUENZA  INCREASES  WAGE  EARNERS'  DEATHS 


A  recently  completed  analysis  of 
the  statistics  of  over  ten  million 
wage  earners  insured  in  the  Metro- 
politan Life  Insurance  Company 
shows  that  during  1918  the  mor- 
tality was  higher  by  more  than  30 
percent  than  prevailed  for  1917.  In 
1918  no  less  than  17.85  claims  were 
paid  per  1,000  of  all  policies  in 
force  as  compared  with  13.71  per 
1,000  in  1917.  The  relative  in- 
crease in  the  rate  is  30.2  percent. 
With  the  exception  of  March  and 
April,  the  death  rate  in  1918,  be- 
tween January  and  September,  was 
from  5  to  18  percent  lower  than  in 
the  corresponding  months  of  1917. 
In  March  and  April  an  epidemic  of 
the  ordinary  type  of  winter  and 
spring  influenza  raised .  the  death 
rate  slightly  above  the  figures  for 
191 7.  In  fact,  in  April,  the  death 
rate  was  14.67  per  1,000,  an  in- 
crease of  3.4  percent  over  the  figure 
for  191 7,  14.19  per  1,000.  Feb- 
ruary, strangely  enough,  following 
the  severe  cold  weather  of  January, 
showed  a  decrease  in  mortality  over 
the  figures  for  the  corresponding 
month  in  1917.  In  February,  1918, 
the  death  rate  was  17.8  percent 
lower .  than  the  rate  in  February, 
191 7.  Beginning  with  the  month 
of  October,  however,  the  death  rate 
began  to  rise  above  the  figures  for 
191 7.  -In  that  month,  the  mortality 
rate  was  20.42  per  1,000  as  com- 
pared with  10.94  in  October,  1917, 
an  excess  of  87  percent.  The 
November  mortality  rate,  49.48  per 
1,000,  was  highest  for  any  month 
in  the  year  and  may  be  compared 
with  the  figure  of  13.56  for  1917. 
The  November  mortality  rate  in 
1918  was  three  and  two-thirds 
times  that  of  the  November  rate 
of  1917. 


The  mortality  rate  for  the  month 
of  December,  1918,  23.8  per  1,000, 
may  be  compared  with  a  rate  of 
12.03  5n  December,  191 7.  The  De- 
cember mortality  was  98  percient  in 
excess  in  1918  over  the  mortality 
for  the  corresponding  month  in 
1917.  A  study  of  the  mortality 
figures  according  to  single  weeks 
between  the  first  of  October  and 
the  end  of  December,  shows  that 
the  highest  mortality  rate  was  ex- 
perienced in  the  week  ending 
November  16,  when  a  figure  of 
53.39  per  1,000  was  registered.  This 
mortality  rate  was  higher  than  four 
times  the  figure  usually  experienced 
in  the  corresponding  weeks  of  pre- 
vious years. 

During  the  weeks  when  the  epi- 
demic was  at  its  peak,  very  nearly 
four-fifths  of  the  deaths  reported 
were  due  to  diseases  arising  out  of 
epidemic  conditions. 


TO  DEFEAT  DISEASE 

The  fact  should  nfver  be  lost 
sight  of  that  disease  is  not  an  ac- 
cident nor  a  visitation  of  provi- 
dence, but  is  the  result  of  igno- 
rance, carelessness  and  improper 
living.  It  is  also  important  to  re- 
member that  disease  is  not  cured 
by  magical  or  wonderful  remedies. 
Overcoming  disease  is  a  personal 
battle  aided,  of  course,  by  skilled 
medical  treatment,  which  only 
helps  nature  to  restore  the  body 
to  normal  condition.  The  greatest 
weapon  of  defense  against  sick- 
ness is  education  along  health 
lines.  Ignorance  and  superstition 
have  no  place  in  the  knowledge 
that  tells  you  how  to  keep  well. — 
Bulletin,  Chicago  Health  Depart- 
ment, r-^  T  •' 
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DEPARTMENTAL  REPORTS  BY  DIVISIONS 


DIVISION  OF  COMMUNICABLE  DISEASES. 
Reported  Cases  of  Notifiable  Diseases,  January,  1919. 
Prevalence.  —  In  order  of  greatest  reported  prevalence  during 
the  month  of  January  the  notifiable  diseases  list  as  follows,  with  com- 
parative figures  for  December  given: 

Reported  Cases. 
Disease.  January.       December. 

1.  Influenza    19,146  67,912      . 

2 .  Pneumonia ,   broncho   568  144 

3.  Measles 543  452 

4 .  Pneumonia ,  acute  lobar 516  1 ,391 

5.  Chickenpox  438  303 

6.  Tuberculosis,  all  forms 414  372 

7.  Diphtheria  416  399 

8.  Scarlet  fever  419  375 

9.  Smallpox  301  269 

.10.     Mumps   169  116 

11 .  Ophthalmia  neonatorum 122  117 

12.  Whooping  cough  Ill  295 

For  no  other  one  notifiable  disease  of  which  records  are  kept  in 
this  Division  was  a  total  of  lOO  or  more  cases  reported  for  the  month 
of  January.  Out  of  a  total  of  23,712  cases  of  notifiable  diseases  recorded 
to  date  of  January  11,  11,313  cases  were  reported  by  the  cities  of  the 
State,  48  per  cent  of  the  entire  amount  as  compared  with  55  per  cent 
of  the  State  total  for  January,  1918,  reported  by  the  same  health  dis- 
tricts. 

Influenza.  —  This  month's  total  shows  a  rapidly  diminishing 
prevalence  of  epidemic  influenza.  Only  19,146  cases  were  reported  for 
January,  as  compared  with  67,912  for  December,  showing  a  decrease  of 
72  percent. 

Broncho  Pneumonia.  —  This  disease  was  only  recently  made  re- 
portable. It  owes  its  wide  prevalence  to  epidemic  influenza.  Previous 
reports  of  broncho  pneumonia  Cases  are  too  incomplete  to  furnish  data 
of  any  value  for  comparative  study. 

Acute  Lobar  Pneumonia. — During  the  month  of  January  516 
cases  of.  lobar  pneumonia  were  reported  to  this  office,  a  normal  preva- 
lence for  this  disease  in  winter  months.     For  the  month  of  January, 

1915,  the  total  number  of  reported  cases  was  583,  and  for  January, 

1916,  an  epidemic  pneumonia  year,  1,014.  For  January,  1917,  the  pneu- 
monia prevalence  was  746  cases  and  for  January,  1918,  498  cases.  The 
cities  reported  66  percent  of  the  entire  amount  last  month  as  compared 
with  56  percent  reported  by  the  same  health  districts  for  January,  1918. 

Smallpox.  —  This  disease  shows  an  increase  of  31  reported  cases 
over  the  preceding  month.  A  total  of  152  cases,  or  50  percent  of  all  cases 
was  reported  by  the  cities  of  the  State.  Of  the  2,098  cases  of  smallpox  re- 
ported for  January,  1918,  the  same  health  districts  reported  42  percent. 
y^r  January,  1917,  202  cases  of  smallpox  were  [J^PzOfJ^^^  percent 
fewer  than  for  January  this  year.  '^  ^^ 
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Diphtheria.  —  There  were  416  reported  cases  of  diphtheria  for 
January,  an  increase  of  17  cases  over  last  month's  report.  The  re- 
ported diphtheria  cases  for  January  in  previous  years  were  as  follows: 
January,  1915,  827;  January,  1916,  774;  January,  1917,  685;  January, 
1918,  618 —  showing  a  diminished  prevalence  of  diphtheria  for  January, 
1919. 

Scarlet  Fever.  —  The  total  of  419  cases  of  scarlet  fever  recorded 
for  this  month  shows  a  marked  decrease  as  compared  with  reports  for 
January  in  previous  years.  Beginning  with  January,  1914,  the  five-year 
average  annual  tota^  of  scarlet  fever  reports  for  the  month  of  January 
is  1,139  cases.  The  increase  of  42  cases  over  December's  total  prevalence 
is  a  normal  increase  for  this  month. 


TABLE  I.  — REPORTED  CASES  OF  NOTIFIABLE  DISEASES,  OHIO. 
JANUARY,  1917-1919,  WITH  DISTRIBUTION  FOR  CITIES  AND  FOR 
VILLAGES  AND  TOWNSHIPS.  JANUARY,  1919,  AND  CASE  RATES 
PER  THOUSAND  POPULATION  JANUARY,  1917-1919. 


January,  1919 

1— t 
1 

January  Case 

Disease 

1^ 
§1 

jt  0 
> 

00 

Oi 
t— » 

Rates  Per  1,000 
Population 

e2 

3 

c 

1919 

1918 

1917 

All   Notifiable 
Diseases  . . . 

Chickenpox    

Diohtheria    

11,313 

284 
322 
209 
8,618 
278 
5 

6 
50 

117 

338 

74 

2 

230 

152 

146 

16 

356 
46 
50 

14 

12,426 

154 

94 

40 

10,528 

265 

4 

1 
119 

5 

178 
494 

1 
189 
149 

2 

58 
52 
61 

32 

23,739 

438 
416 
249 
19,146 
543 
9 

7 
169 

122 

516 
568 
3 
419 
301 
148 
16 

414 

98 

111 

46 

9,982 

1,102 
618 

87 

9,543 

1,514 
685 
145 

4.463 

.082 
.078 
.047 
3.599 
.102 
.002 

.001 
.032 

.023 

.097 
.107 
.001 
.079 
.057 
.028 
.003 

.078- 

.018 

.021 

.009 

1.897 

.209 
.1-17 
.017 

1.832 

.291 
.132 

Gonorrhea  

.028 

♦  TnfliK^nza                        . . 

Measles   

•1,172 
598 

49 

880 

144 
498 

2,949 
95 

10 
310 

154 

746 

.223 
.114 

.009 
.'167 

.027 

.095 

.566 

Measles ,    German .... 

Meningitis,    cerebro- 

sorinal    

.018 
.002 

MiimDs    

.060 

Ophthalmia    neona- 
torum     

.030 

Pneumonia,    acute 
lobar    

.143 

♦Pneumonia,    broncho. 

Poliomyelitis    

Scarlet    fever 

Smallpox    

7 

1.010 

2.098 

53 

78 

599 
142 
810 

37 

11 

1,222 

202 

75 

51 

528 
164 
657 

25 

.001 
.192 
.399 
.010 
.015 

.114 
.027 
.'154 

.007 

.002 
.235 
.039 

Svnhilis        

.014 

Trachoma    

.010 

Tuberculosis,     all 
forms    

.101 

Typhoid   fever 

Whooping    cough 

Other  notifiable  dis- 
eases     

.031 
.126 

.005 

*Not  reportable  until  October  11.  1918. 
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TABLE  II.  — REPORTED  CASES,  TEN  NOTIFIABLE  DISEASES,  WITH 
TOTAL  CASE  RATES  PER  THOUSAND  POPULATION,  OHIO 
CITIES,  JANUARY,  1919. 


City* 

Total  Case  Rate 
Per    1,000 
Population 

■fc 
5 

en 

1 

■si 

11 

h 

't 
E 
o 

> 
1 

X 

1 

B 

""1 

1 

bo 

c 

Total    

.587 

.979 

.240 

.321 

.043 

.390 

.071 

.252 

:515 

.160 

.186 

.520 

.336 

.992 

.368 

.592 

.587 

.140 

.636 

.960 

.300 

.136 

.198 

.260 

.330 

.042 

.784 

.737 

.178  1 

.396 

.139 

1.936  1 
.288  1 

1.190 
.322 
.309 
.780  1 
.885  1 
.690 
.768 
.546  1 
.943 
.480  1 

1.860  1 
.088  1 
.600 
.434 

1,780 

89 
5 
3 
1 
3 
1 
4 
5 
1 
1 
5 

24 

16 

184 

4 

587 

35 

6 

12 

50 

1 

2 

2 

5 

1 

16 

11 

2 

4 

1 

11 

2 

17 

2 

3 

13 

15 

23 

32 

322 

14 

1 

278 
17 

6 
2 

338 

11 

1 

2 
1 

230 
13 

152 

5 
3 

356 
15 

46 
1 

50 

Akron  

10 

Alliance    

Ashland    

3 

1 
1 

Ashtabula  

Athens    

1 

.... 

Barberton  

1 
2 

1 

Bellaire  

1 

1 
1 
1 

Bellefontaine    / 

2 

1 

Bellevue    

Bowling  Green 

Bucyrus   

1 

1 

1 
4 

'1 
4 

2 

Canton    

3 

*48* 

15 

1 
5 

2 
14 
19 

3 

28 
12 

Chillicothe    

Cincinnati    

2 

1 

98 

1 

7 

Circleville    

Cleveland    

111 
6 
4 

35 

1 

247 

45 
2 

•111 
12 

3 
•  2 

6 

Columbus    

Conneaut  

2 

Coshocton    

12 

Dayton  

8 

3 

7 

1 

13 

16 

.... 

3 

Denance 

Delaware    

1 

1 

Dover   

2 

1 

East   Cleveland 

2 



1 
1 

East  Liverpool 

Elvria      

8 
4 

4 

1 
4 

^.^y,      

rindlay    

1 
2 

2 

Fostoria   

Fremont    

1 
1 

2 

Gallon    



1 

Gallipolis    

Greenville    

1 

11 

1 
3 
2 

1 
12 

Tronton    

1 

1 

Jackson   -. 

Kenton   

2 
4 

■*8" 
9 

'1 
5 
2 

Lakewood    

1 
13 

2 

....    i  1 

Lancaster    

Lima  

15 

Lorain    

11 
2 

1 

....     6 
....      91 
....    17  1 
1 

3 

Mansfield   

13       2  1 
23       1  1 

1 

Marion    

1 

Martins  Ferry 

5 
31 
1 
4  1 

3 
1 

2 

Middletown    

.... 

20 

1 

'1 

Mt.    Vernon 

...... A 

1 

Nelsonville    

4  I 

■.■.'.■.''.::'.i::'.:i:".::) 

Newark    

14  1     1  1 

5 

....I....I....I    2  1 

3 

2 

1 

• . « • 
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TABLE  IL  — REPORTED  CASES,  TEN  NOTIFIABLE  DISEASES,  WITH 
TOTAL  CASE  RATES  PER  THOUSAND  POPULATION,  OHIO 
CITIES,  JANUARY,  1919— Concluded. 


.City* 

Total  Case  Rate 
Per  1,000 
Population 

•a 
s 

1 

13 

•11 

u 

2 

1 

1 
1 

1 

w  2 

Si 

to 

c 

1^ 

New  Philadelphia..... 
Nilcs  

.372 
.354 
.464 
.360 
.336 
.345 
.770 
.153 
.308 
.164 
.392 
.536 
2.286 
.429 
.702 

4 
3 
4 
9 
2 
5 

22 

1 

2 

1 

8 

4 

127 

13 

9 

145 

4 

5 

12 

10 

4 

1 

6 

77 
12 

1 

2 

1 
3 

3 

1 

Norwalk   

3 

Norwood   

3 

1 

Painesville  

2 
3 
5 

1 
2 

Piqua  

2 
1 

Portsmouth    

5 

1 

'5 

.... 

5 

Ravenna   

St.  Bernard 

St.  Marys 

1 
1 
2 
1 
5 
1 
30 

Sanduslcy    

2 
2 

4 

.... 

1 

Sidney  

Springfield 

111 

1 

2 

3 

14 

8 

2 

2 

42 

1 

.... 
2 

6 

Steubenville   

'1 

2 

42 

8 

Tiffin 

Toledo   

.725 
.628 
.580 
.888 
1,150 
.432 
.161 
.690 
.693 
.372 

2 

4 
3 
2 

9 

Troy   .... 

Urbana    

"2' 

.... 

2 
3 

Warren  

1 

10 

5 

.... 

1 

Washinaton  C.  H 

Wellsville 

1 
1 

3 

Wooster   t 

Xenia    

6 
"3' 

Youngstown 

23 
3 

27 

2 

10 
2 

8 
2 

6 
2 

1 

Zanesville 

*The  omission  of  certain  cities  from  the  table  is  due  to  the  following 
reasons:  Cambridge,  Hamilton  and  Marietta  failed  to  submit  their  summary 
reports  by  date  of  going  to  press;  Delphos,  Massillon,  Salem,  Van  Wert, 
Wapakoneta  and  Wellston  reported  no  cases  of  the  diseases  listed. 


DIVISION    OF    PUBLIC    HEALTH    EDUCATION    AND 
TUBERCULOSIS 

Summary  of  Activities  in  January,  1919. 

The  Division  was  represented  at  a  meeting  of  county  commissioners 
from  Jefferson,  Belmont  and  Harrison  counties;  the  other  two  counties 
of  proposed  Hospital  District  No.  7  —  Tuscarawas  and  Carroll  —  were 
not  represented.  Adjournment  was  taken  until  June  12,  as  it  was  con- 
sidered inadvisable  to  take  definite  action  toward  establishing  a  hospital 
until  after  the  present  legislative  session. 

Notifications  of  admissions  and  discharges  were  received  from 
tuberculosis  hospitals  as  follows: 
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Admis- 

•   Dis- 

sions, 

charges. 

40 

25 

2 

6 

16 

22 

21 

9 

8 

') 

2 

8 

8 

71 

41 

4 

1 

1    - 

2 

5 

1 
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Patients 
Institution,  Reported. 

Ohio  State  Sanatorium 62 

Butler  County  Sanatorium 2 

Franklin  County  Sanatorium 20 

Lucas  County  Tuberculosis  Hospital 35 

Dayton  District  Hospital 13 

J  Jma  District  Hospital 2 

Springfield  District  Hospital 15 

Springfield  Lake  Sanatorium 88 

Mt.  Logan  Sanatorium 4 

Rocky  Glen  Sanitorium 3 

St.  Anthony's  Hospital 5 

Total 249  170  123 

Total  notifications  293:  Referred  to  local  public  health  nurses  227, 
investigated  by  Division  nurses  19,  histories  unobtainable  12,  pending 
investigation  at  end  of  month  35. 

Total  pending  January  1  from  December,  61:  Investigated  by 
Division  nurses  37,  histories  unobtainable  2,  still  pending  at  end  of 
month  22. 

Total  pending  investigation  January  1,  57. 

Notifications  of  discharged  tuberculous  soldiers  and  action   taken 

thereon,  with  totals  since  the  beginning  of  work  in  behalf  of  these  men, 
are  summarized  as  follows: 

January.  Total. 

Notifications  received 5  886 

Cases  referred  to  public  health  nurses 3  599 

Reports  received  from  public  health  nurses .' 18  349 

Cases  written  directly 1  281 

Replies  received  1  71 

Cases  visited  by  Division  nurses 28  259 

Cases  admitted  to  sana.toria 4  41 

Cases  not  found 3  139 

Cases  not  heard  from 2  ^    130 

The  following  changes  were  made  in  the  local  public  health  nursing 
service  of  the  State : 

Miss  Mary  Fraser,  superintendent  of  nurses  of  the  Cincinnati  Anti- 
Tuberculosis  Society,  has  joined  the  American  Red  Cross  tuberculosis 
unit  in  Italy.     Miss  Nellie  Fahey  is  substituting  for  her  in  Cincinnati. 

Miss  Mary  J.  Hayden  has  been  appoin.ted  public  health  nurse  for 
Ashland. 

Miss  Lela  Grey  Goddard  has  been  appointed  superintendent  of 
nurses  in  Canton. 

Miss  Alice  J.  Minor  has  resigned  as  public  health  nurse  for  Lake 
County.    No  successor  has  yet  been  appointed. 

Prevention  of  blindness  work  during  the  month  is  summarized  as 
follows : 

Reported  cases  of  inflammation  of  the  eyes  of  the  new-born  158, 
classified  as  follows:  (by  race)  white  140.  colored  16.  unknown  2;  (by 
source  of  report)  reported  by  physicians  42,  by  mid  wives  37,  by  nurses 
32,  by  physician  and  nurse  1.  by  institutions  4(J.  Instructions  were  given 
to  health  officer  by  telephone  in  two  cases,  six  investigations  were  made 
and  three  cases  were  provided  with  nursing  care.  /^  1 
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DIVISION  OF  LABORATORIES 
Summary  of  Activities  in  January,  1919 

The  Division  made  1,820  examinations  in  January,  of  which  1,531 
were  bacteriological  and  289  were  chemical.  The  bacteriological  ex- 
aminations, with  their  results,  were  as  follows: 

Tuberculosis,  pos.  88,  neg.  289,  unsat.  1 378 

Diphtheria,  pos.  60,  neg.  237,  sus.  7,  no  growth  22 326 

Typhoid^  pos.  24,  neg.  28 *. 52 

Wassermann,  pos.  120,  neg.  467,  unsat.  43 630 

Gonorrhea,  pos.  1 ,  neg.  45 46 

Rabies ,  pos.  3,  neg.  2,  unsat.  1 6 

Water 92 

Miscellaneous    1 

Outfits  were  distributed  in  the  following  quantities:  Tuberculosis 
406,  diphtheria  699,  typhoid  121,  malaria  31,  Wassermann  1,299,  oph- 
thalmia 3,267,  miscellaneous  68,  typhoid  vaccine  51,  chemical  water  7, 
bacterial  water  106  —  total  6,055. 

The  chemical  samples  examined  included  95  specimens  of  foods 
and  34  of  drugs.  Results  of  the  food  examinations  were:  satisfactory 
53,  misbranded  5,  adulterated  17,  msufficient  information  20.  The  mis- 
branded  samples  were  two  of  lemon  extract,  one  of  vanilla  extract  and 
two  of  egg  substitute.  The  drugs  were  reported  as  follows :  satisfactory 
31,  misbranded  none,  adulterated  3,  insufficient  information  none.  Those 
adulterated  were  one  sample  of  tincture  of  iodine  and  two  of  bay  rum. 

DIVISION  OF  INDUSTRIAL  HYGIENE 
Summary  of  Activities  in  January,  1919 

The  consulting  services  of  the  Division  have  included  the  follow- 
ing: rural  district  health  administration;  state  health  insurance  recom- 
mendations (Illinois  and  Ohio)  ;  bibliography  scheme  for  the  office  of 
the  new  Journal  of  Industrial  Hygiene  which  is  to  appear  from  Har- 
vard University  beginning  July,  1919;  betterment  of  tuberculosis  occupa- 
tion reports;  realignment  of  the  activities  of  our  Division  of  Industrial 
Hygiene;  employment  of  women  in  industry;  health  administration  in 
coal  mining  districts ;  venereal  disease  control ;  family  social  service ; 
features  of  motor  gas  poisoning;  hygiene  as  a  part  of  domestic  economy; 
effect  of  heat  on  mental  efficiency,  and  the  securing  of  men  for  industrial 
hygiene  purposes. 

The  investigative  features  have  included:  (i)  the  completion  of  the 
Illinois  and  Ohio  health  surveys  in  coal  fields;  (2)  literature  findings 
on  104  case  reports  (3)  local  plant  investigations  at  Columbus  (manu- 
facture of  blankets)  and  at  Elyria    (manufacture  of  small  vehicles). 

The  publicity  features  have  included  a  technical  article  on  air- 
conditioning  the  home  (in  Journal  of  the  American  Society  of  Heat- 
ing afid  Ventilating  Engineers,  January,  1919,  pages  1-14)  ;  lecture  on 
industrial  hygiene  at  To'edo ;  lecture  on  public  health  in  the  rural  home 
in  the  Fanners'  Week  program  at  the  Ohio  State  University:  distribu- 
tion of  190  educational  pami)h!ets  on  50  different  sul)jects  witli  which 
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the  Division  is  concerned;  monthly  .abstract  notes  for  the  American 
Journal  of  Public  Health;  the  completion  of  the  public  health  and  hygiene 
courses  to  90  students,  and  200  students  in  the  Students'  Army  Training 
Corps. 

Occupational  diseases  reported  to  the  division  during  the  month 
have  been  lead  poisoning,  four  cases  (Cleveland  and  Cincinnati),  these 
referred  to  the  Industrial  Commission;  arsenic  poisoning,  one  case 
(Lancaster)  ;  incomplete  reports  have  recorded  59  cases  of  tuberculosis  in 
industrial  workers. 

DIVISION  OF  SANITARY  ENGINEERING 
Summary  of  Activities  in  January^  1919 

In  the  course  of  fifty  visits  by  representatives  of  the  Division  dur- 
ing the  month  investigations  and  conferences  in  regard  to  water  sup- 
plies, water  purification  plants,  sewerage  systems  and  sewage  treatment 
plants  —  both  existing  and  proposed  —  in  various  parts  of  the  State 
were  held.  Twenty-four  conferences  on  various  sanitary  engineering 
matters  were  held  in  Columbus.  One  hundred  and  seven  certifications 
of  railroad  water  supplies  were  issued.  Eleven  sets  of  plans  were  filed 
with  the  Division. 

Fifty-two  reports,  notes  and  memoranda  were  submitted  by  mem- 
bers of  the  Division  staff.  Approvals  were  granted  by  the  Commis- 
sioner of  Health  on  proposals  for  a  sewerage  and  sewage  disposal 
system  for  the  Solvay  Coke  Company,  Ironton;  additional  sewerage 
for  Niles,  sewage  disposal  for  a  school  at  Brooklyn  Heights,  a  method 
of  supplementing  the  water  supply  of  Washington  C.  H.,  a  sewage 
treatment  plant  for  Wickliflfe  school,  Willoughby  township.  Lake  county ; 
additional  sewerage  for  Coshocton,  and  proposed  sewerage  and  sewage 
treatment  plant  for  the  Standard  Home  Company  at  Masury,  Trumbull 
county. 

BUREAU  OF  PUBLICITY,  DIVISION  OF  ADMINISTRATION 
Summary  of  Activities  in  January,  1919 

Twelve  publicity  stories  were  issued  iii  January,  ten  of  which  were 
included  in  the  weekly  News  Letter  and  were  printed  in  82  papers  in  71 
cities  and  villages  in  54  counties,  attaining  a  total  (incomplete)  of  1,111,- 
472  printed  copies. 

New  publications  issued  during  the  month  included  90,000  copies 
of  Educational  Circular  114,  "Some  Facts  Aibout  Gonorrhea"  (10,000 
each  in  nine  foreign  languages);  90,000  copies  of  E.  C.  115,  "Some 
Facts  About  Syphilis"  (10,000  each  in  nine  foreign  languages);  1,000 
E.  C.  120,  "Rabies".  Orders  for  four  other  publications  were  pending. 
Distribution  of  publications  totaled  36,462  copies.  Educational  Circular 
119,  an  anti-spitting  cartoon  poster,  was  mailed  to  Ohio  manufactumig^ 
concerns.  Demand  for  venereal  disease  literature  among  physicians  was 
heavy. 

Copy  for  thie  January  number  of  the  Ohio  Public  Health  Journal 
(Vol.  X,  No.  i)  was  prepared. 

Nine  books  were  added  to  the  Department  Library.  ^  t 

Digitized  by  VjOOQIC 


THE  OHIO   PUBLIC   HEALTH    JOURNAL. 


85 


NURSING  SUMMARIES   FOR 
NOVEMBER  AND  DECEMBER 

Reports  to  the  State  Department 
of  Health  from  118  local  public 
health  nurses  of  the  State  show 
that  in  November  these  nurses 
cared  for  13,597  patients  and  made 
21,359  home  visits  and  1,185  other 
visits.  Tuberculosis  patients,  num- 
bering more  than  5,000,  were  most 
numerous  among  the  patients  vis- 
ited. Infant  cases  numbered  more 
than  3,000.  The  twenty-six  Toledo 
nurses  cared  for  5,504  patients  — 
more  than  in  any  other  city.  Akron 
nurses,  twenty-five  in  number,  at- 
tended 2,453  patients.  Among  the 
municipalities  employing  only  one 
nurse  each,  Circleville  led  in  num- 
ber s>{  patients  receiving  care,  with 
a  total  of  loi.  Trumbull  County 
led  the  county  nurses,  with  159 
cases. 

December  nursing  reports  were 
less  complete,  the  activities  of  only 
eighty-five  nurses  being  covered  in 
the  reports  received.  These  gave 
a  total  of  9,525  patients  under 
care,  with  12,984  home  visits  and 
635  other  visits.  The  total  of 
oatients  included  more  than  three 
thousand  tuberculosis  cases  and 
learly  2,500  infant  cases.  Toledo 
nurses  cared  for  5,506  cases  in  De- 


cember, again  leading  other  cities. 
Among  the  one-nurse  communities 
Ashtabula  and  Bellefontaine  led  in 
number  of  patients,  with  eighty- 
five  each.  Trumbull  County,  with 
159  cases,  was  again  in  the  lead 
among  the  county  nurses. 


JOINT  INFLUENZA 
COMMITTEE. 

A  Joint  Influenza  Committee  has 
just  been  created  to  study  the  epi- 
demic and  to  make  comparable,  so 
far  as  possible,  the  influenza  data 
gathered  by  the  Government  de- 
partments. The  members  of  this 
committee,  as  designated  by  the 
Surgeon  General  of  the  Army,  the 
Surgeon  General  of  the  Navy,  the 
Surgeon  General  of  the  United 
States  Public  Health  Service,  and 
the  Director  of  the  Census,  are: 
Dr.  William  H.  Davis,  chairman, 
and  C.  S.  Sloane,  representing  the 
Bureau  of  the  Census;  Dr.  Wade 
H.  Frost  and  Edgar  Sydenstricker, 
of  the  Public  Health  Service; 
Colonel  D.  C.  Howard,  Colonel  F. 
F.  Russell,  and  Lieutenant  Colonel 
A.  G.  Love,  United  States  Army; 
Lieutenant  Commander  J.  R. 
Phelps  and  Surgeon  Carroll  Fox, 
United  States  Navy. 


HEALTH  OFFICERS'  ROUNDTABLE 


Dr.  Bishop  Resigns 

Dr.  R.  H.  Bishop,  Jr.,  for  sev- 
eral months  in  Italy  with  the 
American  Red  Cross  tuberculosis 
unit,  has  cabled  his  resignation  as 
health  commissioner  of  Cleveland. 
He  has  been  on  leave  of  absence 
while  engaged  in  Red  Cross  work, 


but  believed  it  important  that 
Cleveland  should  have  a  resident 
health  commissioner  during  the  re- 
construction period.  The  length  of 
his  stay  in  Italy  is  uncertain.  The 
resignation  took  effect  January  17. 
Dr.  H.  L.  Rockwood,  who  has  been 
acting   health    commissioMr   since 
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Dr.  Bishop  left  Cleveland,  con- 
tinues to  carry  on  the  duties  of  the 
office. 

Dr.  Bishop's  resignation  ends  ten 
years  of  service  with  the  Cleve- 
land health  department,  during  the 
last  three  years  of  which  he  has 
been  commissioner  of  health.  The 
Cleveland  Plain  Dealer  printed  the 
following  editorial  January  20  in 
regard  to  Dr.  Bishop's  severance 
of  connections  with  the  city: 

Dr.  Bishop's  Resignation. 

There  is  very  general  re'^ret  that 
Health  Commissioner  Robert  H>  Pishcp, 
Jr..  has  seen  fit  to  resign.  Cleveland 
loses  a  most  efficient,  aggressive  pu-blic 
servant  who  has  left  the  impress  of  his 
ability  and  his  personality  upon  the 
health  activities  of  the  city. 

Dr.  Bishop  is  now  in  Italy  represent- 
ing the  American  government  in  the 
brotherly  function  of  teaching  the  peo- 
ple of  our  late  war  partner  how  best 
to  combat  tuberculosis — ^an  enemy  more 
persistent,  in  the  long  run  more  deadly 
and  relentless  than  the  Prussian  peril 
which  but  recently  was  threatening  the 
nations.  It  was  expected  that  the  doc- 
tor's leave  of  absence  would  continue 
until  his  return  and  that  he  would  then 
resume  his  office  at  the  head  of  the  city 
health  department.  Dr.  Bishop  now  sees 
the  work  in  Italy  extending  so  indefi- 
nitely into  the  future  that  he  deems  it 
wise  to  resign  and  to  permit  the  ap- 
pointment of  a  successor  at  once. 

As  health  commissioner  Dr.  Bishop 
brought  to  the  people  of  Cleveland  a 
new  conception  of  public  health  duty. 
He  worked  on  the  sound  theory  that 
the  best  way  to  combat  disease  was  to 
enlist  the  people  themselves  in  the  fight. 
Accordingly,  health  education  was  •  an 
important  part  of  his  work.  He  used 
his  office  to  show  the  public  the  whats 
and  whys  of  disease  to  the  end  that  each  . 
individual  might  become  an  active  part- 
ner in  the  health  work  of  the  munici- 
pality. 

In  all  probability  the  Bishop  idea  will 
be  followed  by  the  new  health  commis- 
sioner, whoever  he  may  be.  Dr.  Bishop 
made  Cleveland  a  leader  in  municipal 
health  activities ;  and  the  leadership  is 
not  to  he  surrendered  now.  It  was  be- 
cause of  the  success  of  the  Bishop  meth- 
ods here  that  he  was  called  for  service 
abroad ;   and   the   Italians    in   Italy   are 


now  being  taught  what  Clevelanders 
learned  at  Dr.  Bishop's  insistence — that 
the  public  is  after  all  the  only  agency 
capable  of  preserving  the  public  health, 
and  that  the  most  lasting  service  a 
liealtli  department  can  perform  is  to 
show  people  how  to  help  themselves. 


Youngfttawn  Plans  Advance 
Step 

Proposals  to  place  a  full-time 
health  oflficer  at  the  head  of  the 
Youngstown  health  department  are 
being  agitated  by  the  Chamber  of 
Commerce  and  the  Federation  of 
Women's  Clubs  in  that  city.  The 
influenza  epidemic  is  said  to  have 
demonstrated  the  need  for  such  an 
improvement.  Youngstown,  to- 
gether with  other  cities  in  north- 
eastern Ohio,  suffered  a  serious  re- 
currence of  the  epidemic  in  Jan- 
uary and  February,  after  epidemic 
conditions  had  practically  disap- 
peared in  other  parts  of  the  State. 


Akron's  Increa^d  Health  Work 

Akron  is  pleased  with  results  ob- 
tained by  increasing  the  city's  ex- 
penditures for  public  health  last 
year,  if  the  following  editorial  in 
the  Akron  Times  is  indicative  of 
the  general  feeling  in  the  com- 
munity : 

For  Health  Work. 

One  of  the  most  promising  signs  in 
Akron,  from  a  municipal  point  of  view. 
is'  the  emphasis  which  is  being  placed  on 
the  work  of  the  health  department  as  a 
necessary  community  function.  For 
various  reasons,  growing  out  of  the 
congestion  of  population  and  the  con- 
stant "turnover"  in  industrial  employes, 
the  work  devolving  upon  a  health  de- 
partment in  this  city  is  unusually  heavy 
and  complex.  In  spite  of  this  fact,  how- 
ever, we  have  made  an  excellent  show- 
ing during  the  past  year.  Dr.  C.  T. 
Nesbitt,  director  of  health,  has  displayed 
exceptional  efficiency,  and  he  has  had  a 
large  measure  of  co-operation  from  the 
council. 

The  health  appropriation  last  year  was 
the  largest  Akron  ever  made.     It  was 
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well  spent  and  has  been  amply  vindi- 
cated by  the  results  obtained.  As  a 
single  instance  of  the  good  work  per- 
formed by  the  department  one  needs 
only  cite  the  method  in  which  the  in- 
fluenza epidemic  was  handled.  Not  only 
was  the  death  rate  and  the  number  of 
cases  held  to  a  minimum  far  below  that 
experienced  by  most  cities  of  Akron's 
size,  but  the  epidemic  was  handled  with 
far  less  interruption  to  business.  While 
our  neighboring  cities  of  Youngstown 
and  Canton  practically  placed  a  "lid"  on 
mercantile  business  during  the  virulent 
period  of  the  disease.  Akron  got  along 
by  the  mere  prohibition  of  public  gather- 
ings. A  score  of  instances  of  good  re- 
sults achieved  by  the  department  might 
be  cited,  some  of  which  have  given  the 
city  a  reputation  far  beyond  the  state 
boundaries.  O-ne  example  worthy  of 
mentioning  is  the  conduct'  of  the  vener- 
eal disease  clinic  and  the  enforcement  of 
the  wholesome  statutes  dealing  with  this 
class  of  afflictions  in  a  manner  which 
has  elicited  the  special  commendation  of 
the  state  authorities. 

The  council  will  be  called  upon  soon 
for  another  health  appropriation.  There 
should  be  no  hesitation  in  providing  an 
amount  consistent  with  the  importance 
of  the  work  to  be  done  and  the  efficient 
manner  in  which  it  has  been  handled 
during  the  year  just  passed.  There  are 
many  urgent  demands  of  the  department 
—  vital  to  the  welfare  of  the  people  — 
which  have  been  thus  far  neglected  for 
lack  of  money.  So  far  as  possible,  the 
department  should  be  enabled  to  con- 
tinue uninterrupted  its  present  tprogram 
and  to  extend  it  as  rapidly  as  conditions 
will  permit.  Retrenchment  may  be  nec- 
essary in  some  quarters,  but  it  would  be 
the  most  erroneous  form  of  "economy" 
to    adopt   a   niggardly   policy  with   the 


health  department  at  the  very  time  when 
it  is  making  such  splendid  progress. 


Cinciimati'ft  Health  Program 

Cincinnati's  health  program  for 
1919,  as  announced  by  Health  Offi- 
cer William  H.  Peters,  includes  the 
following  features: 

Special  emphasis  upon  child  hygiene 
work  and  inspection  of  maternity 
homes. 

Inspection  and  sanitary  control  of 
swimming  pools. 

Inspection  of  theaters,  moving  picture 
houses  and  public  places  of  amusement. 

Rps'imption  of  bakeshop  and  barber 
shop  inspection,  both  of  which  were  dis- 
continued during  1918. 

Systematic  inspection  of  restaurants, 
and  kitchens.  Educational  campaign 
for  sterilization  of  all  dishes  and 
utensils. 

Enforcement  of  the  regulation  requir- 
ing the  sterilization  of  drinking  glasses 
and  utensils,  or  individual  cups  at  soda 
water  fountains,  etc. 

Inaugurate  installation  of  sealed  re- 
cording thermometers  for  each  milk 
plant  as  a  cruarantee  of  perfect  pas- 
teurization of  market  milk. 


Would  Pay  Quarantined  Persons 

Legislation  whereby  healthy  per- 
sons quarantined  because  they  are 
disease  carriers  would  be  reim- 
bursed from  public  funds  for  time 
lost  has  been  suggested  by  Health 
Officer  A.  O.  Peters  of  Dayton. 


1 


PUBUC  HEALTH  NOTES  FROM  OVER  THE  STATE 


Dayton's  infant  death  rate  drop- 
j>ecl  to  a  new  low  level  in  1918,  ac- 
cording to  figures  compiled  by  the 
city  health  department.  Deaths  of 
children  under  one  year  old  num- 
bered 280.  or  84.6  per  1,000  living 
births.     The    1917   rate   was  97.6 


l)er  1,000  births.  The  lowest  pre- 
vious rate  since  1912  was  87.6  in 
191 5,  and  the  highest  was   124  in 

*     *     * 

Tlie   Ohio   Society   for  the  Pre- 
vention   of   Tuberculosis    has    em- 
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ployed  Miss  Annie  J.  Cunningham 
as  nurse  to  conduct  school  physi- 
cal examinations  in  rural  districts 
of  various  counties,  and  to  organize 
communities  for  more  effective 
health  work.  Miss  Cunningham 
started  her  work  in  Trumbull 
County  at  the  first  of  the  year,  and 
has  engagements  made  for  a  year 
ahead.  She  was  formerly  public 
health  nurse  at  Bellefontaine. 

♦  4t       4t 

The  city  health  department  of 
Akron  has  its  first  woman  district 
physician  in  Dr.  Martha  E.  Silber, 
recently  appointed  to  that  position. 

♦  4c      4> 

A  campaign  to  raise  funds  for 
the  establishment  of  a  children's 
dental  clinic  in  Columbus  was 
^aged  during  February  by  the 
city's  Central  Philanthropic  Coun- 
cil and  the  Franklin  County 
Women's  Committee,  Council  of 
National  Defense. 

«    «    « 

"Make  peace  nurses  out  of  war 
nurses"  was  the  slogan  sounded  in 
a  recent  address  at  Cincinnati  by 
Miss  Ella  Phillips  Crandall,  execu- 
tive secretary  of  the  National  Or- 
sranization  for  Public  Health  Nurs- 
ing. "Peace  nurses  means  public 
health  nurses,  especially  for  child 
welfare.  The  biggest  step  in  re- 
construction is  to  take  care  of  the 
children  who  will  make  a  new  gen- 
eration after  this  one  so  depleted 
by  war,"  said  Miss  Crandall,  who 
added  that  her  organization  is 
planning  to  give  returning  military 
nurses  training  to  fit  them  for  pub- 
lic health  work. 

♦  ♦     ♦ 

A  free  public  clinic,  open  to 
adults  two  mornings  a  week  and  to 
children  two  afternoons  a  week, 
has  been  established  by  the  Chilli- 
cothe  Welfare  Association. 


The  Sandusky  water  purification 
plant  treated  sixty-six  million  gal- 
lons more  water  in  1918  than  in 
191 7,  at  a  cost  of  $315  less  than 
in  191 7,  according  to  the  annual 
report  of  Chief  Chemist  O.  F. 
Schoepfle. 

*  *      4t 

In  an  article  in  the  American 
City  for  January,  Service  Director 
W.  A.  Pillans  of  Lorain  says  that 
his  city  was  the  first  in  the  United 
States  to  filter  all  water  sent 
through  the  mains.  The  original 
filter  plant  established  in  1897  has 
since  been  replaced  by  a  more 
modem  type.  According  to  Mr. 
Phillans,  Lorain  has  experienced  no 
water-borne  epidemics  since  the 
filtration  of  the  water  supply  was 
begun. 

*  *     ♦ 

Canton  is  to  have  a  health  survey 
by  representatives  of  the  United 
States  Public  Health  Service.  A 
request  for  the  survey  was  made 
by  the  city  health  department. 

*        T$        * 

City  officials  of  the  Youngstown 
region  in  the  Mahoning  valley  are 
united  in  favoring  the  organization 
of  that  area  into  a  sanitary  district 
to  facilitate  settlement  of  the' prob- 
lem of  preventing  pollution  of  the 
river  and  the  provision  of  a  safe 
water  supply  for  residents  of  the 
thickly  populated  valley.  The 
mayors  of  Youngstown,  Warren, 
Niles.  Girard,  East  Youngstown. 
Struthers  and  Lowellville,  together 
with  representatives  of  several  in- 
dustrial plants  and  a  member  of 
tlie  staflF  of  the  State  Department 
of  Health,  conferred  on  the  propo- 
sition at  Youngstown,  February  4. 
and  it  was  agreed  that  legislation 
to  make  possible  the  organization 
of  the  district  should  be  introduced 
at  th^  present  legislative  session. 
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EDITORIALS 

Important  Health  Legislation     As  the  present  legislative  session  has 
Before  Assembly  This  Year        progressed,  it  has  developed  into  one 

of  the  most  important  in  years,  from  a 
public  health  standpoint.  Bill  after  bill  bearing  upon  some  important 
phase  of  public  health  work  has  been  introduced  and  in  general  the 
legislators  seem  favorably  inclined  toward  progressive  legislation  in  this 
field. 

The  review  of  legislation  in  this  issue  of  the  Ohio  Public  Health 
Journal  covers  developments  up  to  March  26.  It  will  be  to  a  great  ex- 
tent out  of  date  by  the  time  the  magazine  reaches  readers,  as  each  day 
sees  new  bills  introduced  and  pending  bills  pushed  farther  along  the 
road  toward  final  action.  Readers  who  are  interested  in  particular  bills 
of  public  health  importance,  therefore,  are  invited  to  avail  themselves 
of  later  information  at  the  disposal  of  the  State  Department  of  Health. 
The  Department  is  keeping  in  close  touch  with  legislative  developments 
and  will  gladly  supply  up-to-date    information  which  may  be  requested. 

*         *         * 

Ohio's  Local  Health  Funds      Ohio's  expenditure  of  one  and  one-half 
Are  Not  Wisrfy  Spent  millions  of  dollars  for  local  public  health 

administration  in  1918  was  not  directed 
in  such  a  way  as  to  produce  the  maximum  of  results  in  disease  preven- 
tion. This  is  evident  in  statistics  compiled  by  the  State  Department  of 
Health  upon  the  basis  of  reports  from  local  health  departments. 

The  following  figures  tell  the  story  of  unwise  use  of  public  health 
funds : 

Total  expenditures  (reports  received  from  62.07  per  cent  of  all  local 

districts)    $983,712  20 

Expenditures  of  cities   (reports  received  from  68.75  per  cent  of 
all  cities) : 

Salaries $580,497  25 

Q)ntagrious  diseases  (largely  quarantine) 101 ,094  47 

All  other  purposes 178,149  78 

Total,  68.75  per  cent  of  cities 871 ,473  58 

(90) 
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Expenditures  of   villages    (reports   received   from  61.26  per  cent 
of  all  villages)  : 

Salaries   $23 ,426  32 

Contagious  diseases  (largely  quarantine) 17,971  42 

All  other  purposes 6,881  71 

Total,  61.26  per  cent  of  villages 48,345  28 

Expenditures  of  townships  (reports  received  from  61.36  per  cent 
of  all  townships) : 

Salaries   *.". $26,202  25 

Contagious  diseases  (largely  quarantine) 22,965  10 

All  other  purposes 13,207  68 

Total,  61.36  per  cent  of  townships 63,893  37 

If  the  averages  registered  in  these  partial  reports  prevailed  for  all  cities, 
villages  and  townships  in  the  State,  the  totals  for  all  districts  in  each  of  the  three 
classes  were  as  follows:    Cities  $1,388,800,  villages  $78,750,  townships  $104,102. 

Public  health  authorities  agree  that  direct  control  of  contagious  dis- 
eases is  not  of  sufficient  relative  importance  in  a  public  health  program 
to  warrant  diversion  to  that  purpose  of  as  large  a  share  of  funds  as  in 
the  villages  and  townships  considered  in  the  foregoing  table.  In  a  study 
covering  sixty  years  of  health  work  in. Providence,  Dr.  Charles  V.  Chapin 
estimated  that  twenty-six  percent  of  the  reduction  in  death  rate  clearly 
attributable  to  public  health  activities  could  be  attributed  to  direct  con- 
trol of  contagious  diseases.  This  percentage,  moreover,  does  not  indi- 
cate the  relative  attention  which  such  control  should  receive,  for  the 
death  rate  is  only  a  partial  measure  of  the  effectiveness  of  a  health  pro- 
gram—  reduction  of  unnecessary  sickness  and  consequent  increase  of 
the  efficiency  of  citizens  are  also  to  be  considered.  From  this  broader 
standpoint,  Dr.  Chapin  has  rated  quarantine  as  amounting  in  importance 
to  about  fifteen  percent  of  the  health  work  that  the  community  should  do. 

Yet  these  Ohio  villages  and  townships  spent  over  one-third  of  their 
health  funds  solely  for  this  purpose,  in  addition  to  the  large  share  of  the 
salary  total  which  could  rightly  be  placed  under  this  head,  inasmuch  as 
most  village  and  rural  health  officers  confine  their  official  activities  to 
quarantine  work. 

It  is  a  case  of  locking  the  stable  door  too  late.  Money  is  devoted 
to  fighting  disease  outbreaks  which  would  never  have  been  permitted  to 
occur  had  proper  attention  been  paid,  and  sufficient  funds  been  devoted, 
to  real  preventive  work.  Public  health  nursing,  school  inspection,  child 
hygiene,  typhoid  prevention,  laboratory  work,  public  health  education  — 
how  many  Ohio  communities  are  conducting  health  programs  which  give 
attention  to  these  important  phases  of  disease  prevention? 

It  is  safe  to  say  that  expenditure  of  funds  for  these  purposes  in 
1918  would  have  produced  more  actual  betterment  of  public  health  than 
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did  the  outlay  summaized  in  the  accompanying  table.  A  corps  of  trained, 
efficient  health  officers,  given  even  the  small  amount  of  money  which  the 
townships  and  villages  saw  fit  to  spend  for  public  health,  could  have 
saved  more  lives  and  prevented  more  sickness  than  did  the  untrained 
incumbents  of  these  offices. 

Public  health  is  purchasable,  but  you  must  know  where  to  buy  it  if 
you  are  to  get  what  you  pay  for. 

Provision  of  trained  health  officers,  supported  by  an  adequate  or- 
ganization and  having  jurisdiction  over  districts  large  enough  to  make 
overhead  costs  reasonable,  is  the  first  step  toward  the  solution  of  the 
problem  presented  by  this  financial  study, 

*  *        * 

Country  Residents  Getting  Another  point  to  be  noted  in  the  sum- 
Too  Little  Protec^tion  mary  of  local  health  expenditures  in  1918 

is  the  striking  difference  between  the 
amounts  paid  by  cities  and  by  village  and  township  districts  for  health, 
protection.  Approximately  one-half  of  Ohio's  people  live  in  the  country. 
Yet  only  one-ninth  of  all  the  local  health  districts*  expenditures  were 
those  of  rural  districts. 

Observation  of  health  conditions  which  exist  shows  the  result  of 
this  neglect.  The  diseases  which  are  most  easily  susceptible  to  public 
health  control  are  highly  prevalent  in  the  rural  districts,  in  comparison 
with  the  cities.  Typhoid  fever  and  smallpox,  for  example,  reap  a  much 
greater  harvest  in  the  country  than  in  the  better  protected  cities.  Country 
and  village  school  children  are  only  rarely  given  health  supervision ;  the 
result  of  this  lack,  as  indicated  by  the  draft  examinations,  is  a  relatively 
high  incidence  of  such  defects  as  bad  teeth,  which  might  have  been 
warded  off  by  proper  care  in  childhood. 

The  country  resident,  with  his  opportunities  for  a  healthful  life  in 
the  open  air  vastly  greater  than  those  of  his  city  cousin,  should  be  our 
healthiest  citizen.  He  will  not  become  such  however,  until  he  is  relieved 
of  the  heavy  burden  of  preventable  disease  which  now  weighs  him  down. 
Adequate  health  administrative  machinery  for  the  rural  districts  will 

give  the  needed  protection. 

*  *        * 

Health  Boards  May  Any  local  board  of  health  in  Qhio  may  now 
Now  Employ  Nurses     employ  one  or  more  public  health  nurses.  House 

Bill  21,  passed  as  an.  emergency  measure, 
signed  by  Governor  Cox  and  now  in  effect,  grants  this  authority. 
Previously  existing  laws  had  made  no  provision  for  public  health  nurses, 
and  such  nursing  service  as  has  been  given,  except  in  charter  cities  and 
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in  counties  employing  tuberculosis  nurses,  has  been  at  the  expense  of 
private  organizations. 

Satisfactory  service  has  been  given  by  the  nurses  employed  by  pub- 
lic health  leagues,  women's  club  federations  and  like  organizations,  and 
the  people  of  the  State  owe  these  public-spirited  groups  a  great  debt  of 
gratitude.  It  is  contrary  to  best  governmental  practice,  however,  to  have 
public  service  rendered  at  private  expense.  Public  health  nursing  service 
is  not  charity,  but  a  sound  investment  of  money  in  an  enterprise  which 
promotes  public  efficiency.  It  should  therefore  be  paid  for  out  of  public 
funds.    The  new  law  makes  it  possible  to  do  this. 

If  the  Hughes  health  district  bill  is  adopted,  nursing  service  for  all 
parts  of  the  State  will  be  provided  by  staflfs  under  the  direction  of  the 
district  health  commissioners.  This  system  will  not  be  in  operation  until 
next  year,  however,  and  during  the  intervening  nine  months  much  good 
work  can  be  accomplished  by  nurses  employed  by  present  local  health 
authorities. 

The  community  which  wishes  to  save  baby  lives  during  the  coming 
summer  can  not  wait  for  the  Hughes  bill  to  become  operative.  It  must 
have  an  adequate  nursing  force  immediately  to  accomplish  this  and  many 
other  health  benefits  for  which  a  pressing  need  exists. 

*         *         * 

Aid  OflFered  to  Cities  Any  city  in  Ohio  can  have  a  venereal 

for  Venereal  Disease  Control     disease  clinic  if  it  is  willing  to  add  a 

small  sum  of  money  to  the  amount 
which  the  State  and  federal  governments  are  ready  to  spend  for  this 
purpose.  Fifteen  cities  have  taken  advantage  of  this  opportunity  to  do 
a  valuable  piece  of  public  health  work  and  negotiations  are  in  progress 
to  the  same  end  in  five  other  cities.  These  twenty  operating  and  proposed 
clinics  will  serve  a  population  of  two  and  one-quarter  millions  —  forty 
percent  of  the  people  of  the  State.  It  is  the  purpose  of  the  State  De- 
partment of  Health  to  extend  this  system  as  rapidly  as  possible. 

By  the  co-operative  plan  under  which  the  clinics  are  being  estab- 
lished, the  State  Department  of  Health  furnishes  free  salvarsan  for 
treatment  of  patients  and  pays  the  salary  of  the  physician  in  charge. 
Funds  for  these  purposes  are  included  in  Ohio's  grant  of  slightly  over 
$51,000  from  tthe  $1,000,000  appropriated  by  Congress  under  the  Cham- 
berlain-Kahn  act  for  venereal  disease  control.  The  local  community  pro- 
vides and  maintains  quarters  and  equipment  for  the  clinic  and  pays  for 
the  services  of  a  nurse. 

Along  with  its  primary  feature  of  treating  venereal  disease  patients 
who  are  unable  to  pay  for  necessary  medical  treatment,  the  clinic  serves 
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as  a  center  for  educational  activities  in  its  community.  Addresses  in 
industrial  plants  form  an  important  part  of  the  educational  work. 

Thorough-going  treatment  of  venereal  disease  sufferers  and  quaran- 
tine of  all  cases  in  which  such  action  is  necessary  for  protection  of  the 
public  health  is  recognized  as  the  most  important  method  of  producing 
an  immediate  reduction  in  venereal  disease  prevalence.  This  line  of  at- 
tack stops  the  infection  at  its  source.  At  this  stage  of  the  fight,  a  com- 
munity which  does  not  possess  a  clinic  is  badly  handicapped,  however 
energetic  it  may  be  in  carrying  on  other  phases  of  the  campaign. 

Every  city,  large  or  small,  which  is  without  a  clinic  should  take  steps 
to  remedy  this  situation  at  once. 


Do  Yo«  Need  a  Trained        Any  community  which  is  in  need  of  public 
Public  Health  Worker?        health   workers   should  communicate  with 

the  free  health  employment  bureau  con- 
ducted by  the  American  Public  Health  Association,  Boston.  This  bureau 
lists  many  trained  sanitarians  who  are  returning  from  war  service  and 
are  looking  for  employment.  All  branches  of  public  health  work  are 
represented  among  the  names  which  are  on  file.  Letters  in  regard  to 
positions  should  state  the  type  of  position  and  the  salary  offered.  The 
bureau  makes  no  charge  for  its  services. 


LIoyd-George^ft  Views  on  the  "You  cannot   maintain   an   Ai 

InqKMtance  of  Public  Health  Work     empire  with  a  C3  population." 

That  statement  of  David  Lloyd- 
George's  applies  as  truly  to  the  American  Republic  and  to  the  State  of 
Ohio  as  it  does  to  the  British  Empire,  to  which  the  Premier  applied  it 
in  the  speech  which  is  quoted  in  this  magazine. 

The  war  did  not  last  long  enough  for  America  to  make  this  country 
comb  her  available  man-power  and  classify  her  population  according 
to  health  in  as  detailed  a  manner  as  was  found  necessary  in  Great 
Britain.  While,  therefore,  we  had  no  grouping  of  men  as  "Ai",  "B2" 
and  "C3",  we  did  havje  an  enormous  number  of  rejections  on  first  ex- 
amination because  of  physical  inability  to  fight.  The  later  adoption  of 
a  "limited  service"  classification  brought  some  of  these  men  back  from 
the  discard,  and  as  thorough-going  a  study  as  Great  Britain  made  would 
probably  have  brought  about  the  utilization  of  still  more  rejected  men. 
There  can  be  no  doubt,  however,  that  as  great  a  proportion  of  Ameri- 
cans as  of  British  would  have  remained  in  Class  C3  even  under  the  most 
thorough  examination  and  re-examination. 
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Lack  of  adequate  protection  against  disease  and  lack  of  constructive 
measures  for  the  development  of  high  standards  of  public  health  can 
justly  be  blamed  for  a  large  share  of  the  C3. total. 

To  wipe  out  these  deficiencies  in  the  State  of  Ohio  is  the  aim  of 
proposed  legislation  for  the  strengthening  of  our  public  health  organiza- 
tion. 

Shall  Ohio  face  the  future  as  an  Ai  or  as  a  C3  State? 

4k  ♦  ♦ 

Tell  U»  Your  Opinion  Do  you  read  your  Ohio  Public  Health 
of  the  Journal  Journal  -  from  cover  to  cover  each  month? 

If  you  do,  we  are  delighted.  If  you  don't, 
and  if  you  represent  any  large  element  of  the  Journal's  subscription 
list,  we  feel  that  it  must  be  our  fault  and  we  want  to  know  the  reason. 

True,  now  and  then  we  receive  bouquets,  as  do  most  publishers. 
For  example,  these  extracts  from  recent  letters : 

"The  value  of  your  Journal  to  the  individual,  the  family,  the  com- 
munity, can  not  be  counted  by  human  mathematics.  The  January  num- 
ber, with  its  clear  statements  about  influenza  —  what  it  has  done  —  what 
it  is  doing  —  and  your  special  message  about  the  need  for  the  care  of 
children  in  country  districts  and  what  our  health  officials  ought  never 
be  to  be  worth  while  —  I  want  to  go  to  some  places  where  I  am  quite 
sure  those  who  are  at  the  head  of  our  schools  and  public  interests  have 
not  so  much  as  heard  that  there  is  a  health  journal." 

"The  January  number  of  Health  Journal  received  —  mighty  good 
reading !" 

"The  Ohio  Public  Health  Journal  is  most  valuable.  I  am  sure 
a  great  company  of  people  thank  you  for  its  suggestions,  information 
and  valuable  help  to  protect  and  preserve  health." 

From  these  letters  we  judge  that  the  Journal  must  be  doing  a  cer- 
tain amount  of  good.  But  the  question  in  which  we  are  most  deeply 
interested  is  this: 

"How  well  does  it  measure  up  to  your  individual  ideas  of  what  a 
publication  bearing  its  name  should  be?" 

We  sincerely  desire  your  honest  opinion  of  the  magazine,  and  we 
welcome  adverse  criticism  as  well  as  that  of  a  more  complimentary 
nature. 

Bouquets  are  pleasant  things  to  be  found  in  one's  mail,  but  the 
average  editor  is  likely  to  learn  more  from  well-directed  brickbats. 
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Health  District  Bill  Passed  by  House 


Review  of  Public  Health  Legialation  —  Passed  and  PenSng 


Aft  thift  iftftue  of  the  ''(Niio 
Public  Health  Journal"  goeft  to 
press,  the  Hughes  bill  has  been 
passed  by  the  Senate  also^  with 
a  few  slight  amendments  which 
have  been  concurred  in  by  the 
House.  

HOUSE  Bill  No.  211,  the 
Hughes  health  district  bill, 
has  passed  the  lower  .house 
and  is  before  the  Senate.  Amend- 
ments inserted  in  the  House  com- 
mittee and  on  the  floor  of  the 
House  were  merely  corrections  in 
verbiage  and  changes  to  clarify 
certain  sections ;  in  all  essential  de- 
tails the  bill  as  passed  by  the  House 
was  the  same  as  when  introduced 
and  as  published  in  the  February 
number  of  this  magazine. 

The  vote  in  the  House  was  80 
for  the  bill  and  14  opposed.  Votes 
of  absentees  recorded  later  added 
one  to  each  side.  The  only  argu- 
ment against  the  bill  offered  in  the 
House  was  that  of  expense  to  the 
rural  counties.  This  was  disposed 
of  by  Representative  Hughes,  by 
means  of  estimates  showing  that 
the  tax  burden  imposed  by  the  bill 
in  such  counties  would  be  slight — 
fifty-five  cents  a  year  on  five  thou- 
sand dollars'  worth  of  property, 
according  to  Mr.  Hughes,  in  the 
average  district.  In  the  city  dis- 
♦^ricts,  both  sides  agreed,  the  cost 
of  the.  new  system  would  be  no 
greater,  and  might  be  less,  than  the 
present  one.      

The  only  law  of  a  strictly  public 
health  nature  enacted  by  the  As- 
sembly and  signed  by  the  Governor 


prior  to  March  26  was  House  Bill 
No.  21,  introduced  by  Represen- 
tative Hughes,  authorizing  the  em- 
ployment of  public  health  nurses 
by  municipal  boards  of  health. 
This  bill,  amending  Section  44 11 
of  the  General  Code,  is  printed 
herewith :  I 

AN    ACT    to   amend   section   4411    of 
the   General  Code,  relating  to   em-        I 
ployes     of     the     local     boards     of 
health. 

(108  Ohio  Laws) 

Be  it  enacted  by  the  General  Assembly 
of  the  State  of  Ohio: 

Section  1.  That  section  4411  of  the 
General  Code  be  amended  to  read  as 
follows : 

Sec.  4411.  The  hoard  may  also  ap- 
point as  many  persons  for  sanitary 
duty  as  in  its  opinion  the  public  health 
ancf  sanitary  condition  of  the  corpora- 
tion require,  and  such  persons  shall 
have  general  police  powers  and  be 
known  as  sanitary  police.  The  boiird 
may  also  appoint  as  many  persons  for 
public  health  nurse  duty  as  in  its 
opinion  the  public  health  and  sanitary 
conditions  of  the  corporation  require, 
and  such  persons  shall  be  registered 
nurses  and  shall  be  known  as  public 
health  nurses;  provided,  however,  that 
where  registered  nurses  are  not  avail- 
able the  board  may  appoint  other  suit- 
able persons  as  public  health  nurses. 
The  council  may  determine  the  maxi- 
mum number  of  sanitary  police  and 
public  health  nurses  so  to  be  appointed. 

Section  2.  That  said  original  sec- 
tion 4411  of  the  General  Code  be,  and 
the  same  is  hereby  repealed. 

Section  3.  That  this  act  be  and  is 
hereby  declared  to  be  an  emergency 
measure;  that  the  emergency  therefor 
being  th'e  prevalence  in  the  state  of 
Ohio  of  the  Spanish  influenza  in 
malignant  form  and  other  contagious 
and  infectious  diseases  demanding  im- 
mediate and  vigorous  attention  in  order 
that  the  health  and  safety  of  the  citi- 
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zens  of  said  state  may  be  properly  pro- 
tected and  preserved. 

Passed  February  13,  igjg. 

Approved  by  the  Governor  February 
2S,  1919, 

Filed  in  office  of  Secretary  of  State, 
February  28,  1919. 

By  reason  of  the  emergency 
clause  (Section  3)  this  n>easure 
became  effective  immediately  upon 
approval  by  the  Governor. 


Senate  Bill  No.  74  (Mr.  Miller), 
providing  for  compensation  of  victims 
of  occupational  diseases  on  the  same 
basis  as  for  victims  of  industrial  in- 
juries, and  making  appointments  to  the 
Industrial  Commission  of  Ohio  subject 
to  approval  by  the  Senate.  Passed  by 
bo^ih  houses  with  amendments  striking 
out  Ihe  compensation  features,  vetoed 
by  the  Governor.  As  passed  this  bill 
had  no  pubiiu  health  features.  (Identi- 
cal with  Houbf.  Bill  No.  266.  See  also 
discussion  of  House  Bill  No.  441.) 

Senate  Bill  No.  77  (Mr.  Jones  of 
Franklin),  granting  osteopathic  phy- 
sicians an  examination  in  surgery  by 
the  State  Medical  Board.  Passage 
recommended'  (with  amendments)  by 
public  health  committee  of  Senate. 
(See  also  House  Bill  No.  28V,  identical 
with  this  bill.) 

Senate  Bill  No.  98  (Mr.  Archer). 
(See  House  Bill  No.  240,  identical  with 
this  bill.) 

Senate  Bill  No.  99  (Mr.  Whittc- 
more),  providing  for  flood  prevention 
and  conservation  of  the  water  resources 
of  the  State.  Before  public  works  com- 
mittee of  Senate.  (See  also  House 
Bill  No.  313,  identical  with  this  bill.) 

Senate  Bill  No.  104  (Mr.  Hopley), 
providing  for  registration  of  births  and 
deaths  of  Ohioans  occurring  outside  the 
State.  Passage  recommended  by  pub- 
lic health  committee  of  Senate.  (See 
also  House  Bill  No.  314,  identical  with 
this  bill.) 

Senate  Bill  No.  121  (Mr.  Berry,  by 
request),  to  provide  a  seal  for  the  State 
Department  of  Health  for  the  authenti- 
cation of  records  and  to  authorize  the 
administering  of  oaths  by  representa- 
tives of  the  Department.  Passed  by 
Senate,  in  public  health  committee  of 
House. 

Senate  Bill  No.  124  (Mr.  Norris), 
providing  for  an  annual  "Ohio  welfare 
conference"  (replacing  the  present  state 
conference  of  charities  and  corrections), 
to  be  called  by  the  Board  of  State 
Giarities,  and  authorizing  the  payment 
of  expenses  of  local  officials  attending 
the  conference  upon  invitation  of  the 
Board  of  State  Charities.  Reported 
favorably  by  public  health  committee  of 
Senate. 

Senate  Bill  No.  127  (Mr.  Ritter), 
to  amend  sections  1249  to  1261  of  the 
General  Code  (the  "Bense  Act"),  so 
as  to  remove  .the  necessity  for  a  popu- 

^^♦Sce  Ohio  Public  Health  Journal,   IX,   9-10   (Sept.-Oct.,    1918),   pp.  383, 


Pending  measures  of  interest  to 
public  health  workers,  with  the 
status  of  each  on  March  26,  are 
as  follows: 

Senate  Bill  No.  2  (Mr.  Krydcr),  au- 
thorizing the  installation  of  chemical 
closets  in  rural  school  buildings. 
Passed  by  Senate,  indefinitely  post- 
poned by  House,  motion  pending  in 
House  to  reconsider  postponement 

Senate  Bill  No.  14  (Mr.  Sparks), 
providing  for  establishment  of  a  state 
hotel  department  to  inspect  and  regulate 
hotels  and  restaurants.  Passed  by  Sen- 
ate, with  amendments  creating  division 
of.  hotels  in  office  of  State  Fire  Marshal, 
instead  of  a  separate  hotel  department, 
and  placing  enforcement  unoer  juris- 
diction of  that  division;  reported  fav- 
orably by  House  insurance  committee. 

Senate  Bill  No.  15  (Mr.  Kryder). 
relative  to  classification  and  inspection 
of  hospitals  (see  Ohio  Public  Health 
Journal,  February,  1919,  p.  60,  for  out- 
line of  bill).  Passed  unanimously  by 
both  houses,  before  Governor  for  ap- 
proval. 

Senate  Bill  No.  66  (Mr.  Davis),  au- 
thorizing the  establishment  of  sanitary 
districts,  similar  in  organization  to 
present  conservancy  districts.  The  need 
for  such  a  bill  has  been  illustrated  by 
the  situation  in  the  lower  Mahoning 
valley,*  where  insanitary  conditions  can  ' 
not  be  corrected  under  existing  laws, 
which  provide  no  means  of  united 
action  by  the  various  political  subdi- 
visions involved.  Senator  Davis  repre- 
sents Mahoning  County.  The  bill  has 
the  backing  of  local  officials  and  of  in- 
dustrial plants  in  the  Warren-Youngs- 
town  district.  It  is  before  the  public 
health  committee  of  the  Senate. 
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lar  vote  on  bond  issues  to  carry  out 
orders  of  the  State  Department  of 
Health  for  sanitary  improvements. 
Reported  with  recommendation  for 
passage  by  cities   committee  of   Senate. 

House  Bill  No.  27  (Mr.  King),  re- 
quiring the  maintenance  of  washrooms 
for  the  use  of  employees  at  coal  mines. 
Passed  (with  amendments)  by  both 
houses,  before  Governor. 

House  Bill  No.  31  (Mr.  Cable),  re- 
quiring (as  amended)  maintenance  of 
at  least  one  public  comfort  station  in 
each  municipality  having  a  water  sys- 
tem. Passed  by  House,  reported  fav- 
orably by  Senate  committee  on  cities, 
recommitted  to  Senate  committee  on 
villages. 

House  Bill  No.  42  (Mr.  Carson), 
providing  for  a  State  hospital  for  in- 
dustrially injured  persons.  In  mines 
and  mining  committee  of  House  since 
January  20. 

House  Bill  No.  65  (Mr.  Comings), 
authorizing  contracts  by  county  com- 
missioners with  one  or  more  hospitals, 
instead  of  with  one  hospital  as  at 
present,  for  the  care  of  the  indigent 
sick,  other  than  those  suffering  from 
pulmonary  tuberculosis.  Passed  by 
House  and,  with  amendments  not  yet 
concurred  in  by  House,  by  Senate. 

House  Bill  No.  142  (Mr.  Lonz),  re- 
quiring medical  -  examination  of  food 
handlers.  In  House  public  health  com- 
mittee. (See  outline  of  -hill  in  Febru- 
ary Ohio  Public  He.\lth.  Journal,  p. 
60.) 

House  Bill  No.  145  (Mr.  Cable), 
changing  the  wording  of  the  present 
nurses'  registration  law  so  as  to  give 
the  State  Medical  Board  clear  authority 
to  define  a  "nurses'  training  school  in 
good  standing."  Passed  by  l)oth  houses, 
before  Governor. 

House  Bill  No.  158  (Mr.  Comings), 
providing  for  medical  and  surgical 
treatment,  at  public  expense,  of  crippled 
children.  Passed  (with  amendments) 
by   both   houses,  before  Governor. 

House  Bill  No.  17H  (Mr.  Lustig), 
naming  a  list  of  occupations  in  which 
girls  under  21  shall  not  he  employed. 
(Compare  this  with  House  Rills  Xo.  175 
and  No.  '3^2.)  In  House  labor  commit- 
tee. 

House  Bill  No.  174  (Mr.  Smith),  re- 
quiring the  protection  of  motormen  and 
conductors  by  the  heating  of  electric- 
car  vestibules  in  winter.  Passed  by 
House,  before  public  utilities  commit- 
tee of  Senate. 


House  Bill  No.  175  (Mr.  Greve),  ex- 
tending existing  restrictions  upon  hours 
of  labor  of  women  by  forbidding  em- 
ployment of  women  in  any  manufactur- 
ing estaiblishment  where  one  or  more 
persons  are  employed  before  six  o'clock 
in  the  morning  or  after  ten  o'clock  at 
night  on  any  day  of  the  week.  (Com- 
pare this  with  House  Bills  No;  173  and 
362.)  In  labor  committee  of  House 
since  February  5. 

House  Bill  No.  193  (Mr.  Bliss,  by 
request).  (See  Senate  Bill  No.  14, 
identical  with  this  bill.) 

House  Bill  No.  211  (Mr.  Hughes). 
(See  discussion  at  beginning  of  this 
article.) 

House  Bill  No.  214  (Mr.  Donahay), 
authorizing  the  administration  of  an 
anesthetic  by  a  registered  nurse  under 
a  physician's  direction-.  Passed  by 
both  houses. 

House  Bill  No.  227  (Mr.  Gordon  of 
Brown),  requiring  cars,  waiting  rooms 
and  other  equipment  of  railroads  to  be 
kept  in  a  sanitary  condition.  Reported 
favorably  by  public  health  committee 
of   House. 

House  Bill  No.  233  (Mr.  Wenner), 
changing  the  present  law  permitting 
(but  not  requiring)  the  employment  of 
pliysicians  and  nurses  by  "each  and 
every  board  of  education"  so  as  to  per- 
mit the  hiring  of  such  employees  by 
"each  and  every  city,  village,  rural  and 
county  board  of  education."  (Compare 
this  with  House  Bill  No.  381.)  In 
House  public  health  committee. 

House  Bill  No.  240  (Mr.  Matthews), 
establishing  a  state  board  of  optometry 
to  regulate  the  practice  of  optometry. 
Passed,  with  amendments,  by  botli 
houses. 

House  Bill  No.  243  (Mr.  Kay),  re- 
quiring the  maintenance  of  free  public 
drinking  water  accommodations  and 
comfort  stations  at  fair  grounds  an-.! 
amusement  parks.  Passed  by  House,  in 
public  health  committee  of  Senate. 

House  Bill  No.  252  (Mr.  Delehanty), 
forbidding  the  manufacture  and  .sale  (>f 
adulterated  ice  cream  and  establishins; 
a  standard  of  butter  fat  for  ice  cream. 
In  dairy  and  food  products  committee 
of  House. 

House  Bill  Xo.  266  (Mr.  CrabbeV 
(See  Senate  Bill  No.  74,  identical  with 
this  bill.  See  also  House  Bill  No. 
441.) 

House  Bill  No.  280  (Mr.  Evans^, 
authorizing  county  .commissioners  to 
acquire,  as  well  as  (under  present  law"^ 
to  construct,  maintain  and  operate  water 
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supply  systems  in  county  sewer  districts. 
Passage,  with  amendments,  recom- 
mended by  House  public  health  com- 
mittee. 

House  Bill  No.  281  (Mr.  Evans),  au- 
thorizing county  commissioners  to  ac- 
quire, as  well  as  (under  present  law) 
to  construct,  maintain  and  operate 
sewerage  systems  and  sewage  disposal 
works  in  county  sewer  districts.  Pas- 
sage, with  amendments,  recommended 
bv  House  public  health  committee. 

House  Bill  No.  2S2  (Mr.  Duns- 
paugh),  changing  from  fifty- four  to 
fifty  hours  per  week  and  from  ten  to 
nine  hours  per  day  the  maximum  time 
for  which  girls  under  twenty-one  may 
he  employed  in  occupations  specified  in 
section  12JW3,  General  Code,  and  re- 
quiring employers  to  keep  on  file  em- 
ployment certificates  of  all  girl  em- 
ployees between  sixteen  and  eighteen 
years  of  age.  In  lator  committee  of 
House. 

House  Bill  No.  285  (Mr.  Jones  of 
Trumbull),  defining  the  term  **institu- 
tion"  as  used  in  the  chapter  of  the  Gen- 
eral Code  regarding  institutions  for  the 
care  of  children.  Passed  by  House, 
passage  recommended  by  public  health 
committee  in   Senate. 

House  Bill  No.  287  (Mr.  Wenner), 
identical  with  Senate  Bill  No.  77  (q. 
v.).  Passage  recommended'  by  public 
health  committee  of  House. 

House  Bill  No.  80o  (Mr.  Chester), 
amending  present  county  hospital  law 
so  as  to  have  trustees  in  charge  of 
establishing  such  a  hospital  appointed 
by  Governor,  and  providing  a  board  of 
ro-pital  trustees,  to  be  chosen  by  county 
commissioners,  to  manage  the  institu- 
tion, through  a  superintendent  chosen 
by  the  trustees  themselves,  after  its 
completion.  Passage,  as  amended, 
recommended  by  House  public  health 
committee. 

House  Bill  No.  313  (Mr.  Harter). 
providing  for  flood  prevention  and  con- 
servation of  the  water  resources  of  the 
State.  Before  House  committee  on  con- 
servation of  natural  resources.  (See 
a!-o  Senate  Bill  No.  9f>,  identical  with 
this  measure.) 

House  Bill  No.  .314  (Mr.  Helfrich), 
providing  for  registration  of  births  or 
deaths  of  Ohioans  occurring  outside  the 
State.  Passa'^e  recommended  by  House 
public  health  committee.  (Identical 
with   Senate  Bill  No.  104.) 

House  Bill  No.  346  (Mr.  Swcder- 
«;ky\  forbidding  the  use  of  salamanders 
c»r    other    coke-burners    giving    off    in- 


jurious gases  in  enclosures  where  per- 
sons are  employed.  Passage,  as 
amended,  recommended  by  labor  com- 
mittee of  House. 

House  Bill  No.  350  (Mr.  Gorrell), 
extending  the  application  of  the  present 
statutes  against  prostitution  and  sexual 
immorality  so  that,  in  a  general  way, 
every  person  —  man  or  woman  —  who 
engages  or  aids  another  to  engage  in 
immoral  relations  is  declared  to  be 
guilty  of  a  violation  of  the  law;  dif- 
terentiating  between  first  and  second 
degree  violations  (two  or  more  offenses 
within  a  year  constitute  a  first  degree 
violation,  punishable  by  imprisonment 
for  one  to  three  years,  and  one  offense 
in  a  year  is  a  second  degree  violation, 
with  imprisonment  not  exceeding  one 
year  as  the  penalty)  ;  providing  for  ex- 
amination, upon  order  of  the  court,  of 
convicted  persons  for  venereal  disease, 
and  forbidding  parole  of  venereally 
diseased  persons  unless  provision  is 
made  for  their  treatment.  Before  pub- 
lic health  committee  of   House. 

House  Bill  No.  353  (Mf.  Helfrich), 
authorizing  the  establishment  by 
nurses'  training  schools  of  one-year 
courses  for  training  attendant  nurses, 
graduates  of  such  courses,  if  they  have 
educational  qualifications  sufficient  to 
admit  them  to  a  first  grade  high  school 
and  are  at  least  twenty  years  old,  being 
entitled  to  registration  as  attendant 
nurses  and  authorized  to  attend  cases 
urtder  the  supervision  of  a  physician  or 
registered  nurse  or  under  such  restric- 
tions as  may  be  imposed  by  the  State 
Medical  Board.  In  public  health  com- 
mittee of  House. 

House  Bill  No.  3G1  (Mr.  Duns- 
paugh),  providing  for  State  payment 
of  old  age  pensions  to  persons  over 
sixty-five  years  old,  under  certain 
enumerated  conditions  and  in  such 
amounts  as  not  to  make  the  beneficiary's 
total  income  exceed  three  hundred  and 
fifty  dollars  a  year,  with  five  dollars 
a  week  as  the.  maximum  payment.  In 
labor  committee  of  House. 

House  Bill  No.  362  (Mr.  Duns- 
paugh).  naming  a  list  of  occupations  in 
which  women  shall  not  be  employed. 
(Compare  this  with  House  Bills  No. 
173  and  No.  175.)  In  labor  committee 
of  House. 

House  Bill  No.  371  (Mr.  Robins), 
making  extensive  chanores  in  the  rules 
of  procedure  in  the  adoption  of  chil- 
dren, and  providing,  among  other 
things,  that  development  of  feeble-/ 
mindedness,  epilepsy,  insanity /Twveir-T* 
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ereal  disease  in  an  adopted  child  be- 
fore he  becomes  fourteen  years  of  age, 
as  a  result  of  conditions  existing  prior 
to  adoption  and  unknown  to  the  adopt- 
ing parent,  shall  be  ground  for  annull- 
ing the  adoption.  Passage,  with  amend- 
ments, recommended  by  judiciary  com- 
mittee of  House. 

House  Bill  No.  374  (Mr.  Cowan), 
providing  for  the  sterilization  of  mental 
defectives,  and  creating  a  board  of  ex- 
aminers, including  three  members  ap- 
pointed by  the  Governor  together  with 
the  "secretary  of  the  State  Board  of 
Health"*  and  the  secretary  of  the 
Board  of  State  Charities,  to  carry  out 
the  provisions  of  the  bill.  In  House 
public  health  committee. 

House  Bill  No.  381  (Mr.  Pearson), 
requiring  physical  education  in  adl 
schools  (public,  parochial  and  private) 
in  accordance  with  courses  approved 
by  the  Superintendent  of  Public  In- 
struction, requiring  each  county  board 
of  education  to  employ  one  or  more 
physicians  and  one  or  more  nurses  for 
health  supervision  in  the  schools,  pro- 
viding for  the  expenditure  of  school 
funds  up  to  thirty  cents  per  enrolled 
pupil  for  the  treatment  (with  the  con- 
sent of  parents)  of  physically  defective 
children  whose  parents  are  financially 
unable  to  provide  such  treatment,  pro- 
viding for  the  establishment  of  physical 
education  courses  in  normal  schools  of 
the  State,  creating  the  position  of  super- 
visor of  health  in  the  office  of  the  State 
Superintendent  of  Public  Instruction  to 
administer  the  proposed  system  and 
withholding  State  financial  aid  now 
provided  by  law  from  school  districts 
which  fail  to  comply  with  this  act. 
(Compare  this  with  House  Bill  No. 
233.)  In  common  schools  committee  of 
House. 

House  Bill  No.  383  (Mr.  Crosser), 
authorizing  (as  amended  by  commit- 
tee) a  county  holding  membership  in  a 
tuberculosis  hospital  district  to  sell  its 
interest,  with  the  approval  of  the  State 
Department  of  Health,  to  any  other 
county  in  the  district.  Passage,  with 
amendments,  recommended  by  county 
affairs  committee  of   House. 

House  Bill  No.  398  (Mr.  Feder- 
man),  providinjs^  for  the  licensing  of 
manufacturers    of    bottled    soft    drinks 


sold  in  Ohio,  for  the  analysis  of  such 
drinks  and  for  the  sanitary  inspection 
of  establishments  in  which  they  are 
manufactured.  In  public  health  com- 
mittee of  House. 

House  Bill  No.  403  (Mr.  Harter). 
authorizing  county  commissioners  of  a 
county  in  a  tuberculosis  hospital  dis- 
trict to  establish  and  maintain  (with  the 
approval  of  the  State  Department  of 
Health)  an  auxiliary  county  tubercu- 
losis hospital  and  dispensary  and  to  em- 
ploy 4)ublic  health  nurses,  if  the  facili- 
ties afforded  by  the  district  hospital 
board  of  trustees  are  insufficient  to 
care  for  tuberculous  persons  in  the 
county.  In  public  health  committee  of 
House. 

House  Bill  No.  404  (Mr.  (^rdner), 
authorizing  the  establishment  of  a 
county  tuberculosis  hospital  in  a  county 
in  which  a  municipal  tuberculosis  hosp- 
ital exists,  and  the  sale  of  a  municipal 
tuberculosis  hospital  to  the  county  in 
which  it  is  situated.  In  House  com- 
mittee on  public  health. 

House  Bill  No.  412  (Mr.  Helfrich), 
providing  for  the  registration  by  the 
State  Medical  Board  of  persons  who 
are  not  registered  nurses  and  who  are 
adjudged  by  the  board  to  be  qualified 
to  serve  as  attendants  for  the  sick. 
(Compare  this  with  House  Bill  No. 
353.)  In  public  health  committee  of 
House. 

House  Bill  No.  416  (Mr.  Carpenter), 
increasing  the  maximum  compensation 
from  the  State  insurance  fund  for 
deaths  from  industrial  injuries  to  six 
thousand  dollars.  In  labor  committee 
of  House. 

House  Bill  No.  4^4  (Mr.  Duns- 
paujfh),  extending  the  scope  of  the 
workmen's  compensation  law  so  as  to 
make  it  apply  to  all  employers  of  one 
or  more  persons.  In  labor  committee 
of  House. 

House  Bill  No.  426  (Mr.  Luch- 
sino^er).  authorizing  the  manufacture 
and  sale  of  compounds  of  evaporated 
rkimmed  milk  and  vegetable  oil.  In 
dairy  and  food  products  committee  of 
House. 

House  Bill  No.  427  (Mr.  Kay), 
amending  the  law  to  regulate  the  manu- 
facture and  sale  of  mattresses,  etc., 
and  making  it  the  duty  of  the  Industrial 


**  The   office    of   "secretary   of   the   State    Board    of    Health"   has   been   non- 
existent since  the  abolition  of  the  State  Board  of  Health  and  creation  of  the  reor- 
Xganized  State  Department  of  Health  in  1917. 


Digitized 


by  Google 


TH£  OHIO  PUBLIC   HEALTH   JOURNAL. 


lOI 


Commission  to  see  that  the  law  is  en- 
forced. In  public  health  committee  of 
the  House. 

House  BiU  No.  441  (Mr.  Wenner), 
extending  the  scope  of  the  workmen's 
compensation  law  to  include  illness  and 
death  due  to  certain  specified  occupa- 
tional diseases.  (Compare  this  with 
Senate  BiU  No.  74;  House  Bill  No.  441 
was  introduced  after  the  compensation 
features  had  been  stricken  out  of  Sen- 
ate Bill  No.  74.)  In  labor  committee 
of  House. 

House  Bill  No.  447  (Mr.  Robinson), 
establishing  regulations  to  govern  the 
manufacture  and  sale  of  milk  powder 
and  of  /'reconstructed  milk"  maoe  from 
such  powder,  and  charging  the  Secre- 
tary of  Agriculture  with  the  enforce- 
ment of  the  act.  In  agriculture  com- 
mittee of  House. 

House  Bill  No.  450  (Mr.  Hughes), 
establishing  a  fine  of  from  ten  to  fif^ 
dollars  as  a   penalty   for   failure  of  a 


physician  to  report  an  occupational 
disease  in  accordance  with  existmg  law. 
In  public  health  committee  of  House. 

House  Bill  No.  465  (Mr.  Mat- 
thews), providing  for  a  survey  of  the 
water  resources  of  Ohio  by  the  Depart- 
ment of  Public  Worlds.  In  public 
waterways  committee  of  House. 


Proposed  legislation  which  had 
definitely  been  killed  by  March  26 
included  Senate  Bill  No.  9  and 
House  Bill  No.  59,  identical  meas- 
ures to  exempt  Oiristian  Science 
practitioners  from  regulations  gov- 
erning practitioners  of  medicine, 
and  Senate  Bill  No.  18  and  House 
Bill  No.  80,  identical  bills  to  estab- 
lish a  state  non-medical  board  to 
regulate  chiropractors  and  other 
non-medical  practitioners. 


1918  Disease  Reports 

The  followin|;  table  ^ves  the  totals  of  reported  cases  of  a  number 
of  the  leading  notifiable  diseases  in  Ohio  in  19 18,  with  the  previous  four 
years'  figures  for  comparison : 


Disease. 


II 


U3 


Diphtheria 

Measles 

Meningitis,  Epidemic 

Cerebrospinal 

Poliomyelitis,  Acute 

infectious 

Pneumonia,  Acute 

lobar 

Scarlet  Fever 

Smallpox 

Trachoma    

Tuberculosis    (all 

forms)     

Typhoid    fever 

Whooping   cough . . . 


8,046.2 
26,862 

307.4 

323.8 

♦4,055.4 
8,838 


40,231 
134,310 

1,537 

1,619 

20,277 
44,190 


5,136.21  25.681 


366.8 

6,382 

4,015.4 

8,741. 


1,834 

31,910 
20,077 
43,705 


5,502 
14,065 

312 

152 

7,410 

7.299 

10,229 

305 

6,403 

2,918 

10,764 


8,052 
28,268 

641 


4,130 

10,032 

5,258 

386 

6,991 
3,263 

8,847 


8,094 
56,438 

172 

551 

4,020 

10,160 

2,184 

255 

6,217 
4,599 
9,256 


8.962 
19,348 

181 

474 

4,717 

9,173 

3,221 

351 

6,624 
4,501 
8,536 


9,621 
16,191 

201 


7,526 

4,789 

537 

5,685 
4,796 
6,302 


♦Reportable  only  since  1915. 
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National  Health  for  National  Efficiency' 


By  David  Lloyd-George. 


AS  soon  as  the  unseen  hand 
casts  the  rainbow  of  peace 
on  the  skies  we  must  be 
ready.  And  to  be  ready  is  sum- 
marized in  one  counsel.  We  must 
profit  by  the  lessons  of  the  war. 

The  first  lesson  it  has  taught  us 
is  the  immense  importance  of  main- 
taining the  solidarity  of  the  British 
empire.  The  British  empire  has 
rendered  a  service  to  hurnanity  the 
magnitude  of  which  will  appear 
greater  and  greater  as  this  gen- 
eration recedes  into  the  past.  It 
helped  to  stop  the  onrush  of  bar- 
l)arism  that  was  sweeping  over 
Europe.  It  has  held  the  unfenced 
highways  of  the  world  free  for  the 
aniiies  of  freedom  to  pass  and  re- 
pass.»  To  permit  such  an  organiza- 
tion to  fall  to  pieces  after  the  war 
would  be  a  crime  against  civiliza- 
tion. 

The  next  great  lesson  of  the  war 
is  that  if  the  state,  if  Britain,  is  to 
be  thoroughly  equipped  to  face  any 
emergency  of  either  peace  or  war 
the  state  must  take  a  more  constant 
and  more  intelligent  interest  in  the 
health  and  fitness  of  the  people.  If 
the  empire  is  to  be  equal  to  this 
task,  the  men  and  women  who 
make  up  the  empire  must  be  equal 
to  theirs.  How  does  Britain  stand 
in  the  light  of  that  test  ?  We  have 
done  great  things  in  this  war.  We 
could  have  accomplished  greater  if 
this  country  had  been  in  a  sound 
condition.  War,  like  sickness,  lays 
b'lre  the  weakness  of  the  constitu- 
tion. What  has  been  ours?  Let  us 
talk  quite  frankly. 


We  have  had  a  ministry  of  na- 
tional service  set  up  in  this  coun- 
try, and  since  then  we  have  had 
the  most  carefully  compiled  statis- 
tics as  to  the  health  of  the  people, 
certainly  between  the  ages  of  i8 
and  42.  That  is  the  age  of  fitness 
and  the  age  of  strength.  What  has 
it  revealed? 

You  have  the  three  grades — your 
A  I,  your  B2  and  your  C3 — and  all 
•I  can  tell  you  is  this,  that  the  re- 
sults of  these  examinations  are 
sufficiently  startling — I  do  not  mind 
using  the  word  appalling.  I  hardly 
dare  to  tell  you  what  it  is  in  some 
parts  of  Lancashire.  The  number 
of  B2  and  C3  men  throughout  the 
kingdom  is  prodigious,  so  much  so 
that  we  have  half  suspected  the 
doctors.  But  there  was  a  re-exam- 
"  amination,  which  did  not  make 
very  much  difference,  and  I  apolo- 
gize to  the  doctors  here — for  the 
first  time. 

What  does  it  mean  ?  When  you 
look  at  it,  it  means  this — that  we 
have  used  our  human  material  in 
this  country  prodigally,  foolishly, 
cruelly.  I  asked  the  minister  of 
national  service  how  many  men  we 
could  have  put  into  the  fighting 
ranks  if  the  health  of  the  country 
had  been  properly  looked  after,  and 
I  was  staggered  at  the  reply.  It 
was  a  considered  reply.  He  said 
at  least  one  million.  If  we  had 
only  had  that  number  this  war 
would  before  this  have  ended  tri- 
umphantly for  us. 

But  here  we  are,  combing  out 
essential  industries — but  there  are 


*  Excerpt  from  an  address  delivered  by  Premier  Lloyd-Georg^  at  Manchester. 
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questions  as  to  whether  you  should 
put  miners  back  or  keep  them  in 
the  army  (a  few  tens  of  thou- 
sands) ;  whether  you  should  put  a 
few  thousands  more  into  munition 
works.  And  yet  you  had  one  mil- 
lion men  who,  if  the  state  had 
taken  proper  care  of  the  fitness  of 
the  people,  would  have  been  avail- 
able for  the  war.  And  the  vigor 
and  strength  of  the  workers  of  this 
country  have  been  unsatisfactory 
even  in  pursuits  where  all  con- 
ditions are  favorable  to  the  de- 
velopment of  a  fine  physique — ^agri- 
culture. The  results  in  agriculture 
have  been  almost  as  disappointing 
as  in  almost  any  other  industry-^ 
a  thoroughly  healthy  occupation  of 
that  kind. 

Everywhere  a  virile  race  has 
been  wasted  by  neglect  and  want 
of  thought  of  it.  It  is  a  danger 
to  the  state  and  to  the  empire. 

I  solemnly  warn  you,  my  fel- 
low countrymen,  you  cannot  main- 
tain an  A I  empire  with  a  C3  popu- 
lation. 

And  unless  this  lesson  is  learned 
the  war  will  have  been  in  vain. 
Our  schooling  has  cost  us  dear, 
hut  if  we  make  the  best  use  of  it 
I  believe  it  will  be  worth  it  all  in 
the  end,  even  in  the  saving  of 
human  life. 

Care  for  the  health  of  the  people 
is  the  secret  of  national  efficiency. 
It  is  the  secret  of  national  recupera- 
tion. With  our  machinery  we  take 
the  greatest  care.  It  is  material. 
The  way  we  look  after  it  if  the 
steel  is  defective  through  badly 
ventilated  or  ill-constructed  fur- 
naces or  insufficient  fuel!  If  the 
machine  is  inadequately  oiled  or 
looked  after  or  overworked,  if  re- 
pairs are  not  done  in  time  and  done 
thoroughly — well,  your  machinery 
is  of  no  use. 

And  man  is  the  most  delicately 


constructed  of  all  machines.  It  is 
bad  business  not  to  look  after  the 
men,  and  women,  and — if  I  may 
say  so — above  all  the  children. 

Now  the  most  important  work- 
shop in  this  land  is  the  home.  And 
the  quality  of  the  steel  in  the  na- 
tional fabric  depends  upon  the 
home.  If  it  is  unhealthy,  ill- 
supplied,  ill-managed,  the  quality 
becomes  defective  and  it  cannot 
bear  the  strain. 

What  are  th»  influences  that 
make  for  the  health  of  .the  people? 
The  first  is  the  houses  in  which 
the  people  live.  You  cannot  bring 
up  a  healthy  people  in  unhealthy 
homes.  .Why,  even  those  who  rear 
animals  will  tell  you  that.  The 
problem  of  housing  in  this  country 
is  the  most  urgent  that  awaits 
treatment.  We  have  talked  about 
it,  we  have  played  with  it  for  forty, 
fifty  years,  but  it  has  never  been 
really  taken  in  hand.  It  has  only 
been  taken  in  hand  in  the  way  an 
untidy  or  slovenly  housewife  takes 
up  the  cleining  of  her  house — just 
that  part  where  the  visitor  can  sec. 

There  has  been  too  much  of  that 
in  our  cities.  The  slums,  the  bad 
houses  —  they  are  out  of  sight. 
That  is  not  the  way  to  deal  with 
a  pro])lcm  which  affects  the 
strength  of  the  nation.  No  govern- 
ment, no  party  has  had  the  courage 
to  grapple  with  it  in  the  way  a  good 
business  man  would  grapple  with 
some  sort  of  rottenness  which  he 
discovered  in  his  business,  and 
which  was  wasting  his  assets.  lie 
would  not  trifle  with  it ;  he  would 
have  the  thing  thoroughly  searched 
out  and  put  right.  That  is  what 
ought  to  be  done.  It  is  equally  true 
of  the  whole  field  of  public  life. 
We  have  had  acts  of  parliament 
running  into  hundreds  of  sections ; 
we  have  had  regulations  that  would 
fill  a  library ;  we  have  had  the  most 
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attractive  pictures  of  model  dwell- 
ings circulated,  and  we  have  had 
endless  authorities.  But  you  can- 
not plow  the  waste  land  with  writ- 
ing paper,  you  cannot  sweep  away 
slums  with  paint  brushes,  and  you 
cannot  bind  the  gaping  wounds  of 
the  people  with  red  tape.  That  is 
our  first  problem. 

The  next  is  this :  There  ought  to 
be  a  more  intelligent  organization 
of  the  forces  which  have  specially 
in  charge  the  health  of  the  nation — 
national,  municipal,  medical.  We 
have  enormous  losses  to  make  up. 
The  crippled  and  the  wounded 
must  come  first;  but  we  must  also 
think  of  the  children  who  are  to 
fill  up  the  gap  in  the  generation 
that  is  to  come. 

The  state  must  see  that  they  are 
bualt  up  into  a  strong,  healthy  and 
vigorous  people.  There  is  no.  surer 
way  of  strengthening  the  country 
than  that. 

What  more  are  we  to  do  to  im- 
prove the  life  of  the  people  ?  Wages 
during  the  war  have  been  raised 
and  we  must  see  in  the  future  that 
labor  is  requited  with  wages  that 
will  sustain  life  in  full  vigor.  I 
am  glad  to  see  that  in  agriculture 
wages  have  gone  up.  There  must 
be  healthier  conditions  in  the  work- 
shops. Many  of  them  were  ad- 
mirable; many  of  them  tolerable; 
many  not  tolerable.  Bad  health 
for  the  nation  is  bad  business  for 
all. 

There  are  times  in  the  history 
of  the  world  when  nations  take 
a  great  leap  forward  into  the  light. 
This  is  such  a  time.  There  is  a 
great  river  in  eastern  Europe 
which,  after  meandering  sluggishly 
through  hundreds  of  leagues,  find- 
ing a  great  barrier  in  its  road,  con- 
centrates the  whole  of  its  strength 
to  break  through — rushes  along 
and  then  merges  into  a  sunnier  land 


and  into  more  fertile  plains.  That 
is  the  story  of  the  national  life  of 
this  country  before,  during  and  af- 
ter the  war.  It  has  taken  a  great 
rush  forward,  and  when  it  emerges 
from  the  rocks  through  which  its 
torrents  are  now  struggling  it  will 
deploy  into  a  sunnier  and  a  fairer 
land. 

The  men  who  endure  the  dis- 
comfort, the  terror,  the  torture  in 
this  mighty  struggle  have  not  gone 
through  it  all  to  re-establish  more 
firmly  in  this  land,  for  which  they 
have  fought,  the  dominion  of 
slums ;  of  wages  that  will  not  main- 
tain, let  alone  cheer  life;  of  con- 
fusion and  disorganization,  which 
create  waste,  inefficiency,  misery 
and  squalor. 

But  to  enable  the  nation  to  bear 
the  gigantic  burden  of  debt  which 
the  'war  will  impose  upon  it,  and 
the  still  greater  burden  of  recupera- 
tion and  reconstruction,  we  must 
see  that  the  national  resources  are 
developed  to  the  full,  and  that  tiie 
state  renders  all  assistance  in  its 
power  of  the  attainment  of  that 
object.  Comfort  is  the  surest  pre- 
ventive of  anarchy,  but  comfort  in- 
volves plenty.  How  can  you  in- 
sure plenty?  By  insuring  the  best 
conditions  of  production.  If  abund- 
ance is  not  there  you  cannot  dis- 
tribute it.  That  is  an  obvious  truth 
which  the  Bolsheviks  seem  to  have 
overlooked.  The  Bolsheviks  beg^ 
with  distribution  and  ended  with 
distribution.  Production  did  not 
concern  them.  That  is  the  surest 
road  to  national  poverty,  and  it  is 
the  Bolshevist  method. 

In  my  Welsh  home  we  have  an 
invariable  method  of  ascertaining 
when  the  storm  is  coming.  There 
is  a  lighthouse  behind  the  western 
hills.  When  the  weather  is  fair 
and  settled  you  never  see  its  light 
But  now  and  again  it  illumines  the 
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darkness,  and  you  then  know  that 
the  storm  is  coming.  I  have  been 
scanning  the  horizon,  and  I  can  see 
flashes  on  the  sky  which  indicate 
to  me  that  there  are  grave  atmo^ 
pheric  disturbances  in  the  social 
and  economic  world.  In  the  nat- 
ural world  you  cannot  'with  think- 
ing avert  the  storm.  In  the  more 
artificial  world  of  human  society 
you  can,  if  you  take  heed  in  time, 
avert  the  hurricane.  I  give  one  ad- 
vice to  my  countrymen,  and  I  say 
it  solemnly  to  them — ^take  heed  in 
time.  And  if  you  do  we  shall  en- 
joy settled  weather  for  the  harvest 
which  is  coming  when  the  fierce 
heat  of  summer  which  is  beating 
upon  us  in  this  great  war  will  be 
over  and  past. 


STATISTICS  ON  WORK 

OF  VENEREAL  CLINICS 

Venereal  disease  clinics  in  Ohio 
in  January  treated  646  patients  — 
an  increase  over  the  December 
total  of  598.  The  patients  in- 
cluded 364  men  and  282  women. 
The  number  of  visits  totaled  2,922. 

Gonorrhea  cases  numbered  267, 
S3rphilis  660  and  chancroid  36. 
Twenty-three  cases  of  gonorrhea, 
two  of  S3rphilis  and  six  of  chanc- 
roid were  discharged  as  cured. 
Twenty-six  cases  were  placed 
under  quarantine  and  twelve  were 
discharged  from  quarantine. 

Two  hundred  and  seventy-nine 
lectures  were  given  by  represen- 
tatives of  the  Bureau  of  Venereal 
Diseases  to  audiences  totaling 
more  than  twenty-four  thousand 
persons.  The  fihn  "Fit  to  Fight" 
was  shown  fifty-nine  times  and 
1,210  placards  were  posted  in  cities 
maintaining  clinics. 


LEGAL  AUTHORITY  FOR 
EXAMINING  PROSTITUTES 

A  community  has  a  clear  right 
to  require  medical  examination  of 
all  persons  convicted  of  violation 
of  laws  against  prostitution  and 
allied  offenses  and  to  require  treat- 
ment of  such  persons  when  found 
(fiseased,  according  to  a  memoran- 
dum issued  by  the  attorney  gen- 
eral of  the  United  States  in  regard 
to  the  legal  aspects  of  such  exam 
ination  and  treatment. 

Leg^l  authorities  are  quoted  as 
establishing  the  right  of  the  state, 
under  its  police  power,  to  confine 
and  subject  to  treatment  pers'ons 
afflicted  with  diseases  dangerous  to 
the  public  health,  and  to  establish 
isolation  hospitals  in  whkh  any 
person  afflicted  with  a  dangerous 
communicable  disease  may  t^  con- 
fined, even  though  he  would  be 
likely  to  receive  proper  treatment 
if  left  in  the  care  of  his  friends. 

"The  right  and,  in  fact,  the  duty 
of  those  in  charge  of  a  prison,  or 
other  place  of  detention,  to  ascer- 
tain the  state  of  health  of  the  in- 
mates and  to  administer  the  nec- 
essary medical  treatment,  is  surely 
beyond  question,"  says  the  memo- 
randum. 

"The  Department  of  Justice  en- 
tertains no  doubt  upon  the  right  to 
subject  a  person  convicted  of  pros- 
titution to  a  medical  examination 
in  order  to  ascertain  whether  or 
not  she  is  afflicted  with  a  com- 
municable disease. 

"It  should  be  noted  that  in  this 
proposed  procedure  the  report  of 
the  medical  examination  after  con- 
viction is  to  be  placed  before  the 
court  simply  for  the  latter's  infor- 
mation; leaving  to  the  court  full 
discretion  as  to  the  effect  of  the 
report  upon  its  determination  of 
the  sentence  to  be  imposed." 
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Influenza  Wipes  Out  Children's 
Year  Savings 


DEATHS  of  Ohio  children 
under  fiw^  years  of  age 
were  nearly  two  thousand 
more  numerous  in  1918  than  in 
cither  of  the  two  years  immediately 

T.  B.  PREVALENCE 

AMONG  DRAFTEES 

Of  the  15,621  men  examined  by 
twelve  county  draft  boards  of 
Ohio,  259  were  tuberculous.  This 
total  includes  both  the  men  rejected 
by  examining  physicians  and  those 
rejected  or  discharged  because  of 
tuberculosis  after  arrival  at  camps. 

If  this  figure  is  indicative  of  the 
prevalence  of  tuberculosis  among 
Ohio  men  between  21  and  31  years 
of  age,  1.67  percent  of  this  section 
of  the  ])opulation  have  the  disease. 
This  agrees  approximately  with 
bindings  made  in  investigations  at 
Framingham,  Massachuetts. 


INFECTION  ACQUIRED 

BEFORE  ENLISTMENT 

Rej)orts  of  venereal  disease  ad- 
missions among  all  trooi>s  in  the 
United  States  for  the  seven 
months  from  July,  1918,  to  Janu- 
ary, 191 9,  inclusive,  showed  a  con- 
tinuance of  a  high  ])erccntage  of 
be  fore-enlistment  infections.  In 
July  87  j)crccnt  of  all  cases  re- 
])ortc(l  were  contracted  before  en- 
trance into  the  service,  in  August 
91.3  percent,  Se])teinber  i)i  per- 
cent, ( )ct()l)er  (;()  percent,  Xovem- 
ber  S5  ])ercent,  December  S2.8  per- 
cent, January  78  i>ercent.  It  must 
be  remembered  that  enlistments 
ceased  shortly  after  November  i, 
which  fact  would  naturally  grad- 
ually decrease  the  percentage  of 
uncured  before-enlistment  cases 
after  that  date. 


preceding.  The  totals  for  the  three 
years  are  as  follows:  1918,  17,325; 
191/'  15.373;  1916,  15,349- 

The  State,  therefore,  failed  to 
approach  the  goal  set  for  the  Chil- 
dren's Year  campaign  —  the  re- 
duction of  deaths  of  children 
imder  five  to  a  point  4,510  below 
the  1916  figure. 

The  influenza  epidemic  was  the 
cause  of  the*  complete  failure. 
Before  the  epidemic  began,  the 
monthly  death  figures  showed  im- 
provement over  the  previous  years, 
although  the  "saving"  did  not 
reach  the  mark  which  had  been 
set.  Influenza,  however,  in  Octo- 
ber, November  and  December, 
wiped  out  out  all  the  "saving" 
w^hich  had  been  achieved  and 
raised  the  totals  for  those  months 
far  above  normal. 

Influenza  deaths  of  children 
under  five  numberd  2,231 — ap- 
proximatelv  2«;o  more,  it  will  be 
noted,  than  the  excess  of  ic)i8 
mortalitv  over  that  for  IQ16  and 
1917.  The  influenza  deaths  were 
p-rouned  bv  months  as  follows: 
October  806.  November  886.  De- 
cember q-^Q.  In  addition  go2  chil- 
dren died  of  pneumonia  not  com- 
pHrated  with  influenza. 

In  spite  of  the  epidemic  twentv- 
one  of  the  smaller  counties  made 
shVht  savines  as  compared  with 
T916  death  totals,  and  one  of  the 
hrcrc  counties.  Lucas,  achieved  a 
reduction  of  eip^htv-two  in  its 
death  total  of  children  under  five. 

The  accompanying  table  jsnves 
oach  countv's  deaths  by  months 
for  the  vear.  with  IQ16  and  1917 
totals  added  for  comparison. 
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Mental  Hygiene  Program  of  the  United  States 
Public  Health  Service 


(From  Public  Health  Reports.) 


WITH  the  increasing  recog- 
nition by  health  authorities 
of  the  significance  of  men- 
tal disease  as  a  health  problem, 
there  is  a  growing  demand  for  as- 
sistance in  the  formulation  of  a 
program  of  practicable  control 
and  preventive  measures  which 
can  be  inaugurated  by  health  ad- 
ministration. The  reader  may, 
therefore,  be  interested  in  study- 
ing the  following  program  of  ac- 
tivities which  the  United  States 
Public  Health  Service  plans  to 
carry  on  as  rapidly  as  funds  be- 
come available  for  such  purpose. 
Such  a  program  should  take  into 
consideration  — 

A.  The  most  effective  means  by 
which  the  several  Government 
agencies  can  cooi>erate  in  studies 
and  investigations  of  mental  hy- 
giene. 

B.  The  problems  of  better  care 
and  treatment  of  the  insane,  men- 
tal defective,  and  epileptic. 

C.  Measures  for  the  prevention 
of  mental  disorders. 

So  far  as  these  considerations 
are  concerned  the  studies  and  in- 
vestigations already  made  by  the 
Public  Health  Service  indicate  the 
following  activities  as  desirable 
and  practicable: 

A.    COOPERATION    WITPI    OTHER    GOV- 
ERNMENT AGENCIES. 

I.  In  addition  to  the  duties  pre- 
scribed by  law  as  related  to  the 
mental  examination  of  arriving 
aliens,  cooperation  with  the  De- 
partment of  Labor  (a)  to  estab- 
lish a  school  for  the  training  of 
medical     officers    as     mental     hy- 


gienists,  {b)  to  provide  facilities 
for  training  nurses  and  assistants 
for  duty  in  mental  hygiene  work, 
and  (c)  to  investigate  the  care 
and  treatment  of  insane  aliens 
confined  under  immigration  laws 
in  public  and  private  institutions 
at  Government  expense. 

2.  Cooperation  with  other  bu- 
reaus of  the  Treasury  Department 
in  the  mental  examination  of 
coastwise  pilots,  locomotive  en- 
gineers, and  train  dispatchers  as 
a  safeguard  to  the  traveling  public. 

3.  Cooperation  with  other  de- 
partments or  bureaus  of  the  Gov- 
ernment to  devise  practical  meth- 
ods for  the  mental  examination  of 
civil  employees  of  the  Govern- 
ment with  a  view  to  determine 
their  fitness  for  different  occupa- 
tions. 

4.  Cooperation  with  the  Depart- 
ment of  the  Interior  in  the  study 
and  prevention  of  insanity  and 
mental  deficiency  among  the  wards 
of  the  Government,  such  as  the  In- 
dians, Esquimaux,  and  other  prim- 
itive races  for  which  the  Govern- 
ment is  resix)nsible. 

5.  Cooperation  with  the  Bureau 
of  Education  in  the  revision  of 
educational  methods  from  the 
standpoint  of  mental  hygiene. 

6.  Cooperation  with  the  Bureau 
of  Education  in  devising  practical 
plans  for  the  establishment  of  sp>e- 
cial  classes,  for  the  training  of 
feeble-minded  and  delinquent  chil- 
dren. 

7.  Cooperation  with  State  de- 
partments of  justice  and  other 
ae^encies  to  secure  (a)  the  adop- 
tion of  a  model  law  providing  for 
the  early  treatment  of  mental  dis- 
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orders,  (b)  the  enactment  of  a 
model  commitment  law,  and  (r) 
the  establishment  of  psychiatric 
pavilions  in  general  hospitals. 

8.  Cooperation  with  Federal 
and  State  departments  of  justice 
to  secure  the  establishment  of 
psychiatric  clinics  in  connection 
with  .the  courts  to  determine  the 
mental  status  of  criminals,  de- 
pendents, and  delinquents  appear- 
ing before  the  court. 

B.    PREVENTION. 

1.  Cooperation  with  State  and 
local  agencies  to  secure  the  adop- 
tion of  a  law  making  certain  types 
of  mental  disorders  reportable  to 
the  health  authorities. 

2.  Reviewing  and  publishing 
State  laws  of  commitment  of  the 
insane  and  feeble-minded. 

3.  Cooperation  with  the  State 
and  other  agencies  to  determine 
the  prevalence  of  the  insane, 
feeble-minded,  alcoholics,  and  epi- 
leptics. 

4.  Investigating  the  prevalence 
and  the  care  and  treatment  of  the 


insane,  epileptics,  feeble-minded, 
criminal,  and  dejjendent  classes 
confined  in  institutions  in  Alaska 
and  in  the  insular  possessions. 

5.  Compiling  a  national  refer- 
ence index  of  the  literature  on 
mental  hygiene. 

6.  Investigating  mental  status 
in  relation  to  certain  constitutional 
diseases  and  drug  addiction. 

7.  Cooperation  with  the  indus- 
trial hygiene  unit  of  the  United 
States  Public  Health  Service  in 
the  studies  and  investigations  of 
the  mental  status  of  workmen  as 
related  to  output,  fitness  for  the 
job,  protection  from  health  and  in- 
jury hazards,  and  permanence  of 
employment. 

8.  Cooperation  with  the  child 
hygiene  unit  of  the  service  in  the 
study  and  investigation  of  insanity 
in  children  and  of  the  personality 
of  the  potentially  insane. 

9.  Cooperation  with  the  Divi- 
sion of  Venereal  Diseases  in 
studies  and  investigations  of  the 
mental  status  of  prostitutes  and  of 
the  relation  of  venereal  diseases  to 
mental  disorders. 


MENTAL  HYGIENE  A  PUBLIC  HEALTH  ACTIVITY 


As  IS  often  the  case  with  other 
chronic  illnesses,  e.  g.,  tuberculosis, 
malaria,  Bright's  disease,  it  is  diffi- 
cult to  rouse  the  people  to  an  ap- 
preciation of  the  need  of  taking 
steps  to  combat  and  control  men- 
tal disease.  To  a  large  extent,  to 
be  sure,  this  is  due  to  the  persist- 
ence of  the  belief  that  mental  dis- 
orders are  a  kind  of  mysterious 
dispensation,  and  that  little  or  noth- 
ing can  be  done  either  to  eflFect  a 
cure  of  those  affected,  or  to  pre- 
vent the  development  of  these 
dread  disorders. 


Continuing  the  comparison  with 
other  chronic  diseases,  it  may  be 
I>ointed  out  that  only  in  recent 
years  has  the  fact  become  estab- 
lished that  a  very  large  proportion 
of  the  mentally  ill  have  hitherto  es- 
caped rec()<]^nition.  Early  signs  and 
symptoms  of  mental  disorder  have 
been  overlooked,  and  the  diagnosis 
of  "insanity"  has  often  been  es- 
tablished only  when  it  was  too  late 
to  effect  a  cure.  To  be  sure  we 
have  by  no  means  reached  the 
stage  where  all  forms  of  mental 
disease  are  curable.     Nevertheless, 
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suflfic  nt  is  known  to  assure  a  con- 
sidera  le  reduction  in  the  preva- 
lence c  ■  mental  disorders  provided 
certain  practicable  measures  are 
taken. 

At  the  present  time,  institutional 
care  is  generally  provided  only  for 
the  more  pronounced  types  of  men- 
tal disorders.  According  to  the 
United  States  Census  Bureau  there 
were,  in  1910,  187,791  persons  in 
hospitals  tor  the  insane  and  20,731 
persons  in  institutions  for  the 
feeble-minded.  While  this  gives 
some  idea  of  the  number  of  men- 
tal cases  cared  for  in  institutions 
specially  provided  for  them,  it  must 
be  remembered  that  it  does  not  rep- 
resent the  total  number  of  cases 
in  this  country,  as  many  such  in- 
dividuals who  are  in  need  of  in- 
stitutional care  never  receive  it.  It 
has  been  calculated  that  the  aggre- 
gate cost  to  the  country  of  the  in- 
sane alone  is  more  than  $160,000,- 
000  annually.  Added  to  this,  and 
really  more  serious,  are  the  per-- 
sonal  suffering,  unhappiness,  social 
and  family  disasters,  and  business 
troubles  brought  about  by  mental 
disease. 

On  the  basis  of  the  lowest  esti- 
mates there  are  two  insane  and 
four  feeble-minded  individuals  for 
every  1,000  persons  in  the  general 
population  of  the  United  States. 
Field  investigations  by  officers  of 
the  United  States  Public  Health 
Service  indicate  that  in  school  chil- 
dren the  ratio  of  feeble-minded  will 
average  eight  per  thousand. 

The  medical  examinations  of ' 
registrants  in  the  first  selective 
draft  showed  that  out  of  each  1,000 
men  examined,  24  were  denied 
military  duty  because  of  nervous 
or  mental  disorders.  Other  cases 
were  Unrecognized  or  developed 
under   stress  of  military  training 


and  warfare,  necessitating  their 
return  home. 

Many  of  those  who  comprise 
the  dependent  and  criminal  popu- 
lation suffer  from  some  type  of 
mental  disorder,  either  acquired  or 
hereditary,  and  this  disorder  often 
constitutes  the  underlying  cause  of 
their  dependency  or  imprisonment. 
Of  the  84,198  persons  confined  in 
almshouses  in  1910,  at  least  42,000 
had  some  form  of  mental  aliena- 
tion; of  the  136472  persons  in 
prisons,  jails,  workhouses,  and  in- 
stitutions for  juvenile  delinquents 
at  least  30,000  were  mentally  dis- 
eased. This  gives  some  idea  of 
the  relation  of  mental  disease  to 
dependency  and  crime. 

It  is  high  time  for  physicians  and 
health  officers  to  take  an  active  in- 
terest in  mental  disease  as  a  public 
health  problem.  Early  recognition 
of  the  signs  and  symptoms  of  men- 
tal disorder,  attention  to  the  various 
causative  factors  (social,  family, 
occupational,  hereditary,  infec- 
tious), provision  for  the  proper 
care  of  the  mentally  ill — these  rep- 
resent a  practical  program  which 
IS  certain  to  achieve  satisfactory 
results.— Pw6Kc  Health  Reports, 
United  States  Public  Health  Serv- 
ice. 


EXPOSING  TAKES*' 

"The  Truth  About  Spoofs"  is 
the  heading  of  a  poster  recently  is- 
sued by  the  National  Safety  Coun- 
cil for  use  on  factory  bulletin 
boards.  It  points  out  the  dangers 
of  "fake"  patent  medicines  and  tells 
how  by  observing  principles  of 
personal  hygiene  health  can  be 
maintained  more  cheaply  than  by 
throwing  money  away  on  such 
"cures."  The  National  Safety  Bul- 
letins are  said  to  be  read  by  six 
million  workers. 
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Health  of  Ohio  Coal  Miners 


Abstract  of  a  Rflport  by  Emery  fL  Has^urat,  Ph.  D.,  M.  D.,  Con- 
sultant in  Industrial  Hygiene^  Ohio  State  Deparbnent  of  Health 

(Continued  from  last  month) 


Health  Hazards  by  Chief  Occn- 


Investigations  showed  the 
HEALTH  HAZARDS  for  vaiious  Occu- 
pational designations  to  be  as  fol- 
lows: 

<1agers. — Cagers  and  those  who  work 
around  the  bottom  or  the  exit  of  the 
mine,  breathe  the  air  after  it  has  made 
the  complete  circuit  of  the  mine,  pro- 
vided tl:e  rft!irr  air  is  by  way  of  the 
hoisting^  shaft  or  the  exit  roadwjty, 
which  is  usually  the  case.  The  air 
movement  is  also  brisk.  Fine  dust  is  a 
faiture.  Humidity  is  high.  Getting  wet 
with  water  drippings  is  almost  unavoid- 
able. 

Drivers.  —  Drivers  including  motor- 
men,  trip-riders,  and  mule  or  pony  men, 
are  usuaJly  youths.  The  work  is  muddy, 
often  also  dusty,  in  strong  drafts,  and 
quite  hazardous  in  regard  to  accidents. 

Lab<»ess.  —  These  are  scattered  about 
over  the  mine  and  have  the  hazards  of 
the  places  in  which  they  happen  to 
work. 

Loaders.  —  These  men  are  subjected 
to  air  conditions  of  the  distant  interior 
(work  rooms),  and  to  immense  amounts 
of  dust  Their  work  is  laborious,  on 
the^  tonnap^e  basis,  and  when  slack 
periods  exist  they  are  apt  to  sit  around 
in  cool,  damp  places. 

Machine  Men.  —  These  men  have  the 
ventilation  hazards  of  the  work  rooms 
and  are  the  most  subject  of  all  workers 
to  breathing  fine  dust  (bug  dust).  Most 
of  the  work  is  laborious  and  in  strained 
attitudes. 

Pick  Miners.  —  The  work  of  the 
miner  is  much  less  difficult  than  before 
the  days  of  the  extensive  use  of  powder. 
They  have  the  ventilation  hazards  of  the 
work  room.  The  dust  hazard  is  great. 
Their  work  is  laborious,  on  the  tonnage 
basis  and  rather  monotonous,  with  con- 
siderable jar,  much  spurt  work  inter- 
spaced with  spells  of  waiting  for  mine 
cars,  when  they  are  apt  to  sit  around 
in  cool  atmospheres  and  damp  places. 


TiMBERMEN.  — Ventilation  hazards  of 
work  rooms  and  entries,  more  or  less 
dust,  also  more  or  less  wet  work  in 
many  mines* 

Trappers.  —  Much  of  their  time  is 
spent  in  waiting  at  the  doors,  which  they 
watch,  or  the  switches.  They  may  be  in 
strong  drafts  carrying  various  amounts 
of  dust  They  are  usually  youths,  some- 
times old  men. 

Tipple  Men.  — These  workers  at  the 
surface  of  the  coal  mine  have  the  haz- 
ards of  weather  exposure,  but  more 
especially,  the  breathing  of  a  great  deal 
of  coal  dust;  occasionally,  also,  smoke 
and  fumes  from  the  burnmg  dump  piles 
where  these  exist.  The  weighmen  are 
usually  in  enclosed  quarters. 

Track  Men.  —  Weather  exposure  and 
the  breathing  of  a  great  deal  of  coal 
dust. 

Hoisting  Engineers.  —  Exposure  to 
excessive  temperatures  (100®  to  140'* 
F.)  where  steam  hoists  are  used ;  a  dan- 
gerous feature  also,  since  these  men 
must  be  constantly  on  the  alert,  as  with 
their  levers  they  guide  the  raising  and 
lowering  of  cages  by  means  of  signals 
from  bells  or  whistles. ' 

Child  Labc».  —  Practically  no  feature 
in  Ohio  mines.  Youths  under  16  are 
prohibited  by  law  from  entering  a  mine. 
One  hazard  is  that  youths  begin  work 
in  mines  without  preliminary  physical 
examination  to  determine  whether  they 
are  fit  for  such  work. 

Stripping  Mines.  —  The  chief  health 
hazards  are  weather  exposure,  particu- 
larly heat  in  the  summer  time  while 
working  in  low  places.  Also  men  in 
steam  shovels  are  considerably  exposed 
to  heat  from  furnaces.  Som^  risks^  from 
blasting  t)Owder  fumes  and  dynamite. 

Coal  Washers.  —  Weather  exposure 
with  wet  work  and  a  great  deal  of  dust 
from  the  crushing  processes.  Noise  is 
a  marked  feature. 

Some  Special  Hazards 

Illumination.  —  Illumination  is  no 
longer  a  hazard  for  miners  since  much 
of  the  bottom  is  supplied  with  electric 
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lights  and  miners  use  the  modern  car- 
bide lamps.  Oil  lamps  are  all  but  gone. 
Safety  lamps,  fortunately,  with  their  im- 
perfect illumination,  are  not  required  in 
Ohio  mines. 

Heat.  —  Ohio  miners  are  not  exposed 
to  high  working  temperatures.  Steam 
hoisting  engineers  may  have  undue  ex- 
posures. 

Cold.  —  The  temperature »  of  Ohio 
mines  is  invigorating.  As  long  as  work- 
ers keep  active,  the  low  temperatures,  of 
themselves,  are  no  hazard. 

Humidity.  —  Dripping  roofs,  mud  and 
dampness  characterize  most  Ohio  mines. 

Fatigue.  —  Faulty  postures  and  work 
of  jarring,  vibrative  character,  heavy 
lifting  and  straining  at  times,  and  a  cer- 
tain percentage  of  men  ill-fitted  physi- 
cally for  the  work,  are  the  chief  hazards. 

Hours  of  Work.  —  The  eight-iiour 
day,  with  very  little  overtime  obtains  at 
mines.  Some  company  men  (laborers) 
work  ten  hours. 

Infections.  —  The  disposal  of  stools 
in  the  gob.  as  is  the  prevailing  method, 
can  be  made  safe.  The  extenf  to  which 
coal  mine  dust  may  transport  virulent 
germs,  as  from  spitting,  has  not  been 
investigated :  the  hazard  is  probably  in- 
significant. Diseases  from  animals,  such 
as  anthrax,  glanders  and  lockjaw,  do 
not  appear  to  exist.  In  the  presence  of 
the  black  plague  the  rats  and  mice  in 
mines  would  be  a  great  menace.  In- 
juries which  miners  receive  are  at  least 
as  free  from  secondary  infections  as  in 
most  classes  of  workers,  if  not  more  so. 

Electricity. —In  addition  to  burns 
and  shocks,  and  occasionallv  electrocu- 
tions, the  witnessing  of  brilliant  electric 
flashes,  occasions  some  cicctrica  oph- 
thalmia—  a  painful  swelling  of  the 
eyes  which  may  persist  up  to  fourteen 
da  vs. 

Poisons.  —  These  concern  mine  gases 
principally  (a.  v.).  Sulphur  occurs  as 
pvrites  and  in  Jicid  forms,  the  latter 
dissolved  in  water  and  often  strong 
enouj.?h  to  eat  holes  in  clothing  or  to 
cause  ulcers  in  the  eyes  if  gaining  ac- 
cess to  them. 

AssL'AGiNG  OF  Thirst.  —  Questionable 
water  supplies  in  many  instances  lay 
miners  liable  to  typhoid  fever,  dysen- 
terv,  and  water  borne  diseases.  Alco- 
hf^lic  beverages  are  not  permitted  while 
at  work. 

Personal  Hygiene.  Miners  are 
in  g^reat  need  of  instruction  in  mat- 
ters of  personal  hygiene  and  the 
prevention    of    sickness.      A   large 


number  of  miners'  illnesses  could 
be  curtailed  by  this  means. 

General  Sanitary  Ccmveniences 

Wash  Houses.  —  Unlike  Illinois,  few 
mines  in  Ohio  are  equipped  with  wash 
houses  or  change  houses.  This  feature 
is  emphasized  by  a  state  law  in  Illinois 
for  all  industries.  Here  and  there  in 
Ohio  a  few  men  group  together  and 
build  and  equip  a  shanty.  Private  per- 
sons sometimes  do  this  and  a  charge  of 
twenty -five  cents  to  $1.00  per  month  is 
made  for  their  use.  However,  at  a  few 
of  the  larger  mines,  wash  houses  built 
and  maintained  by  the  operating  com- 
pany are  at  hand.  The  workers  supply 
soap,  towels  and  locks.  Shower  baths 
are  very  scarce.  Empty  powder  cans, 
tubs  or  basins  are  the  rule.  Water  to 
bathe  in  is  usually  carried  to  the  wash 
house  by  hand.  Hot  water  is  al)t  to  be 
absent  at  electric  mines.  Drainage  from 
wash  houses  is  frequently  dangerous  to 
water  supplies.  By  tradition,  miner> 
bathe  completely  every  day  where  op- 
portunity is  offered.  This  means  that 
in  Ohio  it  is  usually  done  at  the  home. 
Often  the  miner  builds  a  shed  in  his 
yard  in  which  to  wash.  Statistics  show 
that  properly  equipped  wash  houses  at 
mines  are  used  by  upwards  of  ninety 
percent  of  the  employees.  The  ab- 
sence of  a  place  to  wash  up  after  work 
was  commented  upon  by  many  physi- 
cians as  a  potent  cause  for  rheumatism, 
colds  and  pneumonia  in  miners.  (The 
Bureau  of  Mines  has  made  a  special 
study  of  wash  and  change  houses  in 
Technical  Paper  IIH). 

Clothing  Provisions.  — •  Quarters  in 
which  to  exchange  street  clothing  for 
work  clothing  are  not  provided  at  Ohio 
mines  as  a  rule.  Where  wash  houses 
are  present  a  place  to  hang  clothing  is 
usually  at  hand.  In  these,  lockers  are 
found  about  as  often  as  ceiling  hooks  or 
hangers  upon  which  clothes  are  hung 
and  pulled  up  to  the  ceiling  by  means 
of  a  pulley  and  rope.  Nails  or  pe^s 
driven  into  the  walls  of  a  shanty  are 
usuallv  the  only  method.  Too  great 
crowding  is  a  corrimon  observation. 
Screens  af^ainst  flies  and  other  insects 
were  rarely  seen.  (The  ideal  arrange- 
ment is  a  room  partitioned  off  from 
wa'^h  riuartcrs.  equipped  with  ceiling 
hooks  for  work  clothes  and  lockers  for 
street  clothes). 

Wats'?  Supplies.  —  W^ater  for  drink- 
ing purposes  is  usually  not  obtained  at 
the  mine  but  is  brought  bv  employees  in 
their  lunch  buckets.  Wells  in  thejneigh- 
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borhood  of  the  mines,  oftentimes  in  very- 
poor  sanitary  condition,  are  the  usual 
sources  of  water  for  drinking  purposes. 
Scarcity  of  water  is  serious  in  some  dis- 
tricts. Undoubtedly  much  typhoid  fever, 
dysentery  and  other  sickness  in  mine 
districts  is  due  to  lack  of  attention  to 
the  source  of  drinking  water  supph'es. 
Hydrochloride  disinfectants  could  be 
provided  at  small  expense  at  every  mine. 
Sewage  Disposal.  -^  Mines  do  not 
have  toilet  facilities  below  ground.  Thft 
men  at  work  simply  use  the  gob  pileb. 
In  dry  mines  there  is  little  hazard  from 
this  practice,  provided  care  is  taken  by 
each  miner  to  cover  his  stool.  In  many 
mines  portable  trench  buckets,  or  closets 
mounted  on  trucks,  could  be  used.  At 
the  surface,  where  from  a  few  to  fifty 


men  are  always  employed,  the  vast  ma- 
jority of  rnines  provide  nothing  in  the 
way  of  a  latrine,  much  less  a  sanitary 
one,  for  the  workmen.  Instead,  the 
latter  usually  seek  the  neighboring  dirt 
piles,  fields,  timber  or  hillsides.  On 
account  of  this  lack,  the  flies  and  insects 
about  mines  and  mining  towns  are  spe- 
cial menaces  as  disease  carriers.  A 
standard  privy  for  the  surface  workers 
at  a  mine  could  be  constructed  at  very 
little  cost. 

Lunch  Provisions.  —  Each  employee 
at  a  coal  mine  invariably  carries  his 
own  lunch  in  a  specially  constructed 
miner's  lunch  bucket,  which  is  provided 
with  a  water  compartment.  The  thirty- 
minute  lunch  hour  prevails.  Occasion- 
ally workmen  at  the  surface  may  have 
opportunity  to  lunch  at  home. 


III. 


HOUSING  CONDITIONS  AND  LOCAL  HEALTH 
ADMINISTRATION 


THE  community  has  a  large 
place  in  determining  the  dis- 
eases of  miners.  Ver}-  of- 
ten the  chief  afflictions  are  favored 
by  unsanitary  housing  conditions 
such  as  unsafe  water  supplies,  sew- 
age disposal,  food  supervision  and 
lack  of  efficient  local  health  ad- 
ministration. The  attitude  in 
America  concerning  community 
health  is  invariably  to  "put  it  up 
to'*  the  community  itself,  and  as 
long  as  communicable  diseases  are 
not  spread  to  neighboring  com- 
munities to  an  extent  enough  to 
raise  protest,  very  little  attention 
is  given  to  health  by  any  locality. 
Contrary  to  usual  belief,  the  rural 
community  is  quite  universally  the 
most  unhealthful  place  in  which  to 
live. 

Housing  Conditions. — The  hy- 
giene and  sanitation  of  housing  is 
important  since  it  involves  about 
one-third  of  the  normal  day  for 
the  worker  and  most  of  the  time 
for  his  family.  While  some  Ohio 
mines,   as,    for   instance,   those   at 


Athens,  Pomeroy,  and  about  Bel- 
laire  and  Nelsonville,  are  located 
in,  or  close  to  cities,  as  a  rule  min- 
ing towns  are  comixDsed  of  a  store 
or  two  around  which  very  plain 
frame  dwellings  or  shanty  houses 
exist.  While  there  were  one  or 
two  model  communities,  as  the  one 
at  Bradley,  model  in  regard  to 
btiilding  construction  and  arrange- 
ment and  upkeep,  safe  sanitar}^ 
standards  as  regards  both  water 
supplies  and  sewage  disposal  were 
nowhere  encountered.  The  typ- 
ical mine  town  consists  of  rows  of 
dingy  houses,  all  built  after  one  or 
two  patterns,  often  located  on  hill- 
sides, with  rows  of  privies  located 
close  to  wells  or  draining  toward 
the  wells  on  the  next  street. 
Rarely  any  attempt  at  garbage  col- 
lection exists.  Often  small  ditches 
of  water  act  as  open  sewers. 
Screens  for  houses  are  usually 
provided  by  the  occupant  if  pres- 
ent at  all.^ 

At    practically    all    mines    with 
company     houses     some     workers 

White.  Bull.  87,  U.   S.   Bur.  of  Mines 
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have  bought  or  are  buying  their 
homes..  The  company  erects  them 
for  rent  or  sale  and  they  are  sold 
on  very  easy  terms  to  the  miners. 
Here  and  there  additional  houses, 
or  a  small  town,  have  sprtmg  up 
around  the  company  houses. 
Building  syndicates  have  erected 
many  miners'  residences  and  rent 
them,  receiving  this  rent  by  a  check 
off  the  miner's  pay  at  the  mine. 
Great  complaint  was  frequently 
heard  of  tfie  lack  of  upkeep  of 
them,  even  to  rendering  them  hab- 
itable.      Miners'    houses    usually 


contain  three  to  five  rooms  and  are 
of  the  story-and-a-half  type.  Ren- 
tals average  about  $2.00  per  room, 
A  great  number  of  mining  com- 
panies have  built  from  four  to 
twelve  houses  and  then  allowed 
the  balance  of  the  community  to 
build  up  of  itself. 

The  township  or  village  board 
of  health  or  a  health  officer  in  lieu 
thereof  is  the  usual  supervision  in 
the  state  in  small  towns  and  in  out- 
lying commtmities,  such  as  coal 
mining  districts. 


IV.    SICKNESS  — TYPES  AND  EXTENT 


THERE  are  two  methods  of 
inquiring  into  types  and  ex- 
tent of  sickness:  First, 
statistics,  and  second,  opinions  of 
persons  qualified,  through  expe- 
rience or  practice,  to  impart  infor- 
mation. 

Practically  no  statistics  are  avail- 
able concerning  sickness  among 
Ohio  coal  miners.  The  bookkeep- 
ing of  vital  statistics  has  not  ex- 
tended this  far.  Some  of  the  local 
unions  and  benevolent  associations 
can  supply  certain  limited  statistics 
but  these  are  too  local  to  warrant 
drawing  conclusions  therefrom. 
Hospital  statistics  in  mining  dis- 
tricts are  not  representative,  how- 
ever complete  they  may  be,  since 
an  unknown  percentage  of  miners 
go  to  hospitals  when  sick.  No  in- 
surance companies  have  to  date 
taken  out  group  policies  covering 
sickness,  among  other  disabilities, 
among  miners. 

We  must  rely  chiefly  on  phys- 
icians in  mining  centers  for  the  in- 
formation desired.  The  expe- 
riences of  physicians,  scattered 
throughout  the  district,  particu- 
larly where  they  agree  quite  unan- 
imously, are  probably  more  apt  to 
be  a  close  analysis  of  the  sickness 
situation     than     any     conclusions 


which  might  be  drawn  from  statis- 
tics. The  following  is  a  summary 
of  statements  covered  by  the  ques- 
tionnaire by  which  physicians  were 
interviewed  personally  in  mining 
communities : 

(a)  Diseases  Rarely  Found 
Among  Miners. — Certain  diseases 
reputed  to  be  prevalent  among 
miners  elsewhere  or  to  be  sus- 
pected, were  found  to  be  prac- 
tically absent  among  Ohio  miners. 
These  are  lockjaw,  anthrax,  glan- 
ders, hookworm,  rat-bite  disease 
and  nystagmus. 

(b)  Diseases  Found  Less  Fre- 
QNENTLY  Than  Usual:  Pneu- 
monia (except  among  neg^o  min- 
ers where  it  seems  to  be  more 
prevalent) ,  tuberculosis  (that 
which  occurs  is  generally  of  a  very 
slow  progressive  type,  difficult  to 
separate  from  miner's  asthma) 
and  venereal  diseases.  Mortality 
statistics  (Illinois  coal  miners)  on 
pneumonia  and  tuberculosis  are 
not  so  favorable,  however,  as  phys- 
icians' reports  would  indicate. 

(c)  Diseases  Having  the  Usu- 
al Frequency:  Acute  rheumatic 
fever,  afflictions  of  the  upper  res- 
piratory tract  (such  as  colds,  ton- 
silitis,  middle  ear  diseases,  nose, 
throat  and  sinus  affections),  acute 
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bronchitis,  eye  afflictions  (al- 
though the  communicable  disease, 
trachcHna,  or  granulated  eydids, 
was  frequent  in  sc«ne  localities), 
skin  a£Fections,  foot  affections,  de- 
formities, nervous  affections, 
hernias,  varicose  veins,  other 
chronic  diseases  in  general  and 
malaria.  Epidemic  diseases  such 
as  influenza,  smallpox,  and  sum- 
mer diarrhea  are  usuall]^  worse 
than  in  the  average  rural  village. 

(d)  Diseases  With  Occupa- 
tional Earmarks  are  ''rheuma- 
tism", asthmatic  afflictions  and  af- 
flictions due  to  alcoholic  beverages. 
The  "rheumatism"  is  of  the  type 
unassociated  with  fever,  called 
musculo-articular,  of  which  lum- 
bago is  the  chief  form  and  so- 
caUed  "sciatica"  the  next.  Expos- 
ure^ to  cool  damp  atmospheres, 
drafts,  the  weather  and  straining 
efforts  on  the  part  of  men  not 
physically  adapted  for  same  are 
underlying  causes.  Asthma  is  a 
decreasing  disease.  Bad  ventila- 
tion prol^bly  still  plays  the  chief 
part  in  its  cause,  but  the  breathing 
of  dust  and  men  with  weak  hearts 
or  other  chronic  diseases  are  be- 
coming the  principal  reasons  for 
what  asthma  is  found.  Asthma  is 
rarely  found  in  individuals  under 
forty  years  of  age.  About  one  or 
two  working  men  in  a  hundred  are 
reported  as  asthmatics.  The  con- 
dition is  a  common  reason  for 
temporary  absences.  Alcoholism 
is  exceedingly  common,  perhaps 
more  so  than  in  other  industries 
since  it  seems  to  be  traditional 
among  a  considerable  number  of 
miners  to  take  a  day  or  so  off  after 


each  pay  for  an  alcoholic  debauch. 
Less  serious  are  dust  plugs  in  the 
ears  (of  no  consequence  but  cause 
some  temporary  deafness),  eyes 
flashed  by  electric  short  circuits, 
callosities  on  knees  and  sometimes 
elbows,  hands  and  shoulders, 
mostly  in  "low  coal"  districts; 
"gassmg"  due  principally  to  acci- 
dental breathing  of  white  damp  af- 
ter blasting,  fires  or  explosions, 
and  premature  ageing  —  this  not  a 
marked  feature.  There  is  some 
eye  irritation  due  to  sulphur 
(pyrites)  dust. 

General  Summary  of  Dis- 
eases.— There  is  no  reason  for  be- 
lieving that  the  usual  afflictions, 
outside  of  the  respiratory  system 
and  the  musculo-osseous  system, 
are  more  frequent  among  miners 
than  among  other  employees.  In 
fact,  they  are,  as  a  class,  probably 
healthier  than  the  average  typt  of 
factory  worker.  Top  workers,  ex- 
posed to  the  weather,  are  said  to 
have  more  sickness  than  those  in 
the  mine.  Sickness  is  much  more 
rampant  among  the  women  and 
children  in  mining  districts  than 
among  the  men.  Alcoholism  is  far 
and  away  the  chief  bane.  It  was 
said  to  be  on  the  decrease,  —  ex- 
plained by  one  physician  as  due  to 
education,  increasing  cost  of  al- 
coholic drinks,  their  present  bad 
quality  and  the  extension  of  pro- 
hibition. Of  the  respiratory  afflic- 
tions, chronic  bronchitis  associated 
with  asthmatic  sjonptoms  and  of- 
ten complicated  by  a  chronic  form 
of  tuberculosis,  is  undoubtedly 
more  prevalent  than  among  agn- 
culturists. 


V.    MORTALITY 


MORTALITY  statistics  for 
Ohio  coal  miners  have 
never  been  compiled.  Nei- 
ther the  State  Bureau  of  Vital 
Statistics  nor  the  S'  ^*e  miners'  or- 


ganization, nor  other  institution  has 
published  the  death  rates  f rorti 
various  causes  for  Ohio  miners. 
To  be  of  value,  these  should  be 
obtained   for  a  period  of  several 
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years'  time.  However,  something 
may  be  gained  from  the  result  of 
figures  compiled  for  Illinois  coal 
miners  where  the  state  miners*  or- 
ganization keeps  a  careful  record 
of  each  coal  miner's  death  in  its 
death  claim  insurance  department, 
by  which  a  burial  fund  amounting 
to  $250  is  paid  to  the  beneficiary 
on  the  occasion  of  the  death  of  any 
miner.  There  is  no  reason  to  be- 
lieve that  death  rates  among  Ohio 
coal  miners  are  materially  different 
or  show  better  than  those  for 
Illinois. 

I  submit  herewith  a  summary  of 
tables  and  statistics  compiled  for 
Illinois  miners  during  the  past  sum- 
mer : 

(i)  The  death  rate  for  Illinois 
coal  miners  has  been  constantly  on 
the  increase  since  191 2,  the  year 
for  which  the  first  figures  were  ob- 
tained. In  that  year  the  death  rate 
per  annum  per  100,000  employes 
was  1,003;  t^^^  death  rate  for  1917 
was  1,167,  and  for  the  first  six 
months  of  1918,  1,185. 

(2)  Violence,  exclusive  of  sui- 
cide, constituted  36.8  percent  of 
the  causes  of  death,  among  528 
deaths  among  Ilinois  coal  miners, 
1912-1918.  This  rate  is  2.3  points 
less  than  for  "miners  and  quarry- 
men"  in  the  country  at  large  (Reg- 
istration Area,  1909).  This  cause, 
however,  is  greatly  in  excess  of 
the  general  average  of  all  deaths 
from  violence,  which  is  10.6  per- 
cent for  "occupied  males"  in  the 
Registration  Area,  1909.  But  one 
other  occupation,  "steam  railway 
employes,"  surpasses  miners  in 
the  high  rate  of  death  from  vio- 
lence. The  marked  excess  in  death 
from  this  cause  nullifies,  to  a  large 
extent,  any  comparisons  possible 
for  deaths  from  other  causes,  as 
for  instance,  tuberculosis. 

(3)  The  tend cu exes  in  death 
rates  for  the  chief  causes  of  death, 
obtained   by   comparing   the   years 


1916-191S  with  the  total  period 
191 2- 1 91 8,  were  found  to  be  as 
follows:  Deaths  are  increasing 
from  tuberculosis  (106.5  ^''^-  99-4  )> 
cancer  (45.4  vs.  41.4),  cerebro- 
spinal diseases  (70.0  vs.  57.5),  cir- 
culator}-^  diseases  (5)0.3  vs.  80.3), 
pneumonia  (118.5  vs.  98.1),  liver 
cirrhosis  (22.1  vs.  17.6),  genito- 
urinary' (non- venereal)  diseases 
(61.0  vs.  50.5)  and  violence  (404.6 
zfs.  398.2).  Deaths  from  the  fol- 
lowing show  decreasing  tendency : 
"Other"  respiratory  diseases  (26.9 
zfs.    42.6)    and    suicide    (29.3    zv. 

31-9). 

(4)  Malaria  and  typhoid  fever 
were  limited  practically  to  southern 
counties  in  the  state  where  sanitar\' 
conditions  in  regard  to  water  sup- 
plies and  sewage  disposal  are  noto- 
riously bad.  All  the  remaining 
causes  of  death  were  fairly  evenly 
distributed  in  proportion  to  the 
number  of  employees  in  each  dis- 
trict. 

( 5 )  The  age  groups  in  which 
certain  causes  of  death  are  em- 
phasized are  as  follows: 

Tuberculosis  shows  its  main  em- 
phasis in  the  age  group  26  to  34,  with 
a  gradual  decline  thereafter  throughout 
the  balance  of  the  age  periods. 

Pneumonia  shows  a  gradual  increase 
with  age,  up  to  the  age  period  45-54, 
then   a  gradual   decline. 

The  figures  for  other  respiratory 
diseases  are  too  small  for  deductions, 
but  in  general  show  most  emphasis 
later  in  life. 

Cancer  and  cerebrospinal  diseases 
both  show  a  marked  increase  in  the 
age  period  35  to  44,  then  a  more  grad- 
ual increase  to  the  age  64,  after  which 
there  is  a  decline. 

Circulatory  diseases  are  emphasized 
from  46  years  of  age  up. 

For  liver  cirrhosis  -tht  figures  are  too 
limited  for  speculation,  although  the 
majority  of  deaths  occur  in  the  age 
periods  between  35  and  64. 

The  non-venereal  genito-urinary  af- 
flictions, principally  Bright's  disease. 
slunv  a  gradual  increase  by  age  period 
up  to  and  including  the  age  period  55-64. 

The  figures  for  suicide  and  tnolence 
were  not  obtained  by  age  periods. 
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All  other  diseases  have  a  very  even 
distribution  throughout  the  age  periods, 
there  "being  emphasis  on  the  period 
25-34  and  less  emphasis  in  the  period 
55-64. 

(6)  The  death  rate  of  Illinois 
coal  miners  when  compared  with 
those  of  the  entire  U.  S.  Registra- 
tion Area  (Mortality  Statistics, 
page  19,  1916)  is  directly  exces- 
sive, in  spite  of  the  number  of 
deaths  from  violence,  for  the  fol- 
lowing afflictions:  Typhoid  fever, 
30.8  zfs.  13.3;  cirrhosis  of  liver, 
17.6  vs,  12.3:  suicide,  31.9  vs.  14.2, 
and  violence,  398.2  vs.  90.9. 

By  eliminating  the  distortion  due 
to  violence  as  a  cause  of  death,  and 
then  comparing  the  purely  medical 
causes  (plus  suicide),  a  clearer  in- 
sight is  obtained  into  the  relative 
imjKjrtance  of  certain  prominent 
death  causes.  As  compared  with 
"miners  and  quarrymen"  in  gen- 
eral, Illinois  coal  miners  rank  (i) 
about  the  same  with  respect  to  tu- 
berculosis and  cerebrospinal  dis- 
eases, (2)  more  favorable  with  re- 
spect to  circulatory  diseases  and 
"other"  respiratory  diseases  and 
(3)  less  favorable  with  respect  to 
typhoid  fever,  cancer,  pneumonia, 
liver  cirrhosis,  genito-urinary  (non- 
venereal)  diseases  and  suicide.  As 
compared  with  "occupied  males"  in 
general,  Illinois  coal  miners  rank 
( I )  about  the  same  with  respect  to 
cancer  and  liver  cirrhosis.  (2) 
more  favorable  with  respect  to  tu- 
l)erculosis,  cerebrospinal  diseases, 
circulatory  diseases,  "other"  res- 
piratory disease,  and  genito-urinary 
(non-venereal)  diseases,  and  (3) 
much  less  favorable  with  respect 
to  tvphoid  fever,  pneumonia,  and 
suicide. 

It  is  hardly  more  than  specula- 
tion to  attempt  to  state  to  what  the 
increase  in  mortality  among  Illinois 
coal  miners  is  due.  Violence  as  a 
cause  of   death  has  not  increased 


materially.  Working  conditions 
are  undoubtedly  getting  better 
from  year  to  year.  Unquestion- 
ably, it  cannot  be  charged  to  any 
single  factor,  such  as  alcoholism, 
which  has  been  on  the  decrease 
throughout  the  period  covered  in 
the  figure?,  nor  fatigue,  since  work 
hours  have  decreased  while  the 
assistance  of  blasting  powder  and 
machinery  have  increased,  nor,  with 
the  exception  of  certain  diseases 
like  typhoid  and  malaria,  has  geo- 
graphical distribution"  in  the  state 
anything  to  do  with  it. 

It  is  probable  that  more  are 
reaching  the  later  age  periods  when 
deaths  are  more'  frequent,  since 
the  industry  is  not,  in  its  present 
dimension,  more  than  a  generation 
old  in  Illinois  (the  same  may  be 
said  for  Ohio).  It  is  probable  also 
that  a  change  in  racial  complexion 
and  to  a  greater  congestion  of  pop- 
ulation and  its  attendant  evils, 
without  a  corresponding  increase  in 
health  supervision  of  housing  and 
living  conditions  are  potent  and 
basic  factors. 

(7^0  be  continued.) 


OHIO  LEADS  IN  NURSES 

Ohio  has  more  public  health 
nures  in  proportion  to  ])oi)ulation 
than  has  any  other  state  in  the 
Mississippi  Valley  Tuberculosis 
Conference,  recently  published 
figures  show.  The  State  had  98 
nurses  per  million  inhabitants  at 
the  time  of  this  survey.  Illinois 
was  second  with  88  per  million, 
and  had  the  largest  actual  total  — 
531.  Ohio  had  the  second  largest 
total  —  4QO.  Two  hundred  and 
forty  commimitics  in  the  states 
covered  by  the  conference,  with 
an  aggregate  population  of  12.840.- 
525,  had  1,499  nurses  engaged  in 
tuberculosis  work. 
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Pneumonia  as  a  Public  Health  Problem* 


By  Rufus  Cole,  M.  D.,  Rockefeller  Institute. 


PNEUMONIA  is  really  a  pub- 
lic health  problem^  but  it  has 
not  been  so  recognized  until 
recently.  It  took  the  insight  of  Dr. 
Hermann  M.  Biggs  to  see  that 
pneumonia  might  be  prevented,  and 
that  the  high  mortality  from  this 
disease  might  possibly  be  reduced. 
Pneumonia  causes  more  deaths  in 
this  country  than  any  other  of  the 
communicable  disease.  It  is  respon- 
sible each  year  for  over  100,000 
deaths  in  the  United  States,  and 
for  over  10,000  deaths  annually  in 
New  York  City  alone.  It  is  there- 
fore obvious  that  it  is  a  disease 
which  we  should  study  carefully, 
and  that  we  should  try  to  reduce  its 
effect  on  the  mortality  rate  if  this 
is  possible.  As  long  as  pneumonia 
was  considered  a  disease  arising,  so 
to  speak,  from  within,  as  long  as  it 
was  considered  that  individuals  suf- 
fering from  it  carried  the  causative 
organisms  in  their  mouths  before 
they  became  sick,  it  seemed  that 
little  could  be  done  to  prevent  its 
spread. 

Pasteur  said  that  any  bacterial 
disease  is  theoretically  preventable 
when  we  know  the  means  by  which 
the  organisms  causing  it  gain  en- 
trance to  the  body.  With  pneu- 
monia, it  was  supposed  that  we 
were  dealing  with  disease  in  which 
the  organisms  were  already  present 
in  the  body — a  disease  which  orig- 
inated, not  because  the  person  ac- 
quiring it  received  something  from 
without,  but  because  something  in 
the  body  was  changed,  and  micro- 
organisms previously  present  but 
harmless  were  able  lo  cause  this 
serious  infection.  However,  studies 


have  shown  that  the  organisms 
causing  the  disease  are  not  all  iden- 
tical in  cultural  characters,  but  that 
they  differ  among  themselves,  not 
in  morphology  but  in  their  finer  bi- 
ological characteristcs.  This,  of 
of  course,  becomes  of  extreme  im- 
portance when  we  begin  to  discuss 
the  question  of  prevention,  to  try  to 
limit  the  transmission  of  the  dis- 
ease, and  above  all  to  attempt  to 
employ  specific  methods  of  cure.  It 
has  been  shown  that  in  two-thirds 
of  the  cases  of  pneumonia  the  or- 
ganisms causing  the  disease  are  ac- 
quired from  without ;  that  these  or- 
ganisms are  not  present  ordinarily 
in  the  mouths  of  healthy  persons; 
that  they  are  found  only  in  the 
mouths  of  those  sick  with  the  dis- 
ease or  in  their  immediate  environ- 
ment, especially  in  dust,  or  in  the 
mouths  of  persons  closely  associ- 
ated with  the  sick.  These  healthy 
persons  or  carriers,  who  carry  these 
organisms  are  very  limited  in  num- 
ber, however.  They  are  relatively 
no  more  numerous  than  the  healthy 
persons  who  carry  diphtheria 
bacilli,  or  who  carry  the  organisms 
causing  meningitis.  Therefore,  if 
it  is  possible  to  limit  the  spread  of 
the  organisms  from  those  sick  of 
the  disease  and  to  destroy  the  or- 
ganisms in  the  immediate  environ- 
ment of  the  patient,  much  will  have 
been  accomplished  in  limiting  the 
occurrence  of  pneumonia. 

A  great  deal  has  been  done  in 
preventing  the  spread  of  diseases 
due  to  organisms  which  inhabit  the 
intestinal  tract,  but  little  has  been 
done  in  the  prevention  of  diseases 
in   which   the  organisms   leave  the 


*  From  Health  News,  New  York  State  Department  of  Heaj 
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body  through  the  mouth  or  respira- 
tory tract.  However,  this  has  now 
become  of  great  importance  owing 
to  the  prevalence  of  pneumonia  in 
the  army  during  the  past  winter. 
It  was  expected  that  there  would  be 
much  pneumonia  among  the  sol- 
diers. We  thought  we  could  esti- 
mate almost  accurately  the  number 
of  cases  of  pneumonia  which  would 
occur,  but,  as  it  happened,  the  very 
widespread  occurrence  of  this  dis- 
ease could  not  have  been  foretold, 
because  a  new  type  developed,  a 
type  not  due  to  the  pneumococcus, 
which  is  the  cause  of  the  kind  of 
pneumonia  we  speak  of  as  "lobar," 
but  a  type  due  to  the  streptococcus 
an  entirely  different  organism.  This 
kind  of  pneumonia  is  not  a  new  dis- 
ease in  the  proper  sense  of  the  term, 
but  its  occurrence  in  adults  in  epi- 
demic form  is  new  to  most  of  us. 
The  way  in  which  it  has  spread  has 
been  most  interesting.  Of  course, 
we  do  not  know  the  details  accur- 
ately, but  taking  all  the  knowledge 
we  have  on  the  subject  into  consid- 
eration, It  seems  that  the  epidemic 
occurred  because  certain  organisms, 
which  are  occasionally  present  in 
th&  mouths  of  normal  individuals 
and  are  then  of  slight  virulence,  be- 
came more  and  more  virulent.  This 
increase  in  virulence  of  the  bac- 
teria occurred  because  they  grew  on 
soil  which  was  especially  suited  to 
their  growth,  and  this  favorable  soil 
was  furnished  by  the  presence  of 
measles  infection.  These  organisjns 
were  spread  widely  among  the  sol- 
diers, causing  much  pneumonia  and 
many  deaths,  even  in  those  not  suf- 
fering from  measles.  This  form 
of  pneumonia  has  now  even  ap- 
peared among  the  civilian  popula- 
tion, so  that  this  disease  is  now  not 
only  to  be  reckoned  with  as  an 
army  disease,  but  it  must  also  be 
seriously  considered  by  those  en- 
trusted with  the  health  of  the  civil- 


ian population,  and  great  efforts 
must  be  made  to  prevent  its  spread. 
I  lately  heard  of  an  epidemic  of  this 
disease  in  one  household  where  out 
of  eight  members  of  the  household, 
all  had  been  infected  and  six  had 
died.  Incidents  of  this  kind  should 
not  cause  us  undue  alarm,  but  we 
should  realize  that  this  disease  is 
present  among  civilians,  at  least  in 
our  large  cities.  This  fact  adds  to 
the  importance  which  we  should 
give  to  the  prevention  of  the  spread 
of  respiratory  infections  through 
coughing,  sneezing,  spitting,  etc. 

The  place  where  tfie  infectious 
organisms  are  most  concentrated  is 
in  the  respiratory  tract  of  the  pa- 
tient. That  is  where  we  can  at- 
tack them  most  successfully.  It  is 
important  in  the  first  place  to  pre- 
vent the  infection  spreading  from 
the  individual  sick  with  the  disease. 
This  can  be  done,  first,  by  isolation 
of  the  patient.  This  means  that 
we  must  recognize  that  these  res- 
piratory diseases  are  communi- 
cable. Second,  we  can  prevent 
the  spread  of  the  infection  by 
cleanliness  in  the  surroundings 
of  the  patient.  It  has  long  been 
known  that  the  organisms  causing: 
pneumonia  may  exist  for  a  consid- 
erable time  in  dust.  They  are 
spread  from  the  patient  sick  of 
pneumonia  to  the  dust  around  him, 
and  this  dust  is  most  infectious.  By 
preventing  the  spread  of  this  dust 
undoubtedly  much  can  be  done.  The 
question  of  dust  infection  has  not 
been  given  sufficient  attention  bv 
those  engaged  in  public  health 
work.  For  years  Dr.  Prudden  has 
been  impressing  upon  us  the  dan- 
glers of  dust  infection,  but  we  have 
been  so  interested  in  better  water 
supplies,  better  sewerage  systems, 
etc.,  that  we  have  forgotten  the  im- 
portance of  dust  in  spreading  infec- 
tion, especially  in  spreading  the 
acute    respiratory  diseases,    which 
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HOW  cause  more  deaths  than  all  the 
Other  acute  communicable  diseases 
combined. 

It  is  possible  that  by  the  use  of 
gauze  maslcs  much  can  be  accom- ' 
plished  in  preventing  the  transmis- 
sion of  infection  from  the  mouths 
of  persons  sick  with  the  disease. 
Last  week,  in  visiting  a  camp  in  Ill- 
inois, it  was  interesting  to  see  that 
every  patient  suffering  from  acute 
infection  of  the  respiratory  tract 
wore  a  mask  constantly  when  he 
was  not  confined  to  his  bed.  The 
patient's  bed  was  surrounded  by 
sheets  hung  from  wires  to  prevent 
droplets  of  saliva  containing  the  in- 
fectious agent  from  being  carried 
to  the  patients  in  adjoining  beds. 
Just  how  effective  masks  are  in  pre- 
venting the  spread  of  infection  is 
not  yet  certain.  Their  use,  how- 
ever, does  emphasize  to  all  the  per- 
sonnel in  the  hospital,  to  the  nurses 
and,  in  the  household,  to  the  mem- 
bers of  the  family  surrounding  the 
pneumonia  patient,  that  they  are 
dealing  with  a  communicable  dis- 
sease,  and  that  this  disease  is  spread 
by  coughing,  spitting,  etc. 

A  very  important  measure  to  be 
taken  by  public  health  authorities 
consists  in  making  the  disease  re- 
portable, because  in  the  history  of 
the  prevention  of  all  infectious  dis- 
eases this  has  been  found  to  be  the 
most  important  initial  measure. 
After  this,  isolation  and  the  institu- 
tion of  measures  for  preventing  the 
spread  of  infection  from  the  pa- 
tient, such  as  tliose  just  mentioned, 
must  be  insisted  upon. 

There  is  a  still  further  method,  a 
more  simple  one,  which  it  is  con- 
ceivable might  be  effective.  It  is 
the  method  of  vaccination  which 
has  been  so  useful  in  preventing  the 
spread  of  tvphoid  fever  among  the 
soldiers.  Colonel  Russell,  who  has 
been  largely  responsible  for  its  in- 
troduction in  the  American  army. 


has  said  that,  judging  from  the 
Spanish- American  War,  if  we  had 
not  employed  this  method  of  pre- 
vention we  should  already  have  had 
upward  of  200,000  cases  of  typhoid 
fever  with  a  corresponding  number 
of  deaths.  The  use  of  this  method 
in  preventing  pneumonia  is  still  in 
an  experimental  stage.  As  has  been 
said,  as  far  as  two-thirds  of  the 
cases  of  pneumonia  are  concerned 
the  organisms  causing  the  diseases 
are  specific,  they  are  acquired  by 
the  patient  by  transmission  from 
without;  therefore,  if  a  method  of 
inducing  immunity  to  this  type  of 
infection  by  means  of  vaccination 
could  be  developed  it  is  certain  that 
a  large  number  of  the  cases  of  the 
disease  due  to  pneumococci  might 
be  prevented.  This  method  has  been 
tried  to  some  extent  in  South  Af- 
rica, where  pneumonia  has  existed 
to  a  very  wide  extent  among  the 
workers  in  the  mines,  and  where  it 
has  caused  great  economic  loss. 

During  the  past  winter  ( 191 7-1 8) 
12,000  of  our  soldiers  at  Camp 
Upton  were  inoculated  with  anti- 
pneumococcus  vaccine.  Before 
these  soldiers  left  for  France, 
which  was  several  months  follow- 
ing the  inoculation,  not  a  case  jof 
pneumonia  due  to  the  types  of 
organism  used  for  inoculation  de- 
veloped, while  amongst  thie  men 
not  so  inocluated  there  occurred  a 
considerable  number  of  cases.  The 
mctliod  therefore  seems  most 
promising.  It  wnll  probably  be  ex- 
tensively tested  during  the  coming 
winter,  and  we  hope  its  use  will  re- 
sult in  very  materially  reducing  the 
number  of  cases  of  pneumonia  in 
the  army.  This  method,  however, 
is  hardly  applicable  to  civil  life  ex- 
cept in  cases  where  large  numbers 
of  men  are  grouped  together  and 
where  the  danger  of  infection  exists 
to  a  very  marked  and  dangerous 
degree. 
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The  method  of  treatment  of 
cases  of  pneumonia  by  means  of 
immune  serum  is  at  present  appli- 
cable in  only  one  type  of  the  dis- 
ease. This  type  of  infection,  how- 
ever, is  responsible  for  at  least  one- 
third  of  the  cases  ending  fatally; 
it  is  responsible  for  more  deaths 
than  occur  from  meningitis,  typhoid 
fever,  diphtheria  and  scarlet  fever 
combined.  It  is  therefore  of  great 
importance  that  this  serum  should 
be  employed  in  suitable  cases  and 
that  efforts  should  be  made  to  ad- 
minister it  in  the  best  possible  way. 
The  technique  of  determining  which 
are  the  suitable,  cases  and  the  tech- 
nique of  administration  are  not 
easy.  Because  of  these  difficulties, 
which  stand  in  the  way  of  the  gen- 
eral practitioner  carrying  out  this 
form  of  treatment  successfully,  ef- 
forts have  been  made  in  this  and 
certain  other  states  to  develop  an 
organization  within  the  health  de- 
partment which  may  be  of  assist- 
ance to  the  physicians  in  the  diagno- 
sis and  serum  treatment  of  this  dis- 
ease. New  York  is  the  first  state 
in  which  this  has  been  put  into  suc- 
cessful operation. 

If  Lord  Lister  could  have  fore- 
seen the  diflficulties  in  operation  of 
the  methods  which  were  necessary 
for  the  prevention  of  the  infectious 
surgical  diseases,  such  as  hospital 
gangrene,  erysipelas,  wound  infec- 
tion, etc.,  which  formerly  caused 
such  a  large  number  of  deaths 
among  the  surgical  cases  in  hospi- 
tals, it  is  probable  that  he  would 
never  have  had  the  temerity  to  con- 
tinue his  efforts  to  attempt  to  bring 
about  the  elimination  of  these  dis- 
eases. It  has  required  the  build- 
ing of  great  new  operating  rooms 
and  sterilizing  plants,  and  the  de- 
velopment of  specially  trained 
groups  of  physicians  and  of  nurses 
and  assistants.  But  the  results  have 
been  well  worth  the  effort. 


To  stop  or  even  diminish  the 
mortality  from  pneumonia  is  worth 
almost  any  degree  of  effort,  how- 
ever great.  Dr.  Biggs  and  all  who 
comprise  the  department  of  health 
of  this  state  have  shown  great  cour- 
age in  attempting  to  lessen  the  mor- 
tality from  this  disease.  It  is  not 
an  impossible  task.  More  and  more 
is  constantly  being  learned  concern- 
ing the  nature  of  the  disease,  and 
with  increasing  knowledge  the  ap- 
plication of  methods  of  prevention 
as  well  as  those  of  treatment  will 
become  more  simple  and  less  diffi- 
cult. Possibly  not  all  of  the  one  or 
two  points  of  reduction  in  the  an- 
nual mortality  rate  for  which  Dr. 
Biggs  hopes,  can  be  realized  by  les- 
sening the  mortality  from  pneu- 
monia, but  we  hope  that  a  consid- 
erable proportion  of  this  reduction 
may  result  from  the  antipneumonia 
campaign. 


NURSING  ACTIVITIES  IN 
JANUARY  AND  FEBRUARY 

Ninety-seven  Ohio  public  health 
nurses,  reports  of  whose  January 
activities  have  been  filed  with  the 
State  Department  of  Health,  m:\(\? 
18,845  home  visits  and  cared  for 
11.753  patients  in  that  month.  To- 
ledo nurses,  fifteen  in  numl>er,  led 
those  of  other  cities,  with  6,871 
home  visits  and  5,029  patients 
under  care.  Tuberculosis  cases, 
numbering  5,227,  were  more  nu- 
merous than  cases  of  any  other 
kind. 

In  February  one  hundred  nurses 
whose  reports  have  been  received 
by  the  Department  made  16,285 
home  visits  and  cared  for  1 1,060 
patients.  Toledo  again  led,  the 
twenty-one  nurses  in  service  there 
during  the  month  having  made  5,- 
732  home  visits  and  had  4,712  pa- 
tients under  care.  Tuberculosis  * 
cases  numbered  5,141 — more  than 
any  other  class  of  cases.  ^  t 
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City  Divisions  of  Child  Hygiene:  A  Way 
to  Safeguard  Children's  Lives* 


Just  what  does  a  city  division  of 
child  hygiene  do?  How  have  other 
towns  secured  them?  Are  there 
figures  to  show  that  by  the  work 
which  such  divisions  can  do,  the 
infant  mortality  can  actually  be  re- 
duced? Do  they  work  for  older 
children,  too?  Many  questions 
like  these  have  come  to  the  Chil- 
dren's Bureau  of  the  U.  S.  Depart- 
ment of  Labor  of  late.  They  re- 
flect the  determination  of  the  local 
child  welfare  committees  of  the 
Council  of  National  Defense  to 
make  permanent  the  work  for  chil- 
dren which  they  have  conducted  in 
thousands  of  communities  as  part 
of  the  Children's  Year  campaign  to 
"get  a  square  deal  for  children." 

Varieties  <rf  Work  Undertaken 

In  order  to  answer  these  in- 
quiries with  the  latest  available  in- 
formation, letters  have  recently 
been  sent  by  the  Children's  Bureau 
to  the  various  cities  which  are 
known  to  have  special  divisions  or 
bureaus  in  their  municipal  govern- 
ments charged  with  work  for  the 
heaUh  and  general  welfare  of  chil- 
dren. The  replies  which  have  been 
received  show  great  variations  in 
the  type  of  work  undertaken  by  the 
hygiene  divisions  of  different  cities. 
They  indicate  that  the  actual  needs 
of  the  localities  have  been  the  de- 
termining factor  in  planning  the 
work  rather  than  any  categorical 
rules  as  to  what  a  child  hygiene 
d' vision  shouM  be.  Whatever 
phase  of  a  child  hygiene  division's 
work  may  be  given  particular  at- 


tention in  any  one  city,  the  purpose 
remains  the  same  — to  unify  efforts 
for  child  welfare  under  municipal 
responsibility,  to  do  the  work  on  a 
permanent  basis,  and  to  make  uni- 
versally available  and  desired  the 
best  knowledge  of  and  facilities  for 
the  care  of  children  and  mothers. 

Perhaps  the  most  constant  fea- 
ture of  the  work  of  child  hygiene 
divisions  is  the  maintenance  of 
clinics  for  sick  babies  and  older 
children,  and  the  employment  of 
nurses  who  often  work  from  these 
clinics  as  centers.  Child  consulta- 
tion centers,  or  clinics  for  well  chil- 
dren, as  they  are  sometimes  called, 
are  frequently  maintained  as  part 
of  the  child  hygiene  division's  work. 
In  a  number  of  cities  milk  stations 
are  maintained,  at  which  milk  of 
guaranteed  purity  can  be  obtained 
either  free  or  at  cost.  In  several 
cities  prenatal  instruction  is  given 
expectant  mothers,  ih  some  in- 
stances through  prenatal  clinics. 
Nurses  also  are  employed  who  go 
to  the  homes  of  expectant  mothers 
who  desire  instruction  in  prenatal 
care.  Sometimes  nurses  from  the 
child  hygiene  division  are  assigned 
to  "cover"  certain  districts,  and 
give  such  instruction  as  the  fam- 
ilies within  the  district  desire. 
Nurses  are  very  generally  em- 
ployed in  connection  with  city  child 
hygiene  divisions.  The  nurse  is 
the  link  between  the  clinic  and  the 
home.  She  teaches  the  mother 
how  to  make  the  formulas  pre- 
scribed by  the  doctors,  and  gives 
her  any  other  instruction  and  ad- 
vice she  needs. 


*  Prepared  for  the  Atnericcm  City  by  the  Children's  Bureau,  U.  S.  Depart- 
ni?nt  of  Labor;  reprinted  from  that  magazine,  January,  1919.    r^ ^^^1^ 
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The  nurse  is  perhaps  the  most 
human  factor  in  the  educational 
work  of  the  child  hygiene  bureau. 
But  many  other  means  of  instruc- 
tion are  employed.  Some  cities 
have  excellent  exhibits ;  others  dis- 
tribute literature  on  child  care. 
Through  Little  Mothers'  Leagues 
in  the  schools  young  high  school 
girls  are  instructed  in  the  essen- 
tials of  child  care. 

Some  cities  report  that  work  in 
mental  hygiene  is  being  done  in 
their  child  hygiene  divisions;  a 
few  others  are  doing  dental  work. 
Work  for  the  prevention  of  in- 
fant blindness  is  more  general  than 
either  of  these,  and  in  some  in- 
stances special  nurses  are  kept  in 
readiness  to  meet  calls  from  the 
homes  of   new-bom  children. 

The  problem  of  under-nourish- 
ment  has  received  much  attention 
of  late,  and  the  child  hygiene  divis- 
ions, through  maintaining  stations 
where  mothers  can  obtain  expert 
advice  on  the  feeding  of  the  chil- 
dren, have  contributed  largely  to 
its  solution.  The  results  of  such 
work  are  reflected  in  the  Census 
Bureau  figures  for  1916,  which 
show  a  reduction  in  the  number  of 
deaths  from  digestive  disorders. 
Very  recently,  m  a  number  of 
places,  the  revelations  of  the  weigh- 
ing and  measuring  test  of  Chil- 
dren's Year  have  led  to  special 
action  by  the  local  committees  for 
giving  better  instruction  in  methods 
of  feeding.  One;  town  reported 
that  one  hundred  children  who 
were  shown  by  the  test  to  be  under 
weight  were  taken  to  a  diet  spec- 
cialist,  who  prescribed  scientific 
diets  for  them,  and,  through  a 
weekly  clinic,  watched  to  see  that 
the  effect  of  the  diets  was  what 
was  desired. 

As  the  work  of  the  child  hygiene 
divisions  varies,  so,  there  is  no  pre- 


scribed method  of  procedure  in 
securing  such  a  division.  Fre- 
quently they  come  because  the 
work  of  some  volunteer  health  cen- 
ter has  been  so  well  done  that  the 
city  feels  it  should  be  made  a  per- 
manent part  of  its  work.  Some- 
times the  pressure  of  '  publid 
opinion  aroused  by  a  campaign  like 
Baby  Week  or  Children's  Year 
brings  about  the  creation  of  a  child 
hygiene  division  through  a  ruling 
of  the  board  of  health.  Sometimes 
there  is  no  special  legislation  other 
than  the  passing  of  an  appropria- 
tion by  the  city  council;  in  other 
instances  there  has  been  a  special 
ordinance. 

Results 

The  incompleteness  of  birth 
statistics  in  certain  parts  of  the 
United  States  makes  it  difficult  in 
many  cities  to  prove  whether  or  not 
there  has  been  actual  reduction  in 
the  loss  of  child  life  because  of  the 
work  of  these  divisions.  One  fea- 
ture of  the  work  of  the  divisions 
in  a  number  of  places  is  publicity 
as  to  the  value  of  complete  birth 
registration.  Some  cities^  have, 
however  been  able  to  furnish  fig- 
ures which  offer  convincing  proof 
of  the  effectiveness  of  the  work 
which  they  are  doing.  In  New 
York  City,  for  example,  where  a 
child  hygiene  bureau  was  organized 
in  1908,  the  infant  mortality  has 
fallen  from  144  per  thousand 
births  in  1907  to  88.8  in  1917.  The 
rate  achieved  in  191 7  is  about  12 
points  lower  than  the  latest  figure 
for  the  birth  registration  area  of 
the  United  States,  which  was  loi 
in  1916.  Buffalo,  N.  Y.,  reports 
that  in  1910,  the  year  the  bureau 
of  child  hygiene  was  organized,  2,- 
323  children  under  five  died  in  the 
city  and  that  the  total  deaths  num- 
bered 6,940.  In  191 7,  the  total 
number  of  deaths  had  increased  to 
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7,559,  but  the  deaths  of  children  these  for  the  conservation  of  child 

under   fivei  had   been   reduced   to  life    that    the    Children's    Bureau 

1,822.  urges  their  establishment  as  an  im- 

It  is  because  child  hygiene  divi-  portant  part  of  the  follow-up  work 

sions  can  achieve  such  results  as  of  the  Children's  Year  campaign. 


BIG  HEALTH  FORCE  AT  WORK  IN  AiCRON 

Akron's  thorou.j^h  organization  for  industrial  and  community  nurs- 
ing and  medical  care  is  illustrated  by  the  following  table: 

Agency.  Physicians.  Dentists.  Nurses.  Clerks. 

1.  Firestone   plant    5                     0  12                   12 

2.  Goodyear  plant 9                    ..  14                     2 

3.  Miller  plant  1                   ..  3 

4.  City    Health    Department....            8                   ..  21                     2 
City     Health      Dept.      (Red 

Cross)     . .  . .  5 

5.  Goodrich  plant   10  2  22  10 

Total    28  7  77  26 

Of  this  staff  of  138  workers,  107  are*  engaged  in  industrial  work  — 
25  physicians,  seven  dentists,  51  nurses  and  24  clerks. 


DEPARTMENTAL  REPORTS  BY  DIVISIONS 


DIVISION  OF  COMMUNICABLE  DISEASES 
Reported  Cases  of  Notifiable  Diseases,  Ohio^  February,  1919 

Prevalence.  —  In  order  of  greatest  reported  prevalence  during 
the  month  of  February,  the  notifiable  diseases  list  as  follows,  with  com- 
parative figures  for  January  given : 

Reported  Cases. 
Diseases.  February.   January. 

1.  Influenza    22.902        25.189 

2.  Measles    692  583 

3.  Scarlet  fever   547  453 

4.  Pneumonia,    acute  lobar 464  573 

5.  Chickenpox     453  439 

6.  Tuberculosis,     all    forms '411  425 

7.  Pneumonia,    broncho    406  679 

8.  Diphtheria    380  428 

9.  Mumps    357  191 

10.  Smallpox    346  438 

11.  Ophthalmia     neonatorum     119  122 

12.  Whooping  cough    116  121 

13.  Trachoma    105  17 

For  no  other  one  notifiable  disease  of  which  records  are  kept  by 
the  Division  of  Communicable  Diseases  was  a  total  of  100  or  more- cases 
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reported  for  the  month  of  February.  Out  of  a  total  of  27,748  cases  of 
notifiable  diseases  recorded  to  date  of  March  11,  16,025  were  reported 
by  the  cities  of  the  State,  58  per  cent  of  the  entire  amount  as  compared 
with  49  per  cent  of  the  State  total  for  February,  1918,  and  50  per  cent 
for  Februar>%  191 7,  reported  by  the,  same  health  districts. 

Influenza.  —  The  total  of  reported  influenza  cases  for  the  month 
of  February  indicates  a  rising  prevalence  of  epidemic  influenza,  showing 
an  increase  of  20  percent  as  compared  with  the  January  reported  total 
to  date  of  February  11  and  a  case  rate  of  4.306  per  1,000  population  as 
compared  with  3.599,  the  corresponding  case  rate  for  January.  The 
cities  of  the  State  reported  58  per  cent  of  the  entire  ntunber  of  recorded 
cases  for  February.  The  prevalence  of  influenza  is  widely  distributed 
over  the  State.  Cincinnati  reported  10,000  cases  during  the  month  but, 
with  the  exceptions  of  Cleveland,  Youngstown,  Hamilton  and  Circle- 
ville,  no  other  health  district  reported  a  total  of  300  cases  or  more. 
There  are  strong  indications  of  a  rising  wave  of  the  influenza  epidemic 
over  the  entire  United  States. 

Measles.  —  This  disease,  which  is  second  in  the  list  for  February, 
stood  third  in  January,  indicating  the  usual  increased  prevalence  of 
measles  during  spring  months,  although  a  greatly  diminished  one  as 
compared  with  February  records  for  this  disease  in  previous  years.  The 
reported  prevalence  of  measles,  during  February  the  past  five  years,  is 
as  follows:  February,  1914,  2,443  cases;  February,  1915,  1,192  cases; 
February,  1916,  6,954  cases;  February,  1917,  4,437  cases;  February, 
1918,  1,754  cases  —  giving  a  five-year  February  average  of  3,356  re- 
ported cases  of  measles. 

Scarlet  Fever.  —  Scarlet  fever,  third  in  reported  prevalence  in 
February,  was  eighth  in  January.  It  is  reasonable  to  expect  a  rising 
morbidity  from  this  disease,  opportunity  for  contagion  being  greater 
since  the  re-opening  of  schools  following  influenza  closing  orders.  Scar- 
let fever  prevalence  for  February  waS  widely  distributed  over  the  State. 
Out  of  63  counties  reporting  scarht  fever  cases  during  this  month,  only 
three  show  a  total  of  30  cases  or  more,  as  follows:  Lucas  County  61 
cases,  Hamilton  County  38,  Portage  County  33.  The  remaining  cases 
were  widely  distributed.  A  total  of  547  reported  cases  of  scarlet  fever 
for  this  month  indicates  a  diminished  prevalence  of  53  percent  as  com- 
pared with  a  reported  total  of  1,167  cases  in  February,  19 18. 

Smal^Kkx.  —  Smallpox  prevalence  shows  a  slow  but  steady  in- 
crease the  past  three  months.  To  date  of  the  nth  of  the  succeeding 
month,  there  were  recorded  during  December  245  cases,  during  January 
301  cases,  during  February  346  cases.  The  reported  prevalence  of  small- 
pox for  February  is  largely  confined  to  the  northeastern,  central  and 
southwestern  health  districts.  The  counties  whose  reix)rted  smallpox 
prevalence  during  this  month  was  10  cases  or  more  are  as  follows :  But- 
ler loi.  Montgomery  37,  Tuscarawas  33,  Cuyahoga  22,  Hamilton  20, 
Mahoning  and -Miami  17  each  and  Coshocton  and  Warren  to  each.  The 
remaining  79  reported  cases  are  distributed  over  24  counties. 

Trachoma.  —  The  list  shows  105  cases  of  trachoma  recorded 
during  February.     Undoubtedly  trachoma  is  much  more  prevalent  than 
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our  monthly  reports  would  indicate.  Portsmouth  reported  90  cases  of 
this  disease  during  the  month  of  February  alone. 

Meniogitisy  CerebroHNDaL  —  The  eight  cases  of  meningitis  were 
recorded  for  the  following  districts:  Cincinnati  2,  Qeveland  i,  Athens 
Coimty,  Coolville  village  i ;  Gallia  County,  Perry  Township,  i ;  Miami 
County,  Piqua  i  and  Bradford  village  i. 

PoUomyditis.  —  Seven  cases  of  this  disease  were  reported,  as 
follows:  Colurtbus  2,  Cincinnati  i,  Dayton  i,  CarroUton  and  Kent  i 
each. 

TABLE  1.    REPORTED  CASES  OF  NOTIFIABLE  DISEASES.  OHIO.  FEB- 
RUARY, 1917-1919,  WITH  DISTRIBUTION  FOR  CITIES  AND  FOR 
VILLAGES   AND   TOWNSHIPS,    FEBRUARY,    1919,    AND 
CASE  RATES  PER  1,000  POPULATION, 
FEBRUARY,  1917-1919. 


Disease. 


February,  1919. 


•*3 


> 


4-* 
o 
H 


is 


Se; 


February  Case 

Rates  Per  1,000 

Population. 


1919. 


1918. 


1917 


All  Notifiable  Diseases 

Chickenpox    

Diphtheria    

Gonorrhea    

Influenza*    

Measles    

Measles ,    German 

Meningitis ,    cerebro- 
spinal     

Mumps    

Ophthalmia    neona- 
torum     

Pneumonia,  acute  lobar 

Pneumonia ,    broncho*. . 

Poliomyelitis    

Scarlet    fever 

Smallpox    

Syphilis    

Trachoma    

Tuberculosis,   all  forms 

Typhoid    fever 

Whooping   cough 

Other  notifiable  diseases 


16,025 
254 
287 
189 

13,172 

438 

5 

5 

82 

116 

313 

49 

4 

251 

196 

77 

99 

365 

44 

71 

8 


11,723 

199 

93 

18 

9,730 

254 

20 

3 
275 

3 

151 

357 

3 

296 

150 

6 

6 

46 
34 
45 
34 


27,748 
453 
380 
207 

22,902 

692 

25 

8 
357 

119 
464 
406 
7 
547 
346 

83 
105 
411 

78 
116 

42 


10,709 
724 
619 


10,643 

1,156 

492 


1,754 
1,567 

51 
851 

150 
343 


4,437 
134 

39 
370 

147 
807 


6 

1.167 

1,642 

40 

21 

643 

130 

899 

40 


10 

1,085 

216 

75 

25 
609 
157 
533 

22 


5.217 
.085 
.071 
.039 

4.306 
.130 
.005 

.002 
.067 

.022 
.087 
.076 
.002 
.103 
.065 
.016 
.020 
.078 
.015 
.022 
.008 


2.035 
.138 
.118 
.012 


.383 


.010 
.162 


.065 


.001 
.222 
.312 
.008 
.004 
.122 
.025 
.171 
.008 


2.024 
.222 
.094 
.044 


.852 


.007 
.071 

.028 
.155 


.002 
.208 
.041 
.014 
.005 
.116 
.030 
.102 
.004 


*Not  reportable  until  October  11,  1918. 


Digitized 


by  Google 


THE  OHIO   PUBLIC   HEALTH    JOURNAL. 


129 


TABLE  II.    REPORTED  CASES,   TEN  NOTIFIABLE  DISEASES,   WITH 

CASE  RATES  PER  1,000  POPULATION,  OHIO 

CITIES,  FEBRUARY,  1919. 


City. 

u  —  0 
rt  i;  « 

•3 

u 

a 

s 

2 

a 

u 
la 

I' 

1 

B 

> 

1 

t/3 

0 
B 

«  en 

0  3 

1^ 

Akron     

Alliance    

1.947 

.432 
.214 
.086 
.260 
.142 
.378 
.515 
.520 
.280 
.434 
.806 
.386 
.148 
.505 
.220 
.424 
.400 
.204 

3.258 
.^60 
.245 

1.541 
.267 
.297 
.176 
.288 

2.002 

1.050 
.322 
.960 
.236 
.690 

1.176 
.252 
.287 

1.632 

2.880 
.176 
.450 
.837 
.744 

1.160 
.240 
.672 
.552 
.315 
.612 
.924 

177 

9 

2 

2 

2 

2 

6 

5 

5 

4 

31 

13 

193 

1 

505 

55 

4 

5 

34 

18 

2 

5 

23 
3 
3 
1 
2 
91 
15 

16 

4 

23 

49 

6 

7 

17 

48 

2 

3 

9 

24 
10 
6 
4 
8 
9 
4 
6 

9 
1 

1 
1 

1     ' 

85(      1 
1 

IG 





20 

1 

2 

7 

17 

2a 

Ashland 

::::.';:::i:::::!:::: 

1 

1 
1 

Ashtabula     

'           ' 

Athens     

1 

. 

Barberton 

2 
2 

Bellaire     



1 1 

3 

1 

Belief  on  taine 

1;.... 

i|.... 

1 

1 
..... 

9 

Bucyrus     

Cambridge    

Canton 

2 

1 
3 
3 

28 

11" 

1 
10 
29 

"ios 
4 
2 

is 

1 

Chillicothe      .... 

Cincinnati    

Circleville     

22 
1 

1 
4 

2 

14 

8t 

10 

Qeveland     

Columbus     

.... 

213 

"2 

24 
13 

22 
3 

125 

28 

1 

Conneaut    

1 

Coshocton    

5 
4 

Dayton    

Delphos    

Dover    

0 
..... 

1 
..... 

1 

1 

16 



5 
\ 

12 
1 

1 

5 

Elyria    

1 
21 

3 

Findlay    

Fostoria    

.... 

2 

2 

Fremont    

,  -  -  -  - 

1 
1 
1 
5 
1 

Gallipolis    

Greenville    

4 

Hamilton    

1 
4 
2 
3 

21 
2 

2 

Ironton     

Jackson     

Lakewood    

5 

.... 

1 
3 

18 

4 



7 

Lancaster    

Lima    

2 
3 

1 
1 

16 

si. 

Lorain     .• 

1 

2; 

4 
4 

XIansfield    ....'.. 

1 
5 

Marion    

1 
1 

Martins    Ferry.. 

Middletown     . . . 

30 

1 

13 

1 

3 
1 
2 
3 

1 

Mt  Vernon  .... 

Nelsonville    .... 

1 

N.    Philadelphia. 
Newark    

1 

1 
7 
5 

11 

1 

4 

1 
1 

Norwalk    

.... 

3 
3 

.  .  .  . 

Norwood     

1 

Paincsville    .... 

4 
1 
3 
4 
4 

Piqua 

1 
2 

4 

'***4 

1 



Portsmouth   .... 

Ravenna     

' 

St,  Bernard : 

1 

1 

:::::r.::: 

.... 

.... 
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TABLE  II.    REPORTED  CASES,    TEN  NOTIFIABLE  DISEASES,    WITH 

CASE  RATES  PER  1,000  POPULATION,  OHIO  CITIES, 

FEBRUARY ,   1919  —  Concluded. 


City. 

Total  Case  Rates 
per  1,000  Pop- 
ulation, 

Total  Reported 
Cases. 

s 

Measles. 

Meningitis, 
Cerebrospinal. 

1 

.2 

1 
2 

1 

o 
C/3 

X 

1 

lO  «o 

1^ 

'o 

H 

1 

Salem    

.392 

1.127 

.268 

1.656 

.563 

.702 

.765 

3.140 

.232 

.384 

1.110 

.230 

.345 

1.107 

1.116 

4 

23 
2 

92 

11 

9 

153 

20 
2 
3 

15 

2 

3 

123 

36 

1 

2 
1 

9 

1 



1 

Sandusky  

Sidney    

'V- 

i;.....'. 

3 

*i '  * 

1        1 

Springfield    .... 

3 

2 

31 

1 

78 

2 

11 
1 
1 

.... 

1 

Steubenville    . . . 

1 

2 

.    58 

5 

2 

4 

15 

1 

Tiffin    

1 
1 

2 

1 

Toledo    

Troy    

8 

24 
2 

1 

4 

23 

Urbana   

Van  Wert    

3 
2 

1 

Warren    

1 

8 
1 

?i 



i 

Wash'gt'n  C.  H. 
Xenia    

■ 

1 
1 

.... 

2, 

Youngstown    . . . 

13 

78 
?7 

.... 

i5'       16 
4         5 

. 

Zanesville 



1               r 

Total    

.651 

1.973 

1 

287 

437 

5 

313 

4 

251 

196 

365     44| 

71 

♦The  omission  of  certain  cities  from  this  table  is  due  to  the  following  reasons : 
Kenton  and  Niles  failed  to  submit  the  regular  summary  Teport  by  date  of  going 
to  press.  Bellevue,  Bowling  Green.  Defiance,  Delaware,  East  Cleveland,  East 
Liverpool,  Galion,  Marietta,  Massillon,  St.  Mary's,  Wapakoneta,  Wellston, 
Wellsville,  and  Wooster  reported  no  cases  of  the  disease  listed. 


DIVISION  OF  INDUSTRIAL  HYGIENE 
Summary  of  Activities  in  Febniaiy,  1919 

Consulting  services  of  the  Division  have  included  the  following: 
Control  of  venereal  diseases ;  laboratory  work  in  private  suits ;  coopera- 
tion with  welfare  work  of  the  National  Lamp  Works ;  installing^  report- 
ing system  at  Glidden  Varnish  Company  (manufacture  of  insecticides)  ; 
more  complete  reports  on  the  occupation  of  tuberculous  persons ;  special 
opportunities  for  training  in  industrial  hygiene;  U.  S.  Public  Health 
Service  concerning  their  outline  for  plant  analysis;  air-conditioning  the 
home;  control  of  occupational  diseases  in  rubber  manufacturing  plants; 
recommendations  of  men  qualified  in  industrial  hygiene;  abolition  of 
night  work  in  bakeries  and  confectioneries ;  oil  f urunculosis ;  bills  before 
Ohio  legislature,  and  strengthening  the  occupational  disease  reporting 
law. 

Investigative  work  has  included:  (i)  Psychrometric  methods; 
(2)  six  plant  investigations  at  Columbus  (printing,  foundry  and  forging, 
pottery,  glass,  steel  castings,  blast  furnacing)  and  one  at  Akron  (rubber 
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manufacturing)  ;  (3)  literature  findings  on  loi  case  reports.  The  U. 
S.  Public  Health  Service  is  making  plant  investigations  in  Ohio  through 
its  office  in  Cleveland. 

Publicity  features  have  included :  A  technical  article  on  "Wood 
Dust"  by  Dr.  Albaugh,  (Ohio  Public  Health  Journal.  January, 
1919)  ;  distribution  of  258  educational  pamphlets,  also  809  report  forms ; 
monthly  abstract  notes  for  the  American  Journal  of  Public  Health ;  in- 
tensive training  for  3^^  weeks  of  nine  U.  S.  Public  Health  Service  men 
detailed  to  our  office ;  and  the  beginning  of  training  of  fifty-seven  Ohio 
State  University  students  in  industrial  hygiene  and  eleven  university 
students  in  public  health  problems. 

Occupational  diseases  reported  to  the  Division  during  the  month 
were:  Arsenic  poisoning,  10  cases  (Cleveland)  ;  chlorin poisoning,  i  case 
(Napoleon)  — these  referred  to  the  Industrial  Commission.  Incomplete 
reports  have  recorded  251  cases  of  tuberculosis  in  industrial  workers, 
three  cases  of  dermatitis,  and  six  of  anilin  poisoning  in  rubber  workers.. 

DIVISION  OF  PUBLIC  HEALTH  EDUCATION  AND 
TUBERCULOSIS 

Summary  of  Activities  in  Febniaiy,  1919 

The  acting  director  inspected  the  villages  of  Kings  Mills  and  South 
Lebanon,  Warren  County,  in  company  with  representatives  of  the  Qeve- 
land  district,  Working  Conditions  Service,  U.  S.  Department  of  Labor, 
and  recommended  that  the  Department  co-operate  with  the  U.  S.  Public 
Hiealth  Service  in  a  survey  of  Warren  County. 

The  joint  board  of  Mt.  Logan  Sanatorium,  Chillicothe,  has  voted 
to  appropriate  $10,000  to  expand  the  institution. 

Changes  in  the  local  public  health  nursing  service  included  the  res- 
ignation of  Miss  Lucy  Reilly  as  county  nurse  for  Trumbull  County  and 
the  return  of  Mrs.  Margaret  Gibbons  to  her  position  as  public  health 
nurse  in  Zanesville  after  several  months  with  the  Red  Cross. 

Notifications  of  tuberculosis  hospital  admissions  and  discharges  re- 
ceived during  the  month  are  summarized  in  the  following  table : 

Patients 
Institutions  Reported      Admissions    Discharges 

Ohio  State  Sanatorium  56  24  40 

Butler   County  Sanatorium 2  2 

Franklin  County  Sanatorium 42  36  8 

Lucas   County  Tuberculosis   Hospital  36  24  20 

Dayton  District  Hospital  9  6  4 

Lima  District   Hospital    19  14  10 

Springfield  District  Hospital  10  6  4 

Springfield  Lake  Sanatorium 32  19  15 

Mt.  Logan  Sanatorium  2  1  1 

Rocky  urlen  Sanatorium  2  1  1 

St   Anthony's   Hospital    9  5  8 

Total    219  138  111 

Total  notifications  249:  Referred  to  local  public  health  nurses  199, 
investigated  by  Division  nurses  15,  histories  unobtainable  7,  pending  in- 
vestigation at  end  of  month  28. 
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Total  pending  February  1  from  January,  57 :  Investigated  by  Division 
nurses  25,  histories  unobtainable  3,  referred  to  local  public  health  nurses 
6,  still  pending  investigation  at  end  of  month  23. 

Total   pending  investigation  March   1,  -5L 

Notifications  of  discharged  tuberculous  soldiers  and  action  taken 
thereon,  with  totals  since  the  beginning  of  this  work,  are  summarized 
as  follows: 

February    Total 

Notifications   received    3  889 

Cases  referred  to  public  health   nurses 1  600 

Cases  received  from  public  health  nurses  1  350 

Cases  written  directly   2  283 

Replies  received   1  71 

Cases  visited  by  division   nurses    9  368 

Cases  admitted  to  sanatoria  3  44 

Cases  not  found  2  141 

Cases  not  heard  from   3  133 

Prevention  of  blindness  work  during  the  month  is  summarized  as 
follows : 

Reported  cases  of  inflammation  of  the  eyes  of  the  newborn  99, 
classified  as  follows:  (by  color)  white  87,  colored  9,  unknown  3;  (by 
source  of  report)  reported  by  physicians  35,  by  midwives  14,  by  nurses  23, 
by  physicians  and  nurses  4,  by  institutions  12,  by  laymen  1.  Instructions 
were  given  to  health  officer  by  telephone  in  one  case,  five  investigations 
were  made  and  two  cases  were  provided  with  hospital  care.  A  Qcvcland 
midwife  was  fined  fifty  dollars  and  costs  in  January  following  conviction 
on  a  charge  of  failure  to  report  a  case  of  inflammation  of  the  eyes  of  the 
newborn,  filed  by  the  Cleveland  board  of  health. 

DIVISION  OF  LABORATORIES 
Summary  of  Activities  in  February,  1919 

The  Division  made  2,168  examinations  during  the  month,  of  which 
1*758  were  bacteriological  and  410  were  chemical.  The  bacteriological 
examinations,  with  th^r  results,  were  as  follows: 

Diphtheria,  pos.  32,  neg.  213,  sus.  10,  no  growth  7 262 

Tuberculosis,  pos.  92,  neg.  264,  unsatis.  2   358 

Typhoid,  pos.  7,  neg.  33 40 

Wasserman,  pos.  183,  neg.  702,  unsatis.  10 925 

Gonorrhea,  pos.  5 ,   neg.  54 59 

Rabies,  pos.   1,  neg.  3    4 

Water    109 

Miscellaneous    1 

Outfits  were  distributed  in  the  following  quantities:  tuberculosis 
721,  diphtheria  432,  typhoid  iii,  malaria  24,  Wasserman  1,762,  gonor- 
rhea 148,  ophthalmia  1,938,  chemical  water  6,  bacterial  water  68;  total 
5,210. 

Chemical  samples  examined  included  99  samples  of  foods  and  38 
of  drugs.  Results  of  the  food  examinations  were :  satisfactory  48,  mis- 
branded  2,  adulterated  26,  insufficient  information  23.  The  misbranded 
products  were  one  egg  substitute  and  one  vinegar.     Those  found  adul- 
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terated  were:  butter  i,  canned  vegetables  2,  hamburger  i,  lard  2,  lemon 
extract  i,  maple  syrup  i,  milk  15,  vinegar  3.  The  drugs  were  reported 
as  follows :  satisfactory  27,  misbranded  3,  adulterated  4,  insufficient 
information  4.  Those  misbranded  were  one  miscellaneous  and  two 
proprietaries.  Those  adulterated  were  one  acetyl  salicylic  acid,  two 
camphorated  oils  and  one  tincture  of  iodine. 

DIVISION  OF  SANITARY  ENGINEERING 
Smmary  of  Activities  in  February,  1919 

Forty-two  vi^ts  were  made  by  representatives  of  the  Division  in 
connection  with  proposed  and  existing  water  supplies  and  sewerage  and^ 
sewage  disposal  systems.    Thirteen  conferences  were  held  in  Columbus.* 

Seven  certifications  of  railroad  water  supplies  were  issued,  among 
the  public  water  supplies  so  certified  being  those  of  Dennison,  Jackson, 
Logan,  Xenia  and  New  Philadelphia. 

Fourteen  plans,  proposals  and  complaints  were  received.  Fifty-two 
reports,  notes  and  memoranda  were  submitted  by  members  of  the  staff, 

DIVISION  OF  PLUMBING 
SummMy  of  Activities  in  February,  1919 

Representatives  of  the  Division  made  thirty  inspections  and  at- 
tended thirteen  conferences  in  February.  Ten  investigations  were  made, 
one  order  and  one  recommendation  were  issued,  one  set  of  plans  was 
approved  and  four  certificates  of  approval  were  issued. 

BUREAU  OF  PUBLICITY,  DIVISION  OF  ADMINISTRATION 
Summary  of  Activities  in  February,  1919. 

Fifteen  publicity  stories  were  released  during  the  month.  Thirteen 
of  these,  issued  through  the  weekly  News  Letter,  appeared  in  138  papers 
in  102  communities  in  64  counties,  attaining  a  total  of  3,562,204  printed 
copies  (incomplete),  an  average  of  274,015  printed  copies  per  story. 

Publications  received  from  the  printer  during  the  month  were: 
Reprint  1810,  "Experiments  in  Air-Conditioning  the  Home"  (from  No- 
vember, 1918,  Ohio  Public  Health  Journal),  and  Administrative 
Bulletin  130,  "Laboratory  Service  of  the  Ohio  State  Department  of 
Health".  Four  publications  were  in  the  hands  of  the  printer.  Distri- 
bution of  publications  amounted  to  12,129  copies.  Material  was  fur- 
nished to  a  number  of  ministers  for  use  in  connection  with  Health 
Sunday. 

Copy  was  prepared  for  the  Ohid  Public  Health  Journal.  Vol.  X, 
No.  2  (February,  1919). 

Twelve  volumes  were  added  to  the  Department  Library. 
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HEALTH  OFHCERS'  ROUNDTABLE 


The  Youngstown  chamber  of 
commerce  and  federation  o  f 
women's  clubs  have  endorsed  the 
proposal  that  their  city  employ  a 
full-time  health  officer.  A  cam- 
paign of  education  to  arouse  public 
'sentiment  in  favor  of  this  proposi- 
tion has  been  begun. 


Dr.  H.  L.  Rockwood  has  suc- 
ceeded to  the  position  of  health 
commissioner  in  Cleveland,  follow- 
ing the  resignation  of  Dr.  R.  H. 
Bishop,  Jr.,  who  is  absent  on  Red 
Cross  duty  in  Italy.  Dr.  Rock- 
wood  had  been  iacting  health  com- 
missioner since  Dr.  Bishop's  de- 
parture. 


Dr.  H.  G.  Ebert  has  succeeded 
Dr.  D.  E.  Robinson  as  United 
States  Public  Health  Service  med- 
ical officer  in  charge  of  the  Camp 
Sherman  Extra-Cantonment  Zone. 
Dr.  Robinson  has  been  transferred 
to  Public  Health  Service  duties 
elsewhere.  It  is  expected  that 
health  administration  in  Chillicothe 
and  surrounding  territory  will  be 
transferred  to  local  officials  within 
the  next  few  months. 


The  Canton  city  council  has 
before  it  a  recommendation  of  the 
board  of  health  that  the  position  of 
city  health  officer  be  placed  on  a 
full-time  basis,  with  an  annual 
salary  of  $3,300.  Plans  for  the 
establishment  of  a  venereal  disease 
clinic  are  also  pending  in  Canton. 
Dr.  C.  A.  LaMont,  health  officer, 
has  tendered  his  resignation,  to 
take  effect  when  his  successor  is 


appointed.     He   has  endorsed  the 
whole-time  health  officer  proposal. 


To  prepare  for  an  intensive  anti- 
tuberculosis caitipaign  in  Akron, 
Health  Commissioner  C.  T.  Nes- 
bitt  was  authorized  by  the  city 
board  of  health  to  go  to  Chicago 
to  study  preventive  measures 
among  children  as  practiced  in  the 
schools  there. 


A  recent'  smallpox  outbreak  at 
Troy  produced  the  usual  one  or 
two  physicians  who  insisted  that 
the  disease  was  chickenpox. 
Health  Officer  C.  A.  Hartley  put 
the  matter  up  to  the  State  Depart- 
ment of  Health  and  was  advised 
to  quarantine  reported  cases  of 
chickenpox  in  the  same  manner  as 
those  reported  as  smallpox,  and  to 
require  all  exposures  to  reported 
chickenpox  cases  to  be  vaccinated 
or  submit  to  seventeen  days'  quar- 
antine. 


Akron  has  entered  upon  a  vig- 
orous fight  against  diphtheria. 
Physicians  are  being  urged  to  take 
cultures  of  every  sore  throat  and 
every  suspicious  nasal  discharge 
met  with  in  their  practice  and  to 
submit  these  to  one  of  the  four 
culture  stations  established  by  the 
health  department  in  various  parts 
of  the  city.  The  county  commis- 
sioners have  made  provision  for 
supplying  free  immunizing  treat- 
ment for  all  contacts  with  car- 
riers or  cases,  and  free  antitoxin 
for  all  indigent  cases. 
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PUBUC  HEALTH  NOTES  FROM  OVER  THE  STATE 


A  house-to-house  census  to  de- 
termine the  number  of  influenza 
cases  which  have  occurred  in  Cin- 
cinnati is  one  of  the  features  of 
an  anti-influenza  program  adopted 
by  the  public  health  council  of  that 
city.  Efforts  will  also  be  made  to 
determine  the  economic  effect  of 
the  epidemic,  to  persuade  all  vic- 
tims to  take  medical  treatment  and 
to  find  emplo)rment  for  persons 
who  have  lost  their  jobs  because  of 
influenza  attacks. 

♦  ♦    ♦ 

A  shopping  trip  taken  while  her 
residence  was  under  quarantine 
for  smallpox  cost  Mrs.  Mary 
Games  of  Zanesville  a  fine  of  fifty 
dollars  and  costs. 

♦  *    ♦ 

Twenty  centers  for  the  instruc- 
tion of  physicians  in  the  latest 
methods  of  diagnosing  and  treat- 
ing venereal  diseases  are  to  be 
established  in  Ohio  under  plans  in 
which  the  Ohio  State  Medical  As- 
sociation, the  United  States  Public 
Health  Service  and  the  State  De- 
partment of  Health  are  co-operat- 
ing. 

♦  *    ♦ 

A  smallpox  quarantine  proved 
too  irksome  to  suit  John  Mitchell 
of  West  CarroUton,  so  he  left 
home  despite  the  restriction  and 
went  to  Dayton,  where  he  obtained 
a  job.     His  liberty  was  short-lived 


and  cost  him  $50  —  the  amount  of 
the  fine  imposed  when  he  was 
brought  back  and  again  placed 
under  quarantine. 

♦  ♦    ♦ 

Declaring  that  there  was  much 
feeling  throughout  the  city  against 
a  general  school  vaccination  order 
and  that  the  smallpox  situation 
was  not  alarming,  the  Elyria  board 
of  education  refused  to  accede  to 
the  request  of  Health  Officer 
George  E.  French  that  an  order  be 
issued  requiring  the  vaccination  of 
school  children.  This  action  was 
taken  March  3.  Reports  to  the 
State  Department  of  Health  show 
a  total  of  three  reported  cases  of 
smallpox  in  Elyria  in  February 
and  eight  in  March. 
^     Hn     ^ 

'Six  clinics  for  children  of  pre- 
school age  have  been  reopened  by 
the  Cincinnati  health  department, 
following  an  interruption  of  this 
activity  brought  about  by  a  short- 
age in  the  department's  staff  dur- 
ing the  war. 

*  *     * 

Mrs.  M.  B.  Morrisey,  wife  of 
the  secretary  of  the  Bucyrus 
chamber  of  commerce,  has  been 
employed  as  public  health  nurse  by 
the  public  health  league  of  Bu- 
cyrus. She  had  war  nursing  ex- 
perience in  France,  and  was  for- 
merly public  health  nurse  at  Elyria. 


VIEWS  OF  THE  PRESS  ON  PUBLIC  HEALTH 


Cindimati's   Health    Departmeat 
Looks  Ahead 

Briefly  but  comprehensively  the 
Department  of  Health  presents  in 


its  March  Bulletin,  "Three  Years 
in  Retrospect."  In  this  are  shown 
decided  advances  accomplished  in 
manner,    means    and 
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health  conservation.  Reduction  of 
hazard  in  communicable  diseases, 
with  some  emphasis  on  tubercu- 
losis, is  given  exposition  illum- 
inated by  numerous  charts.  Ex- 
cellent results  attained  through 
many  agencies  of  ministration  are 
cited,  notably  in  prevention  of 
blindness,  medical  relief  for  the 
poor,  child  hygiene,  study  of  re- 
tardation, health  certification  and 
various  expressions  of  medico-so- 
cial service.  All  interesting  infor- 
mation and  inspiring,  confirming 
public  confidence  in  the  progres- 
siveness  and  efficiency  of  the  city's 
official  health  guardians. 

But  above  and  beyond  that 
which  we  have  is  always  that  to 
which  we  aspire.  The  benefits  of 
progress  made  are  but  incentive  to 
progress  yet  attainable.  Naturally, 
therefore,  and  encouragingly,  we 
find  the  Health  Department  seek- 
ing other  avenues  of  advance,  even 
as  those  already  open  are  surveyed 
with  large  measure  of  satisfaction. 
For  example,  The  Bulletin  is  of 
opinion  that 

The  educational  work  of  the 
Health  Department  should  be 
greatly  extended  and  strengthened, 
and  we.  believe  this  can  best  be 
accomplished  by  creating  a  Bureau 
of  Public  Health  Education.  The 
chief  of  the  bureau  would  be  the 
consulting  expert  on  the  subject 
of  educational  publicity.  Facts, 
statistics  and  other  data  prepared 
by  the  technical  heads  of  the  de- 
partment would  be  turned  over  to 
the  Bureau  of  Health  Education 
for  popular  interpretation.  The 
plan  would  include  the  use  of  mo- 
tion picture  films,  educational  ex- 
hibits and  campaigns,  lecture  syl- 
labi and  lectures  to  clubs,  other 
organizations  and  the  general  pub- 
lic :  in  a  word,  utilization  of  all 
legitimate  means  of  popularizing 
preventive  medicine,  sanitary 
science  and  local  health  problems. 

That  seems  a  sane  sugg^estion 
toward  wholesome  growth  i  n 
knowledge  that  is  vital  to  com- 
munity wellbeing.    Just  how  feasi- 


ble such  a  departure  may  be  is  a 
detail  that  does  not  affect  its  de- 
sirability. The  same  may  be  said 
with  equal  relevancy  of  this  com- 
panion desire  of  the  Health  De- 
partment, to-wit : 

Just  as  we  are  to  have  a  De- 
partment of  Industrial  Hygiene 
and  Preventive  Medicine  in  the 
Medical  College  of  the  University 
so,  too,  must  we"  have  a  Bureau 
of  Industrial  Hygiene  and  Occu- 
pational Disease  in  the  Health  De- 
partment Industrial  Hygiene  is 
not  only  a  boon  to  medical  science, 
but  it  offers  many  possibilities  for 
constructive  public  health  activities  • 
which  will  lessen  sickness  and 
lower  mortality  among  the  w^ork- 
ing  people.  It  is  a  new  expression 
of  preventive  medicine,  in  which 
we  wish  to  continue  public  health 
supervision  over  adult  life  much 
in  the  same  fashion  as  we  look 
after  the  physical  welfare  of 
youngsters  in  school. 

As  the  Bulletin  appositely  points 
out,  the  larger  industries  maintain 
medical  supervision  of  employees 
as  an  economic  measure  that  pays. 
But  the  smaller  factories  can  not 
sustain  the  overhead  expenses. 
Here  the  Health  Board  would  find 
a  fertile  field  for  research  and  for 
conservation  in  that  the  Industrial 
Hygiene  Bureau  would  furnish  an 
.agency  for  the  study  of  health 
hazards  in  the  different  trades.  In 
another  direction  there  would  be 
furnished  opportunity  to  keep  a 
searching  and  scientific  survey  of 
the  health  and  habits  of  food  han- 
dlers which  the  department  re- 
gards as  of  first  importance;  first, 
to  protect  the  patrons  of  restau- 
rants, hotels  and  bakeries ;  and  sec- 
ond, to  improve  the  health  of  a 
large  group  of  workers  subjected 
to  dangers  in  their  occupation. 

All  of  which  is  significant  in 
that  it  presents  the  guardians  of 
Cincinnati  health  as  having  the  for- 
ward view,  the  vision  of  progres- 
siveness.  — Cincinnati  Commercial 
Tribune, 
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EDITORIALS 

Ohio  Now  in  Front  Rank  The  Hughes  health  district  bill  is  a  law 
in  Health  Organization  — or  will  be  as  soon  as  the  ninety-day 

referendum  period  provided  by  the  con- 
stitution has  expired.  Translated  into  results,  this  statement  means  that 
Ohio  is  soon  to  have  what  competent  observers  believe  to  be  the  most 
effectively  organized  local  health  administrative  system  in  existence. 

The  future  is  full  of  hope  of  greatly  improved  standards  of  public 
health  in  Ohio.  The  State  has  had  placed  in  its  hands  a  powerful 
weapon  for  opposing  the  spread  of  disease.  The  people  of  the  next 
generation,  it  can  not  be  doubted,  are  going  to  be  better  men  and  women 
physically  than  those  of  today — and  the  Hughes  law  will  deserve  much 
of  the  credit  for  this  betterment. 

Ohio  has  some  black  pages  in  her  public  health  history.  Thousands 
of  citizens  have  been  sacrificed  to  public  carelessness.  Diseases  which 
an  awakened  sense  of  public  duty  would  cause  to  disappear  without  de- 
lay have  claimed  their  victims  year  after  year.  Sorrow  has  come  into 
many  homes,  unfortunate  persons  have  been  forced  to  struggle  along 
under  easily  avoidable  burdens,  business  and  industrial  efficiency  have 
been  kept  at  a  low  point — all  because  of  governmental  negligence  in  the 
fiel-d  of  public  health. 

That  day  is  soon  to  be  forever  past.  The  means  of  preventing  con- 
tinuance of  that  state  of  affairs  has  been  provided.  To  every  city,  village 
and  rural  home  within  the  borders  of  Ohio  the  Hughes  law  carries  a 
message  of  promise — ^promise  of  greater  happiness  and  better  economic 
conditions. 

The  State  has  at  last  recognized  the  collective  responsibility  of  the 
commonwealth  for  protecting  health  and  life,  and  has  put  that  recognition 
into  concrete  form  in  the  health  district  law. 


Public  Must  Be  Educated  Forward-looking  citizens  who  recognize 

in  Need  for  Health  Protection     the  importance  of  laws  for  the  better- 
ment of  the  public  health  can  perform 
no  greater  duty  to  the  State  in  the  next  few  months  than  to  help  pre- 
pare the  public  for  the  operation  of  the  new  health  district  law.     With 
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all  our  enthusiasm  in  behalf  of  this  measure,  we  must  not  forget  that  a 
very  large  section  of  the  State's  population  has  not  yet  awakened  to  the 
need  of  such  legislation.  The  indifference — in  some  instances  the  pre- 
judice^which  undoubtedly  exists  in  many  quarters  must  be  dispelled  by 
repeated  presentation  of  the  facts  of  health  conditions  as  they  have  ex- 
isted in  Ohio  in  the  past  and  as  they  may  be  expected  to  improve  in  the 
future. 

Most  of  the  readers  of  this  magazine  show  by  the  fact  that  they  do 
read  it  that  they  have  more  or  less  acquaintance  with  the  field  of  public 
health  work.  They  are  the  missionaries  who  must  convert  thousands  of 
other  citizens,  who  either  may  have  given  the  subject  no  thought  what- 
ever or  may  have  acquired  distorted  ideas  of  the  need  for  better  health 
organization.  Or,  if  you  prefer,  they  are  the  salesmen  who  must  sell 
public  health  to  Ohio  before  January  i,  1920. 

Without-  such  missionary  or  selling  efforts,  the  Hughes  law  will, 
have  to  go  into  effect  without  the  strong  backing  of  public  sentiment 
which,  if  built  up  immediately,  will  make  the  new  machinery  work  much 
more  smoothly  in  the  beginning. 

The  new  law  is  going  to  be  of  great  benefit  to  the  people  of  Ohio. 
But  many  of  the  very  people  whom  it  is  to  help  do  not  so  much  as  know 
that  it  exists — much  less  know  that  there  is  a  need  for  it  and  that  it  is 
going  to  be  of  value  to  them  as  individuals.  All  that  is  needed  to  make 
them  enthusiastic  advocates  of  the  new  system  is  to  present  facts  of  de- 
plorable health  conditions  such  as  have  been  published  in  the  Ohio  Public 
Health  Journal  during  recent  months. 

If  you  are  really  in  favor  of  better  health  protection  for  Ohio,  you 
will  not  drop  the  fight  now,  when  the  battle  is  only  half  over.  Don't 
miss  any  opportunity  to  bring  to  the  attention  of  your  fellow-citizens 
the  new  system  and  the  good  which  it  is  going  to  accomplish.  The 
State  Department  of  Health  will  cheerfully  furnish  you  any  information 
at  its  disposal  to  help  you  in  this  important  work. 


AIHance  Takes  Step  for        The  city  of  Alliance  has  taken  a  forward 
Better  Health  Protectioa     step  in  placing  the  position  of  health  officer 

on  a  whole-time  basis.  Dr.  Earl  Mussel- 
man  is  the  first  incumbent  of  the  office  under  the  new  plan.  The  salary 
of  the  position  has  been  fixed  at  $2,400  per  annum,  of  which  $1,000  is 
to  be  paid  by  the  board  of  education  and  $1,400  by  the  board  of  health. 
Dr.  Musselman  is  also  to  serve  as  director  of  the  new  venereal  disease 
clinic  just  established  in  Alliance. 
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Alliance  is  to  be  congratulated  upon  the  progressive  course  which 
it  has  adopted.  No  one  but  a  man  who  devotes  all  his  time  to  the  duties 
of  his  position  can  be  an  efficient  city  health  officer,  able  to  bring  about 
real  reductions  in  disease  and  death  rates. 


Canton  Also  Falls  Into  Line  Since  the   editorial   regarding  Al- 

With  Whole-Time  Health  Officer    liance's  adoption  of  the  whole-time 

health  officer  plan  was  written, 
word  has  been  received  that  Canton  has  taken  similar  action,  the  re- 
organization in  that  city  to  go  into  effect  July  i. 

Surely  Stark  County  is  to  be  congratulated  upon  having  two  such 
progressive  cities  within  her  borders.  It  is  to  be  hoped,  however,  that 
the  movement  in  which  these  cities  are  taking  the  lead  is  not  to  be  con- 
fined to  Stark  County,  and  that  municipalities  all  over  Ohio  will  soon 
see  the  light  of  public  health  progress.  Rumors  indicate  that  full-time 
health  officer  proposals  are  receiving  serious  consideration  in  at  least  two 
other  cities,  and  five  other  cities — Cleveland,  Cincinnati,  Dayton,  Akron 
and  Springfield — already  have  health  officers  serving  on  a  full-time  basis. 

The  new  health  district  law,  when  it  goes  into  eflfect  next  January, 

will  make  obligatory  the  employment  of  whole-time  health  officers  in  the 

districts  which  it  establishes.    The  city,  however,  which  really  believes 

in  protecting  the  health  and  lives  of  its  citizens  will  not  be  willing  to 

wait  through  the  intervening  months :  it  will  take  action  now,  as  Alliance 

and  Canton  have  done. 

*     *    ♦ 

Gvilians  Must  Take  Up  What  is  your  community  doing  for  the  con- 
Venereal  Disease  Fight         trol  of  venereal  diseases?    Do  your  people 

realize  the  great  public  responsibility  which 
has  been  so  clearly  brought  to  light  by  the  demobilization? 

Five  men  in  the  national  army  contracted  venereal  diseases  before 
enlistment  for  every  one  that  contracted  them  after  enlistment.  In  other 
words,  the  average  community  of  the  United  States  —  the  "home  town" 
from  which  the  average  soldier  came  —  permitted  the  existence  of  con- 
ditions which  were  five  times  as  productive  of  venereal  disease  as  those 
which  formed  the  soldier's  environment. 

How  many  men  from  your  town  were  found  by  army  examiners 
to  be  venereally  diseased  upon  entrance  into  the  service?  You  may  not 
be  able  to  get  the  exact  figures  in  answer  to  this  question,  but  the  physi- 
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cians  who  acted  as  your  local  draft  examiners  can  give  you  a  close  ap- 
proximation of  the  total. 

Of  53,813  Ohio  men  who  entered  the  army  in  1917,  says  the  most 
recent  report  of  the  Surgeon  General  of  the  army,  1,253  had  gonorrhea, 
239  had  syphilis  and  74  had  chancroid.  This  total  of  1,556  —  three 
percent  of  all  the  Ohio  enlistments  that  year  —  includes,  it  must  be  re- 
membered, neither  cases  cured  previous  to  entrance  into  the  service  nor 
cases  so  far  advanced  as  to  cause  rejection  of  the  sufferer.  Ohio's  per- 
centage of  vene really  diseased  recruits  was  about  equal  to  the  country- 
wide average. 

During  the  war  the  government  assumed  a  large  share  of  the  re- 
sponsibilty  for  decreasing  venereal  disease  prevalence  in  civilian  com- 
munities. This  was  justifiable  as  a  measure  for  increasing. the  physical 
fitness  of  the  country's  fighting  men.  As  demobilization* progresses, 
however,  this  responsibility  falls  back  upon  civil  authorities.  It  is  no 
longer  thq  army's  business  to  fight  venereal  disease  in  civil  life. 

Before  the  war,  many  contounities  could  have  pleaded  ignorance 
as  an  excuse  for  neglecting  the  venereal  disease  menace  in  their  midst. 
Now,  however,  there  is  no  reason  for  such  ignorance.  Little  effort  is 
necessary  to  get  accurate  statistics  upon  the  situation  in  your  own  town. 

Any  community  which  now  permits  venereal  diseases  to  continue 
unnoticed  and  unchecked  is  doing  so  deliberately  —  is  admitting  that  it 
lacks  the  public  spirit  needed  to  fight  the  greatest  existing  menace  to 
the  health  of  this  and  future  generations. 


New  Edition  of  Sex  Hygiene  For  several  weeks  past  calls  for  sex 

Literature  Ready  for  Distribution   hygiene  literature  have  been  coming 

in  to  the  State  Department  of  Health 
so  rapidly  that  the  available  supply  of  this  material  became  exhausted  be- 
fore arrangements  could  be  completed  for  putting  out  new  editions  of 
the  various  pamphlets.  In  consequence  there  has  been  more  or  less  delay 
in  filling  many  orders  from  public-spirited  citizens  who  volunteered  their 
services  as  distributors  of  educational  literature  in  the  campaign  against 
•venereal  diseases,  as  well  as  from  other  persons  who  desired  pamphlets 
for  their  individual  use. 

The  delays  which  have  occurred  have  been  greatly  regretted  by  the 
Department,  and  steps  to  correct  the  situation  have  been  taken  as  rapidly 
as  possible.    The  Department  is  now  pleased  to  announce  that  adequate 
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supplies  of  literature  are  again  available  and  that  every  effort  will  be 
made  in  future  to  foresee  all  demands. 

Orders  will  be  filled  promptly,  and  all  possible  support  will  be  given 
those  persons  who  have  expressed  their  willingness  to  co-operate  with  the 
Department  in  the  educational  work.  The  Department  sincerely  trusts 
that  the  unfortunate  delay  has  not  operated  to  dampen  the  ardor  of  those 
who  have  enlisted  for  this  great  service. 


Low  Child  Mortality  in  City  It  would  probably  be  difficult  to.  prove 
With  Biggest  Nursing  Service   beyond    all    possibility   of   doubt   that 

Akron's  admirable  public  health  nurs- 
ing service  tis  responsible  for  the  low  child  mortality  rate  achieved  by 
Summit  County  in  February  and  noted  in  the  mortality  table  for  that 
month  published  elsewhere  in  this  magazine.  We  feel  justified,  however, 
in  calling  attention  to  these  figures  and  suggesting  their  possible  relation 
to  the  extensive  nursing  work  which  is  being  done  in  the  Rubber  City. 

With  its  forty-three  deaths  of  children  under  five  years  of  age  in 
February,  Summit  County  was  twenty  below  its  record  for  the  cor- 
responding month  of  last  year,  and  thirty-seven  and  twent>'-three,  re- 
spectively, below  the  monthly  averages  for  1917  and  1916.  And  this 
record,  it  will  be  noted,  was  in  February,  when  in  the  State  at  large 
disease  conditions  were  still  abnormal  as  a  result  of  the  influenza  epi- 
demic, and  was  in  a  city  whose  population  has  been  increasing  at  a 
tremendous  rate  in  recent  years. 

The  fact  that  this  great  reduction  in  child  mortality  was  achieved 
in  the  city  which  is  probably  better  equipped  with  nursing  service  than  is 
any  other  in  the  State  offers  food  for  thought  to  many  other  municipali- 
ties. Even  though  we  can  not  prove  the  connection  between  these  two 
circumstances  in  this  particular  instance,  the  student  of  public  health 
knows  that  the  nurse  is  probably  the  greatest  single  factor  in  saving 
infant  lives.  The  infant  mortality  records  of  Akron  will  be  watched 
with  much  interest  during  the  remainder  of  the  year,  to  see  if  the 
promising  start  made  in  February  is  fittingly  followed  up. 

In  the  meantime,  other  cities  would  do  well  to  try  a  similar  experi- 
ment on  themselves.  Equip  your  community  with  a  reasonably  adequate 
nursing  service,  and  you  are  almost  certain  to  lose  fewer  babies  this  year 
than  last  year.  The  new  law,  it  should  be  remembered,  authorizes  any 
local  board  of  health  to  employ  one  or  more  nurses. 
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What  the  New  Tubercttlosis    The  three  bills  in  regard  to  tuberculosis 
Hospital  Laws  Mean  hospitals  which  were  passed  by  the  Gren- 

eral  Assembly  may  require  a  little  ex- 
planation to  make  their  import  clear  to  readers  of  this  magazine.  Briefly 
summarized,  these  bills  are : 

(i)  H.  B.  383  (Mr.  Grosser),  authorizing  a  county  hold- 
ing membership  in  a  tuberculosis  hospital  district  to  sell  its 
interest  to  any  other  county  in  the  district,  with  the  approval 
of  the  State  Department  of  Health,  and  withdraw  from  the 
district. 

(2)  H.  B.  403  (Mr.  Harter),  authorizing  a  county  hold- 
ing membership  in  a  hospital  district  to  establish  additional  h6s- 
pital  facilities,  dispensaries  or  nursing  service  at  its  own  expense, 
with  the  approval  of  the  State  Department  of  Health,  if  the 
trustees  of  the  district  hospital  fail  to  maintain  adequate  facilities 
of  these  classes  for  treatment  of  the  county's  tuberculosis 
patients. 

(3)  H.  B.  404  (Mr.  Gardner),  authorizing  the  county 
commissioners  of  a  county  in  which  there  is  a  municipal  tuber- 
culosis hospital  to  establish  and  operate  a  county  hospital  or  to 
buy  or  lease  the  existing  municipal  hospital. 

All  these  measures  were  drawn  with  a  view  to  special  cases.  The 
Grosser  and  Harter  acts  are  designed  as  possible  means  of  settling  dif- 
ficulties in  the  administration  of  the  Springfield  Lake  hospital  district, 
comprising  Summit,  Stark,  Golumbiana,  Mahoning  and  Portage  counties. 
Summit  Gounty  has  been  anxious  to  enlarge  the  district  facilities  but  has 
bjeen  unable  to  obtain  a  majority  vote  of  the  joint  board  in  favor  of  this 
project.  The  Harter  bill  will  enable  Summit  Gounty  to  act  independently 
in  this  regard  if  it  chooses  to  do  so.  On  the  other  hand,  Mahoning  and 
Golumfbiana  representatives  in  the  district  organization  have  for  some 
time  been  dissatisfied  with  the  conduct  of  the  district's  aflfairs  and  have 
maintained  that  Summit  is*  getting  greater  benefits  than  their  counties- 
from  the  sanatorium.  They  backed  the  Grosser  bill  as  a  means  of  legal- 
izing their  withdrawal  from  the  district,  if  they  decide  to  withdraw. 
Both  factions  in  the  district  have  now  obtained  the  legislation  they  de- 
sire, and  it  remains  to  be  seen  what  further  action  will  take  place. 

The  Gardner  bill  was  passecl  at  the  instance  of  Hamilton  Gounty 
representatives.     Its  backers  desire  to  transform  the  Gincinnati  sanator- 
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iuni  from  a  municipal  to  a  county  institution,  and  no  authority  to  do  so 
has  existed  previously. 

None  of  these  new  laws  should  be  interpreted  as  indicating  any 
change  in  the  general  policy  of  tuberculosis  hospital  organization  which 
was  adopted  with  the  passage  of  the  district  hospital  law  and  the  repeal 
of  the  county  hospital  law  several  years  ago.  The  inter-county  district 
remains  as  the  unit  for  hospital  organization  in  the  State,  and  the  State 
Department  of  Health  is  continuing  without  change  its  efforts  to  bring 
about  the  establishment  of  more  sanatoria. 


Recruits  Are  Needed  It  is  becoming  more  and  more  apparent  that 
for  Nursing  Forces        public  health  progress  in  the  years  just  ahead 

is  to  depend  very  largely  upon  the  development 
of  an  adequate  supply  of  public  health  nurses.  The  shortage  of  nurses 
is  already  interfering  with  the  carrying  out  of  many  plans  for  health 
advancement,  and  unless  an  immediate  remedy  is  applied  the  situation 
will  grow  worse. 

Fortunately  plans  are  already  under  way  to  increase  the  supply  of 
nurses.  The  National  Organization  for  Public  Health  Nursing  is  rais- 
ing a  scholarship  fund,  to  enable  nurses  to  obtain  the  specialized  train- 
ing in  public  health  work  which  is  necessary  before  entering  this  phase 
of  the  profession.  Efforts  are  also  being  made  to  bring  before  young 
women  the  possibilities  of  the  nursing  profession  as  a  vocation,  and  to 
influence  women,  especially  those  with  college  training,  to  enter  nursing 
courses  with  a  view  to  engaging  in  public  health  work. 

Any  person  who  aids  in  increasing  the  army  of  public  health  nurses 
is  striking  a  blow  for  higher  health  standards  among  the  public. 


Mortality  Rates  of  Ohio        The  191 8  death  totals  and  rates  for  Ohio 
Counties  and  Cities  in  1918    counties  and  certain  Ohio  cities  presented 

in  this  number  call  for  little  or  no  com- 
ment. The  heavy  increase  is  of  course  due  to  the  influenza  epidemic  dur- 
ing the  closing  months  of  the  year.  The  figures  are  well  worth  study 
by  persons  interested  in  particular  localities.  Deaths  by  causes  will  be 
presented  to  the  readers  of  the  Ohio  Public  Health  Journal  as  soon 
as  they  are  made  available  by  the  Registrar  of  Vital  Statistics. 
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Hughes  Health  District  Bill  Passed 


Notes  on  Progress  of  Public  Health  Measures  Before  Ohio  GenersI 

Assembly 


THE  Hughes  health  district 
bill,  House  Bill  No.  211, 
was  finally  passed  by  the 
General  Assembly  April  17,  just 
before  the  houses  recessed  until 
May  5.  As  passed  it  differed  only 
in  minor  respects  from  the  form  in 
which  it  was  introduced,  published 
in  the  February  number  of  the 
Ohio  Public  Health  Journal. 
The  new  law  in  its  final  form  will 
be  published  later,  after  it  has  been 
printed  by  the  Secretary  of  State. 
Governor  Cox  has  signed  the 
measure. 

By  an  amendment  inserted  in  the 
Senate  before  that  body  passed  the 
bill  April  16,  and  concurred  in  by 
the  House  April  17,  it  was  pro- 
vided that  in  the  medical  super- 
vision of  school  children  in  accord- 
ance with  the  law,  no  medical  or 
surgical  treatment  shall  be  admin- 
istered to  any  minor  school  child 
except  upon  the  written  request  of 
the  parent  or  guardian  of  the  child, 
aad  that  any  information  regard- 
ing a  diseased  condition  or  defect 
found  as  a  result  of  a  medical 
school  examination  be  communi- 
cated only  to  the  parent  or  guar- 
dian of  the  child,  and  if  in  writing 
shall  be  in  a  sealed  envelope  ad- 
dressed to  such  parent  or  guardian. 
An  amendment  inserted  by  the 
Senate  committee  makes  it  the  duty 
of  the  district  board  of  health  to 
provide  for  medical  and  dental  su- 
pervision of  school  children,  in- 
stead of  for  medical  supervision 
only  as  in  the  original  bill. 

The  history  of  rthe  Hughes  bill, 
in  brief,  is  as  follows :    Introduced 


in  the  House  February  10,  referred 
to  public  health  committee  Febru- 
ary ii,  reported  favorably  (with 
amendments)  March  7,  passed 
March  25  by  vote  of  80  to  14  (one 
affirmative  and  one  negative  vote 
added  later)  ;  introduced  in  Senate 
March  26,  referred  to  public  health 
committee  March  28,  reported  fa- 
vorably (with  amendment)  April 
14,  amended  and  passed  April  16 
by  a  vote  of  30  to  o.  Senate  amend- 
ments concurred  in  by  House  April 
17.  Remaining  steps  to  be  taken 
are  formal  enrollment  of  the  bill, 
its  approval  by  the  Governor  and 
his  filing  of  the  signed  measure  in 
the  office  of  the  Secretary  of  State. 
It  will  become  a  law  three  months 
after  it  is  thus  filed  by  the  Gov- 
ernor. As  the  Governor  has  al- 
ready expressed  his  informal  ap- 
proval of  the  bill,  and  urged  such 
legislation  in  his  inaugural  address 
to  the  Assembly,  there  is  believed 
to  be  no  doubt  that  he  will  sign  the 
bill. 

The  new  local  health  machinery 
provided  by  the  Hughes  bill  is  to 
go  into  operation,  according  to  the 
terms  of  the  measure,  January  i, 
1920.  The  coming  summer  will  be 
a  period  of  preparation  for  the  in- 
stallation of  the  new  system. 


Bense  Act  Restored 

By  the  passage  of  the  Ritter  bill, 
Senate  Bill  No.  127,  the  Assembly 
restored  the  Bense  act,  providing 
for  correction  of  stream  pollution 
or  impure  water  supply  upon  ord^^ 
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of  the  State  Department  of  Health, 
to  practically  its  original  form, 
wiping  out  amendments  by  which 
the  previous  General  Assembly  had 
so  weakened  the  authority  of  the 
Department  as  to  make  it  difficult 
to  enforce  its  orders  where  munici- 
palities concerned  were  disposed  to 
resist.  By  the  amendments  added 
at  this  session,  it  is  provided  that 
a  bond  issue  to  carry  out  an  order 
of  the  State  I>epartment  of  Health 
under  the  act,  which  issue  shall  not 
exceed  three  per  cent  of  the  total 
value  of  all  property  in  the  munic- 
ipality, shall  not  be  required  to  be 
submitted  to  popular  vote.  Appeal 
from  a  decision  of  the  State  De- 
partment of  Health  is  provided  for 
—  first  to  a  board  of  referees  and 
finally  to  the  Supreme  Court.  The 
referees  are  to  be  sanitary  engi- 
neers, one  to  be  chosen  by  the 
State  Department  of  Health  but 
not  to  be  an  employee  of  the  De-  . 
partment  and  the  other  to  be 
chosen  by  the  other  party;  these 
two  referees  are  to  choose  a  third 
if  they  disagree  and  the  majority 
of  the  board  of  three  is  to  de- 
cide the  case.  Appeal  may  be 
taken  from  the  decision  either  of 
the  Department  or  of  a  board  of 
referees  on  a  petition  of  error  to 
the  Supreme  Court,  but  it  is  pro- 
vided that  no  other  court  shall  in- 
terfere with  the  carrying  out  of  an 
order  under  the  act.  Orders  for 
the  correction  of  insanitary  condi- 
tions are  to  be  issued  by  the  State 
Commissioner  of  Health  after  a 
hearing  of  the  case  and  a  decision 
to  that  eflFect  by  the  Public  Health 
Council.  The  former  requirement 
that  such  orders  be  approved  by 
the  Governor  and  the  Attorney 
General  has  been  dropped  from  the 
new  law. 


Laws  Enacted  and  Signed  . 

Laws  which  had  been  passed  by 
both  Houses  and  signed  by  the 
Governor  prior  to  the  recess  in- 
cluded the  following  measures  of 
interest  to  the  public  health  worker 
(see  February  and  March  Ohio 
Public  Health  Journal  for  dis- 
cussion of  several  of  these)  : 

Senate  Bill  No.  15  (Mr.  Kryder), 
relative  to  classification  and  inspection 
of  hospitals.  House  Joint  Resolution 
No.  13,  printed  in  the  February  Ohio 
Public  Health  Journal,  directs .  the 
State  Department  of  Health  to  make  a 
survey  of  the  hospital  facilities  of  the 
State. 

House  Bill  No.  21  (Mr.  Hughes),  au- 
thorizing employment  of  public  health 
nurses  by  local  boards  of  health  (printed 
in  March  Ohio  Public  Health  Jour- 
nal). 

House  Bill  No.  27  (Mr.  King),  re- 
quiring coal  mine  operators  to  maintain 
washrooms  for  employees. 

House  Bill  No.  65  (Mr.  Comings), 
relating  to  contracts  between  county 
commissioners  and  charitable  hospitals. 

House  Bill  No.  176  (Mr.  Tallcy),  re- 
lating to  illegal  practice  of  medicine  and 
surgery.  j 

House  Bill   No.  214   (Mr.  Donahay). 
authorizing    the    administration    of    an     \ 
anaesthetic  by  a  registered  nurse  under 
the  direction  of  a  physician.  j 


Bills  Awaiting  Signature 

Bills  ])assed  but  not  yet  signed 
by  the  Cjovernor  up  to  the  time  of 
the  recess  included  (see  February 
and  March  Ohio  Public  Health 
Journal  for  outlines  of  several  of 
these  measures) : 

Senate  Bill  No.  14  (Mr.  Sparks),  the 
hotel  inspection  and  h'censing  bill. 

Senate  Bill  No.  77  (Mr.  Jones,  of 
Frankh'n),  granting  osteopathic  physi- 
cians an  examination  in  surgery  by  the 
State  Medical  Board. 

Senate  Bill  No.  121  (Mr.  Berry,  by 
request),  providing  a  seal  for  the  State 
Department  of  Health. 
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Senate  Bill  No.  124  (Mr.  Norris), 
providing  for  the  calling  of  an  annual 
"Ohio  welfare  conference"  by  the 
Board  of  State  Charities. 

House  Bill  No.  99,  providing  for  the 
licensing  by  the  Secretary  of  Agriculture 
of  establishments  for  the  disposal  of 
the  bodies  of  dead  animals,  after  in- 
spection by  the  State  Veterinarian  and 
certification  by  that  official  that  the  es- 
tablishment meets  specifications  laid 
down  in  the  bill. 

House  Bill  No.  145  (Mr.  Cable), 
making  slight  changes  in  the  law  re- 
garding registration  of  nurses. 

House  Bill  No.  158  (Mr.  Comings), 
providing  for  medical  and  surgical  treat- 
ment of  crippled  children  at  public  ex- 
pense. 

House  Bill  No.  174  (Mr.  Smith),  re- 
quiring the  heating  of  electric  car  vesti- 
bules for  the  protection  of  motormen 
and  conductors. 

House  Bill  No.  225  (Mr.  Scott), 
amending  the  law  in  regard  to  mis- 
branding of  food,  drink,  flavoring  ex- 
tracts, confectionery  and  condiments. 

House  Bill  No.  240  (Mr.  Matthews), 
e<itablishing  a  state  board  of  optometry 
to  regulate  the  practice  of  optometry. 

House  Bills  No.  280  (Mr.  Evans)  and 
No.  281  (Mr.  Evans),  relating  to 
county  sewer  districts. 

House  Bill  No.  285  (Mr.  Jones,  of 
Trumbull),  relating  to  institutions  car- 
ing for  children. 

House  Bill  No.  305  (Mr.  Chester),  re- 
lating to  the  erection  and  maintenance 
of  county  h6spitals. 

House  Bill  No.  313  (Mr.  Harter), 
providing  for  sale  or  lease  of  public 
waters  of  the  State. 

House  Bill  No.  314  (Mr.  Helfrich), 
authorizing  the  registration  of  births 
and  deaths  of  Ohioans  occurring  out- 
side the  State. 

House  Bill  No.  346  (Mr.  Swedersky), 
prohibiting  the  use  of  salamanders  in 
enclosures   where  persons   work. 

House  Bill  No.  383  (Mr.  Crosser), 
authorizing  a  county  holding  member- 
ship in  a  tuberculosis  hospital  district 
to  sell  its  interest  to  another  county  in 
the  district,  subject  to  the  approval  of 
the   State   Department  of  Health. 

House  Bill  No.  398  (Mr.  Federman), 
to  regulate  the  manufacture  and  sale  of 
soft  drinks  in  bottles. 


House  Bill  No.  403  (Mr.  Harter), 
permitting  a  county  holding  membership 
in  a  tuberculosis  hospital  district  to  pro- 
vide local  care  for  tuberculosis  patients 
at  its  own  expense  if  the  hospital  fails 
to  provide  adequate  facilities  for  such 
care. 

House  Bill  No.  404  (Mr.  (Gardner), 
authorizing  a  county  in  which  a  munici- 
pal tuberculosis  hospital  is  located  to 
buy  or  lease  the  municipal  hospital  or 
to  establish  and  operate  a  county  tu- 
berculosis hospital. 

House  Bill  No.  424  (Mr.  Dunspaugh), 
extending  the  provisions  of  the  Work- 
men's Compensation  law  so  as  to  make 
it  apply  to  all  employers  of  one  or  more 
persons. 

House  Bill  No.  490  (Mr.  Drury),  pro- 
viding for  the  inspection,  license  and 
sanitary  regulation  of  commercial  can- 
neries and  for  the  publication  of  the 
reports  of  the  same. 


Legislation  Still  Pendiiig 

Among  measures  still  pending  at 
the  time  of  the  recess,  which  may 
receive  further  action  after  the  re- 
sumption of  the  session  May  5, 
may  be  mentioned  the  following 
(see  also  February  and  March 
Ohio  Public  Health  Journal)  : 

Senate  Bill  No.  66  (Mr.  Davis),  es- 
tablishing sanitary  districts.  Passed  by 
the  Senate;  reported  .without  recom- 
mendation by  House  public  health  com- 
mittee; on  House  calendar  for  third 
reading  and  vote  May  6  at  2 :30  o'clock.  . 

Senate  Bill  No.  71  (Mr.  Whittemore), 
supplementing:  the  present  law  in  re- 
gard to  the  employment  of  minors  at 
street  trades.  Substitute  bill  recom- 
mended by  Senate  labor  committee;  bill 
recommitted  to  that  committee.  ' 

Senate  Bill  No.  147  (Mr.  Snyder,  by 
request),  relating  to  the  manufacture 
and  sale  of  condensed  and  evaporated 
milk.  In  public  health  committee  of 
Senate. 

Senate  Bill  No.  156  (Mr.  Ake),  for- 
bidding the  employment  of  a  woman 
under  twenty-one  on  a  street  car,  as  an 
elevator  operator  (except  in  certain 
specified  cases)  or  as  a  messenger,  as 
well  as  at  any  occupation  (as  at  present) 
which   compels  her  to   remain^tanding 
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constantly   while   on    duty.    Passed   by 
Senate;  in  labor  committee  of  House. 

Senate  Bill  No.  157  (Mr.  Ake),  for- 
bidding the  employment  of  women  in 
lead  industries  or  in  other  occupations 
which  the  State  Department  of  Health, 
after  investigation,  may  declare  injuri- 
ous to  the  health  of  women.  In  pub- 
lic works  committee  of  Senate, 

Senate  Bill  No.  167  (Mr.  Ritter),  es- 
tablishing a  minimum  of  five  dollars  and 
a  maximum  of  twenty-five  dollars  as 
the  weekly  amount  to  be  paid  for  the 
support  of  a  patient  at  the  Ohio  State 
Tuberculosis  Sanatorium,  the  amount  to 
be  proportionate  to  the  patient's  financial 
condition,  and,  if  his  payment  be  less 
than  the  minimum,  the  deficiency  to  be 
made  up  by  the  county  of  which  he  is 
a  resident.  Reported  favorably  by 
finance  committee  of  Senate. 

House  Bill  No.  31  (Mr.  Cable),  pro- 
viding for  public  comfort  stations  in 
municipalities.  Passed  by  House;  in 
Senate  committee  on  villages  since  Feb- 
ruary 27. 

House  Bill  No.  42  (Mr.  Carson),  pro- 
viding for  a  hospital  for  victims  of  in- 
dustrial injuries.  In  House  mines  and 
mining  committee  since  January  20. 

House  Bill  No.  107  ?Mr.  Smith),  re- 
lating to  licenses  of  cold  storage  ware- 
houses. Passed  by  House;  in  manufac- 
tures and  commerce  committee  of  Sen- 
ate. 

House  Bill  No.  142  (Mr.  Lonz),  for 
medical  examination  of  food  handlers. 
In  public  health  committee  of  House 
since  January  31.  (The  passage  of  the 
health  district  bill  makes  this  bill  un- 
necessary, as  the  district  board  of  health 
is  charged  with  the  duty  of  making  such 
examinations.) 

House  Bill  No.  173  (M».  Lustig),  re- 
lating to  certain  occupations  for  women. 
In  labor  committee  of  House  since  Feb- 
ruary 5. 

House  Bill  No.  175  (Mr.  Greve),  pro- 
hibiting the  employment  of  women  in 
any  manufacturing  establishment,  ex 
cept  canneries  during  the  busy  season, 
where  one  or  more  persons  are  em- 
ployed before  six  o'clock  in  the^  morn- 
ing or  after  eleven  o'clock  at  night  on 
any  day  of  the  week.  Passed  by  House; 
on  Senate  calendar  for  action  after  the 
recess. 

House  Bill  No.  227  (Mr.  Gordon  of 
Brown),  requiring  cars,  waiting  rooms 
and  other  equipment  of  railroads  to  be 
kept  in  a  clean  and  sanitary  condition. 
Passed  by  House;  in  public  utilities 
committee  of   Senate    (motion  to  refer 


to  public  health  committee  of  Senate 
was  lost). 

House  BiU  No.  233  (Mr.  Wenncr); 
relating  to  health  supervision  in  the 
public  schools.  In  public  health  com- 
mittee of  House  since  February  17. 

House  BiU  No.  243  (Mr.  Kay),  re- 
quiring the  maintenance  of  drmking 
water  and  toilet  accommodations  at 
fair  grounds  and  amusement  parks. 
Passed  by  House ;  in  county  affairs  com- 
mittee of  Senate. 

House  Bill  No.  252  (Mr.  Delehanty). 
to  prevent  the  adulteration  of  ice  cream. 
In  dairy  and  food  products  committee 
of  House  since  February  20. 

House  Bill  No.  282  (Mr.  Dunspaugh), 
changing  from  fifty-four  hours  a  wedc 
and  ten  hours  a  day  to  fifty  hours  a 
week  and  nine  hours  a  day,  the  maxi- 
mum for  hours  of  labor  of  girls  under 
twenty-one  in  establishments  enumerated 
in  Section  12993,  General  Code.  Re- 
ported favorably  by  House  labor  com- 
mittee. 

House  Bill  No.  350  (Mr.  Gorrell), 
supplementing  the  statutes  for  the  sup- 
pression of  prostitution.  Passed  by 
House;  in  public  health  committee  of 
Senate. 

House  Bill  No.  353  (Mr.  Helfrich), 
p;-oviding  for  one-year  training  courses 
for  attendant  nurses.  In  public  health 
committee  of  House. 

House  Bill  No.  361  (Mr.  Duns- 
paugh) ,  providing  for  old  age  pensions. 
Reported  favorably  by  House  labor 
committee. 

House  Bill  No.  362  (Mr.  Duns- 
paugh,  amending  and  supplementing 
existing  laws  with  regard  to  prohibiting 
the  employment  of  women  in  certain 
occupations.  Passage  as  amended 
recommended  by  labor  committee  of 
House. 

House  Bill  No.  371  (Mr.  Robins),  re- 
lating to  the  adoption  of  children.  Pas- 
sage as  amended  recommended  by  judi- 
ciary committee  of  House. 

House  Bill  No.  374  (Mr.  Cowan),  for 
the  sterilization  of  dejfectives.  In  pub- 
lic health  committee  of  House. 

House  Bill  No.  381  (Mr.  Pearson),  to 
require  physical  education  and  health 
supervision  in  the  schools.  In  common 
schools  committee  of  House. 

House  Bill  No.  412  (Mr.  Helfrich). 
providing  for  the  licensing  and  registra- 
tion of  attendant  nurses.  In  public 
hej'lth  committee  of  House. 

House  Bill  No.  416  (Mr.  Carpenter^ 
increasing  the  maximum  death  benefit 
under  th^  workmen's-eompensation  law 
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to  six  thousand  dollars.  Passed  by 
House;  awaiting  second  reading  in  Sen- 
ate. 

House  Bill  No.  426  (Mr.  Luchsinger}, 
relating  to  the  manufacture  and  sale 
of  condensed  and  evaporated  milk.  In 
dairy  and  food  products  committee  of 
the  House. 

House  Bill  No.  427  (Mr.  Kay), 
amending  the  law  for  regulation  of  the 
manufacture  and  sale  of  mattresses.  In 
public  health  committee  of  the  House. 

House.  Bill  No.  441  (Mr.  WennerV 
extending  the  benefits  of  the  workmen  s 
compensation  law  to  include  certain 
occupational  diseases.  Passage,  as 
amended,  recommended  by  House  labor 
committee. 

House  Bill  No.  447  JMr.  Robinson^, 
to  regulate  the  manufacture  of  milk 
made  from  milk  powder.  Reported 
favorably  March  27. 

House  Bill  No.  450  (Mr.  Hughes), 
providing  a  penalty  for  physicians  fail- 
ing to  report  occupational  diseases  in 
accordance  with  existing  law.  Amended 
and  reported  favorably  by  House  public 
health  committee;  on  calendar  for  third 
reading  May  6  at  3 :30  o'clock. 

House  Bill  No.  465  (Mr.  Matthews), 
providing  for  a  survey  of  the  States 
water  resources  by  the  Department  of 
Public  Works.  Passed  by  House ;  await- 
ing second  reading  in  Senate. 

House  Bill  No.  480  (Mr.  James  A. 
Reynolds),  establishing  a  minimum 
wage  commission  to  determine  minimum 
wages  for  women  and  minors.  In  labor 
committee  of  House. 

House  Bill  No.  517  (Mr.  Myers),  es- 
tablishing a  system  of  health  insurance 
for  employes  and  dependent  members  of 
their  families.  In  House  public  health 
committee. 

House  Bill  No.  534  (Mr.  Evans),  es- 
tablishing a  state  building  code.^  In- 
troduced on  evening  of  last  day  prior  fo 
recess  and  awaiting  second  readmg. 

House  Joint  Resolution  No.  24  (Mr. 
Bond),  providing  for  the  appointment 
by  the  Governor  of  a  commission  to 
investigate  and  report  upon  housing  con- 
ditions at  coal  mines.  In  mines  and 
mining  committee  of  House  since  Feb- 
ruary 17.  ___ 

Kryder  Bill  Lost 

The  Kryder  chemical  closet  bill, 
Senate  Bill  No.  2,  was  definitely 
added  to  the  list  of  bills  defeated 
when  a  rnotion  to  reconsider  the 


indefinite  postponement  of  the 
measure  in  the  House  was  voted 
down.        

TUBERCULOSIS     HOSPITAL 
FACILITIES    INADEQUATE 

Tuberculosis  sufferers  have  been 
neglected  by  many  Ohio  communi- 
ties in  extension  of  hospital  facili- 
ties. From  the  standpoint  of  its 
relative  importance  as  a  cause  of 
sickness,  tuberculosis  is  receiving 
far  less  attention  in  the  hospitals 
of  the  State  than  are  other  diseases. 
Approximately  1,500  —  six  percent 
—  of  the  state's  25,000  hospital 
beds  are  available  to  tuberculosis 
patients.  The  remainder  are  in 
general  hospitals  from  which  tuber- 
culosis victims  are  excluded.  To 
give  adequate  care  to  tuberculosis 
sufferers,  twenty  percent  of  our 
bed  capacity  should  be  in  tuber- 
culosis hospitals. 

This  twenty  percent  estimate  is 
based  upon  the  following  figures: 

Three  hundred  thousand  Ohio- 
ans  annually  undergo  sickness 
which  should  receive  hospital  care. 
Of  these,  10,000,  or  one  in  thirty, 
have  tuberculosis.  (This  is  only 
about  one-fifth  of  all  active  tuberr 
culosis  cases.)  Since  in  the  gen- 
eral, hospital  the  average  patient 
stays  less  than  a  month,  each  bed 
in  such  hospitals  can  accommodate 
twelve  to  fourteen  patients  a  year. 
The  tuberculosis  hospital  bed  ac- 
commodates only  two  patients, 
staying  siK  months  each,  per  year. 
With  one-thirtieth  as  many  pa- 
tients as  the  general  hospitals, 
therefore,  the  tuberculosis  hos- 
pitals need  one-fifth  as  many  beds 
to  do  equally  efficient  ^ork. 

They  now  have  only  one-six- 
teenth as  many  beds  and  conse- 
quently can  achieve  only  one-third 
efficiency.  ^  t 
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1918  Death  and  Birth  Statistics  for  Ohio 


Tables  Based  Upon  Figures  Compiled  by  the  Bureau,  of  Vital  SU- 
tistics,  J.  E.  Mongery  M.  D^  State  Registrar. 


DEATH  and  birth  statistics  for  1918  for  the  State,  its  counties  and 
certain  of  its  cities  for  which  figures  have  been  compiled  to  date 
by  the  Bureau  of  Vital  Statistics  are  presented  in  the  accompany- 
ing tables.  Corresponding  figures  for  1917  are  presented  for  the  sake 
of  comparison.  The  rates  given  are  based  upon  the  population  esti- 
mates of  the  Federal  Census  Bureau,  which  are  admittedly  far  from 
the  correct  totals  in  a  number  of  cities  and  counties  which  have  regis- 
tered abnormal  increases  in  population  in  recent  years.  For  this  reason 
the  rates  should  not  be  over-emphasized  in  making  comparisons  bet>veen 
different  localities.  Not  until  the  new  census  is  taken  next  year  will 
it  be  possible  to  adjust  birth  and  death  rates  of  many  communities  to  a 
point  of  approximate  correctness. 


DEATHS   AND   DEATH    RATES    PER   1,000   POPULATION    FROM    ALL 
CAUSES,   OHIO  COUNTIES,   1918  AND  1917. 


County 


Number 

Deaths, 

1918 


Number 

Deaths, 

1917 


Death 
Rate, 
1918 


Death 
Rate, 
1917 


Total    . 

Adams    . . . 

Allen    

Ashland  . . 
Ashtabula 
Athens  . . . 
Auglaize  . . 
Belmont  . . 
Brown  . . . 
Butler  .... 
Carroll  . . . 
Champaign 

Clark   

Clermont  . 
Clinton  . . . 
Columbiana 
Coshocton 
Crawford  . 
Cuyahoga 

Darke   

Defiance  . . 
Delaware    . 

Erie    

Fairfield  .. 
Fayette  ... 
Franklin  . . 
Fulton    . . . 


94,018 

309 

•1.059 

337 

994 


1 

1 

1 

1 

14 


4. 


315 
501 
293 
472 
214 
392 
360 
484 
389 
452 
420 
512 
807 
586 

asi 

375 
727 
519 
338 
943 
305 


76,893 

279 
919 
305 
943 
705 
315 

1,254 
328 

1,112 
170 
359 

1,133 
381 
292 

1,182 
322 
494 
12.153 
503 
291 
381 
740 
490 
294 

4.060 


17.9 

12.4 
16.9 
13.8 
14.9 
15.8 
10.1 
•16.5 
11.7 
17.7 
13.5 
14.9 
19.0 
16.5 
16.3 
17.4 
13.4 
14.8 
I  14.8 
I  13.5 
I  13.6 
I  13.6 
I  -18.9 
I  11.9 
I  15.5 
I  _  19.8  ] 


[e 


14.8 

11.3 
14.6 
12.6 
14.4 
13.0 
10.1 
14.2 
13.2 
13.9 
10.8 
13.8 
15.8 
12.9 
12.3 
14.3 
10.5 
14.5 
'15.5 
11.6 
11.9 
13.7 
19.1 
11.4 
13. o 
15.4 
11.5 
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DEATHS  AND  DEATH  RATES  PER  1,000  POPULATION  FROM  ALL 
CAUSES,  OHIO  COUNTIES,  1918  AND  1917  —  Continued. 


County 


Number 

Number 

Death 

Death 

Deaths, 

Deaths, 

.    Rate, 

Rate, 

1918 

1917       \ 

1918 

1917 

605 

423 

23.6 

16.4 

224 

184 

15.2 

12.5 

676 

440 

19.6 

14.8 

674 

493 

13.5 

10.1 

9,812 

7,728 

19.6 

15.5 

507 

420 

13.2 

11.1 

439 

401 

'14.5 

13.2 

298 

256 

15.5 

13.4 

259 

248 

•10.4 

9.9 

377 

391 

13.2 

13.6 

424 

281 

17.8 

11.9 

208 

221 

11.6 

12.3 

676 

482 

16.1 

13.5 

466 

422 

15.4 

13.7 

1,501 

1,063 

18.0 

13.2 

489 

365 

15.2 

11.4 

425 

357 

17.9 

15.0 

806 

631 

20.2 

16.0 

923 

759 

14.8 

12.3 

379 

368 

12.5 

12.2 

1,457 

1,021 

16.0 

11.2 

4,432 

3,879 

17.7 

17.5- 

300 

214 

15.0 

10.8 

3,740 

2,731 

22.4 

18.2 

605 

551 

15.7 

14.6 

368 

328 

14.7 

13.2 

418 

381 

16.3 

14.9 

334 

307 

12.0 

11.1 

734 

679 

15.4 

14.6 

262 

231 

10.7 

9.5 

3,785 

3.227 

18.9 

17.1 

219 

258 

13.6 

16.0 

178 

195 

10.7 

11.6 

1,038 

876 

16.6 

14.4 

203 

240 

14.2 

12.9 

319 

288 

14.4 

12.8 

229 

183 

10.1 

8.1 

490 

367 

12.7 

9.7 

422 

a59 

16.0 

13.7 

223 

196 

14.3 

12.5 

523 

473 

16.7 

15.2 

276. 

277 

11.6 

11.6 

382 

303 

12.6 

10.1 

776 

671 

15.5 

13.4 

1,975 

598 

49.4 

14.9 

528 

399 

14.8 

11.1 

1,274 

883 

22.9 

16.4 

705 

633 

16.2 

14.6 

346 

296 

14.2 

12.0 

2,867 

2,277 

20.1 

15.9 

3.492 

3,070 

24.4 

22.8 

1,303 

969 

22.2 

16.9 

938 

676 

15.9 

11.4 
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Gallia    

Geauga    — 

Greene   

Guernsey  . . 
Hamilton  . 
Hancock   .. 

Hardin    

Harrison   . . 

Henry    

Highland  . . 
Hocking  . . 
Holmes   . . . . 

Huron    

Jackson   

Jefferson  . . . 

Knox 

Lake  

Lawrence    . . 

Licking 

Logan    

Lorain    

Lucas  

Madison  . . . 
Mahoning  . . 

Marion 

Medina    

Meigs    

Mercer    

Miami  

Monroe   

Montgomery 

Morgan 

Morrow 

Muskingum 

Noble  

Ottawa 
Paulding  . . . 

Perry  

Pickaway  . . 

Pike   

Portage   — 

Pfeble   

Putnam   

Richland   . . . 

Ross  

Sandusky  . . 

Scioto    

Seneca 

Shelby   ..... 

Stark   

Summit   

Trumbull  .. 
Tuscarawas 
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DEATHS   AND   DEATH   RATES   PER  1,000  POPULATION   FROM  ALL 
CAUSES,  OHIO  COUNTIES,  1918  AIJD  1917  — Concluded. 


County 


Number 

Deatlfs. 

1918 


Number 

Deaths, 

1917 


Death 
Rate, 
1918 


Death 
Rate, 
1917 


Union    

Van  Wert  . 

Vinton  

Warren    . . . 
Washington 

Wayne  

Williams  . . 

Wood    

Wyandot 


272 
328 
208 
895 
575 
602 
319 
597 
239 


264 
171 
352 
538 
518 
299 
567 
240 


12.5 
11.2 
15.8 
16.2 
12.7 
15.7 
12.4 
13.1 
11.5 


13.1 
9.1 
13.1 
14.4 
11.8 
13.6 
11.8 
12.9 
11.6 


DEATHS   AND  DEATH   RATES    PER   1,000   POPULATION   FROM   ALL 
CAUSES,  IN  LISTED  OHIO  CITIES,  1918  AND  1917. 


County 


Number 

Deaths, 

1918 


Number 

Deaths, 

1917 


Death 
Rate, 
1918 


Death 
Rate, 
1917 


Total 


Akron    

Alliance 

Ashtabula    

Bellaire    

Cambridge    ... 

Canton    

Chillicothe   

Cincinnati    . . . . , 

Cleveland    

Columbus    

Dayton    

East  Liverpool 

Elyria    

Findlay    

Hamilton    

Ironton   

Lakewood   

Lancaster    .... 

Lima    

Lorain  

Mansfield   

Marietta    

Marion  

Massillon    

Middletown   . . . 

Newark    

Norwood  

Piqua    

Portsmouth    . . 

Sandusky   

Springfield     . . . 


51,529 

2,425 
388 
306 
328 
245 

1,264 
322 

8,628 
13,124 

4,263 

2,579 
453 
322 
275 
710 
344 
409 
201 
672 
677 
431 
234 
394 
260 
410 
•  525 
231 
264 
658 
365 

1,014 


41,794 

2,138 
305 
316 
267 
173 

1,002 
251 

6.833 
'10,831 

3.390 

2,051 
395 
272 
213 
515 
272 
286 
202 
544 
384 
838 
195 
344 
214 
270 
388 
179 
253 
504 
346 
859 


19.6 

26.7 
19.4 
13.8 
20.7 
17.4 
19.0 
20.3 
17.3 


13. 
IT. 
18. 
19. 
16. 
18. 
15.6 
24.1 
24.9 
12.3 
20.1 
16.9 
18.5 
18.0 
15.8 
16.6 
25,0 
16.8 
9.5 
18.2 
23.0 
17.9 
19.3 


16.3 

24.2 
15.6 
14.3 
17.6 
12.7 
15.5 
16.1 
16.5 
15.5 
15.2 
14.7 
17.0 
14.1 
14.3 
11,8 
19.3 
17,6 
12.6 
16,7 
10.0 
15.3 
15.1 
15.0 
14.0 
16.8 
12.6 
7.7 
17.7 
18.3 
17.1 
16.1 
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DEATHS   AND  DEATH  RATES   PER   1,000   POPULATION   FROM   ALL 
CAUSES,  IN  LISTED  OHIO  CITIES,  1918  AND  1917  —  Concluded. 


County 


Number 

Number 

Death 

Death 

Deaths, 

Deaths, 

Rate, 

Rate, 

1918 

1917 

1918 

1917 

605 

535 

23.3 

18.9 

259 

218 

20.5 

17.4 

4,039 

3,580 

20.2 

19.0 

445 

286 

32.9 

22.1 

2,787 

2,133 

25.1 

20.5 

613 

512 

19.0 

16.4 

Steubcnvillc 

Tiffin    

Toledo 

Warren  . . . 
Youngstown 
Zanesvillc    . 


NUMBER  OF  BIRTHS,  WITH  BIRTH  RATES  PER  1,000  POPULATION, 
IN  OHIO  COUNTIES,  1918  AND  1917. 


County 

Number 

Births, 

1918 

Number 

Births, 

1917 

Rate, 
1918 

Rate, 
1917 

Total 

122,996 

401 

1,593 

478 

-      1,367 

1,204 
618 

2.260. 
411 

1,952 
282 
443 

1,645 
499 
384 

1,910 
581 
696 
22,237 
955 
398 
434 
724 
848 
426 

5.803 
508 
423 
'268 
554 
946 

9,874 
757 
562 
311 

121,807 

496 

1,514 
476 

1,347 

1,143 
599 

2,304 
380 

1,881 
263 
443 

1,620 
475 
889 

•1,943 
631 
706 
22,846 
939 
520 
490 
726 
821 
899 

5,282 
584 
428 
272 
567 
047 

9.8.97 
726 
608 
317 

23.4 

16.0 

25.5 

19.6 

20.5 

21.7 

19.8 

24.9 

16.4 

23.4 

17.8 

16.3 

28.0 

17.0 

16.1 

22.9 

18.6 

20.2 

22.2 

22.0 

16.3 

15.6 

18.8' 

19.5 

19.6 

21.2 

20.3 

16.5 

18.2 

18.8 

18.9 

18.7 

19.7 

18.5 

16.2 

23.4 
19  8 

Adams 

Allen           

24  1 

\shland      

19  6 

Ashtabula    

20  6 

Athens    

21  0 

Auglaize    * 

19  1 

Belmont    

26.0 

Brown 

15  3 

Butler 

23  5 

Carroll    

16  7 

Chamoaifim  

17.0 

nark  T^.... 

22.3 

Clermont         . 

16  1 

Clinton 

■  16  4 

Columbiana    

23.6 

Coshocton 

20.6 

Crawford    

20.7 

Cuyahoga   

28.6 

Darke  

21.7 

Defiance        

21.2 

Delaware    . 

17.7 

Erie    

•18.7 

Fairfield    

19.2 

Fayette  

18.3 

Franklin    

20.1 

Fulton    

21.6 

Gallia     

16.6 

Geauga  » 

18.5 

Greene    

19.1 

Guei  nsey 

19.4 

Hamilton     

18.0 

Hancock     

10.2 

Hardin   

Harrison     

20.0 
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NUMBER  OF  BIRTHS,  WITH  BIRTH  RATES  PER  1,000  POPULATION, 
IN  OHIO  COUNTIES,  1918  AND  1917.  —  Concluded. 


County 

Number 

Births, 

1918 

Number 

Births, 

1917 

Rate, 
1918 

Rate, 
1917 

Henry » 

646 

496 
549 
402 
654 
679 

1,495 
570 
466 
893. 

1,001 
bffo 

2.017 

6,190 
371 

5,602 
791 
497 
543 
658 
1            1,018 
476 

4,150 
272 
279 

1,157 
329 
448 
379 
S% 
548 
298 
691 
378 
688 

1,082 
951 
757 

1,455 
951 
580 

3.942 

6,178 

1,649 

1,453 
350 
530 
304 
479 
911 
812 
525 
980 
I               394 

537 

514 
495 
378 
638 
646 

1,651 
568 
391 
847 

1,049 
599 

2,006 

6,371 
423 

4,688 
807 
526 
506 
645 
995 
435 

4,257 
275 
310 

1,117 
350 
511 
500 
854 
587 
330 
626 
453 
697 

1,005 

854 

1              .734 

1.480 
894 
586 

3,680 

6,069 

1.498 

1,386 
356 
515 
282 
487 
a55 
794 
506 
932 

DigitM  b 

21.8 
17.4 
23.1 
23.5 
18.3 
22.4 
17.9 
17.7 
19.6 
22.3 
16.0 
17.7 
22.2 
24.8 
18.6 
33.6 
20.6 
19.9 
21.2 
23.7 
21.4 
19.5 
20.8 
16.9 
16.^ 
18.5 
17.8 
20.2 
16.7 
23.3 
20.8 
19.1 
22.1 
15.9 
22.7 
21.6 
23.8 
21.2 
26.2 
21.9 
23.8 
27.6 
43.2 
28.0 
24.7 
16.1 
18.0 
23.1 
19.6 
20.0 
21.1 
20.5 
21.6 

,Gdfe§ 

21.4 

T-Uorhiand         

17.9 

Hockini?       

20.9 

Holmes      

21.1 

Huron    • 

17.9 

Jackson  

21.0 

T^flT  «>rson       

20.4 

f(^POX             

17.8 

Lake          

•16.4 

Lawrence        

21.4 

Lickinff    

17.0 

Losran              ••• 

19.9 

Lorain    

21.9 

Lucas    

28.8 

Madison    

21.3 

\f ahoninj?    

31.3 

Marion    

21.3 

Medina     

21.2 

Meigs    

19.8 

Mercer              

23.4 

Miami               • 

21.4 

Monroe 

18.0 

Montcromerv 

22.6 

Morgan 

17.1 

Morrow        

18.4 

Muskinfifum     

18.4 

Noble      

18.8 

Ottawa        

22.7 

Piiulninu    

22.0 

Perry    

22.5 

Pi(  kawav    

22.4 

Pike         

21.0 

Portage   

20.1 

Preble  • 

18.9 

Pi'tnam            

23.3 

Richland    

20.0 

Ross         

21.3 

Sanduskv    

20.5 

Scioto    

27.4 

Seneca    

20.6 

Shelbv    

23.7 

Stark' 

25.5 

Summit    

Trumbull 

Tuscarawas 

Union       

42,5 
26.2 
23.3 
16.3 

Van  Wert 

17.9 

Vinton 

Warren    

21.5 
19.9 

Washington    

18.8 

Wavne        

20.6 

Williams        

19.9 

Wood 

1          20.2 

Wvandot    «       .... 

e    ^^'^ 

THE  OHIO   PUBLIC   HEALTH   JOURNAL. 


155 


NUMBER  OF  BIRTHS,  WITH  BIRTH  RATES  PER  1,000  POPULATION, 
IN  LISTED  OHIO  CITIES,  1918  AND  1917. 


City 

Number 

Births, 

1918 

Number 

Births, 

1917 

Rate, 
1918 

Rate, 
1917 

Total    

68,189 

4,590 
516 
555 
388 
321 

1,988 
386 

7,856 
20,329 

4,454 

3,223 
474 
503 
318 
880 
•     331 
761 
320 
994 
963 
590 
-295 
560 
428 
684 
512 
307 
330 
765 
477 

1,275 
596 
283 

5,484 
691 

4,119 
643 

67,252 

4,549 
486 
571 
426 
330 

1,900 
330 

7,872 
20,417 

4,417 

3,323 
612 
382 
298 
916. 
271 
664 
300 
892 

1,060 
504 
281 
593 
337 
620 
566 
342 
318 
779 
454 

1,284 
658 
287 

5.707 
505 

3,472 
629 

25.9 

50.5 
25.8 
25.0 
24.4 
22.8 
29.8 
24.3 
15.7 
20.3 
17.g 
22.6 
20.4 
20.2 
21.3 
19.4 
23.2 
46.4 
19.5 
29.8 
24.1 
25.4 
22.7 
22.4 
27.4 
41.7 
16.4 
12.6 
22.8 
26.8 
23.4 
24.2 
20.9 
22.4 
27.4 
51.1 
37.1 
•19.9 

26.2 

Akron    t  .  r  t  r ^ 

61.5 

Alliance    • 

24.9 

A  shtahula            

25  8 

Bellaire        

28  '1 

Camliriciflre 

24  3 

Canton    

29  5 

Chillicothe   

21.1 

Cincinnati 

19.0 

Cleveland 

29.2 

Colunibus 

19.9 

Dayton • 

23.8 

E^st  Liveroool 

22.0 

Elyria    » 

19.9 

Findlay    

20.1 

Hamilton    

21.0 

Ironton 

19.2 

Lakewood     

40  8 

Lancaster    

18.7 

Lima    

27  4 

Lorain   

27.7 

Mansfield    .    . .  * 

22.9 

Marietta   , 

21.7 

Marion    

25.9 

Massillon    

22.0 

Middletown    

38.7 

Newark   

18.4 

Norwood    

14.7 

Piqua 

22.3 

Portsmouth    - . . . . 

28.3 

Sandusky 

22.4 

Springfield    

24.1 

Steubenville   

23.3 

Tiffin 

22.9 

Toledo    

30.4 

Warren 

39.0 

Younarstown    

33.4 

Zanesville   

20.1 

■ 

Ohio's  Child  Mortality  Shows  Decrease 


CHILD  mortality  is  again  on  the  decrease  in  Ohio,  following  the 
sharp  rise  incident  to  the  influenza  epidemic  during  the  closing 
months  of  191 8,  recently  compiled  statistics  for  January  and 
February,  1919,  indicate.  January  showed  a  sharp  drop  as  compared 
with  December  and  February  showed  a  still  further  decrease  to  a  point 
not  much  above  that  reached  in  February  of  last  year. 
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The  appended  table  based  on  reports  to  the  State  Registrar  of  Vital 
Statistics,  gives  the  county  totals  for  January  and  February,  with  the 
corresponding  figures  for  last  year  and  the  monthly  averages  for  1916 
and  1917: 


DEATHS  OF  CHILDREN  UNDER  FIVE  YEARS  OF  AGE,  OHIO 
COUNTIES,  JANUARY  AND  FEBRUARY,  1918  AND  1919,  WITH 
MONTHLY  AVERAGES  FOR  1917  AND  1916. 


County 

January 

February 

Average  Month 

1919 

1918 

1919 

1918 

1917 

1916 

Total 

1,375 

8 

18 

3 

12 

21 

6 

30 

3 

13 

4 

.  1 

20 

7 

4 

15 

10 

10 

310 

10 

6 

5 

6 

4 

5 

40 

7 

4 

2 

6 

15 

75 

3 

14 

2 

5 

7 

7 

1 

4 

7 

26 

1,237 

.     2  ' 

20 
2 

10 

17 
1 

27 
4 

25 
5 
3 
9 
5 
3 

17 
6 
4 
265 
7 
3 
4 
5 

11 
9 

57 
2 
2 
2 
5 
9 

106 
5 
3 
1 
2 
3 
3 
4 
3 
7 

35 

1,282 

6 

12 
0 

17 
9 
5 

27 
6 

32 
3 
4 

15 
3 
4 

29 

0 

5 

259 

10 
9 
3 
2 

11 
6 

46 

0 

2 

1 

'     9 

15 
114 
7 
2 
2 
3 
9 
5 
3 
4 

11 

20 

1,204 

7 

10 
4 

11 

12 
3 

22 
4 

27 
0 
7 

19 
6 
5 

15 
3 
4 
215 
7 
3 
3 
8 
8 
4 

51 
4 
1 
3 
3 

11 
117 
5 
3 
3 
5 
8 
3 
5 
2 

11 

27 

1,281 

4 

13 
2 

12 

11 
4 

31 
3 

22 
1 
4 

15 
3 
3 

21 
3 
7 
274 
6 
4 
3 
6 
7 
6 

52 
4 
3 
2 
5 

10 

91 
5 
5 
2 
3 
4 
5 
4 
5 

10 

25 

1.284 

Adams 

5 

Allen   

14 

Ashlaad    

4 

Ashtabula   

14 

Athens 

12 

Auglaize   

5 

Belmont    

34 

Brown  

4 

Butler    

22 

Carroll   

2 

Champaign    

4 

Clark  

15 

Clermont   

5 

Clinton   

3 

Columbiana   

21 

Coshocton   

6 

Crawford   

5 

Cuyahoga    

248 

Darke  

7 

Defiance    

4 

Delaware    

5 

Erie    

4 

Fairfield    

6 

Fayette    

4 

Franklin 

51 

Fulton   

4 

Gallia    

5 

Geauga  

2 

Greene 

6 

Guernsey    

10 

Hamilton    

101 

Hancock   

7 

Hardin 

8 

Harrison    

3 

Henry 

3 

Highland 

4 

Hocking    

6 

Holmes   

3 

Huron   

5 

Jackson 

7 

Jefferson    

31 
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DEATHS  OF  CHILDREN  UNDER  FIVE  YEARS  OF  AGE,  OHIO 
CX)UNTIES,  JANUARY  AND  FEBRUARY,  1918  A^ND  1919,  WITH 
MONTHLY  AVERAGES  FOR  1917  AND  1916  —  Concluded. 


County 

January 

Fefcruary 

Average  Month 

1919 

1918 

1919 

1918 

1917 

1916 

Knox  

3 

7 

18 

14 

1 

25 

49 

3 

'75 

14 

2 

4 

4 

6 

2 

41 

2 

1 

6 

7 

3 

0 

5 

4 

2 

11 

4 

8 

6 

16 

8 

21 

4 

4 

53 

93 

24 

24 

2 

4 

3 

3 

9 

7 

3 

10 

4 

11 

5 

6 

8 

6 
18 
59 

3 
66 

5 

7 

3 

5 
11 

2 
39 

I 

1^ 

8 

5 

5 

2 

4 

4 

2 

4 

3 

8 

9 

7 

3 
19 

7 

4 
47 
61 
12 
16 

4 

3 

1 

3 

5 

4 

4 
10 

4 

2 
5 

19 
7 
3 

25 

50 
4 

83 

12 
4 
6 
.  7 
9 
4 

41 
1 
3 

15 
1 
2 
3 
4 

10 
5 
9 
5 

10 
4 

12 
5 

22 
7 
3 

42 

43 

21 
7 
1 
2 
0 
9 
6 
6 
7 
6 
0 

2 
3 

15 
7 
4 

22 

58 
2 

65 

•    10 

2 

8 

7 

10 
1 

39 
3 
2 

10 
4 
5 
5 
4 
4 
6 
5 
3 
8 
7 
8 
7 

38 
6 
8 

25 

63 

11 
8 
2 
2 
3 
4 
5 
7 
1 

12 
4 

3 

4 
9 
14 
4 
21 
66 
3 
79 
8 
3 
4 
5 
9 
4 
40 
2 
2 
10 
4 
4 
2 
8 
5 
3 
6 
4 
5 
9 
8 
4 

24 
8 
4 

38 

80 

18 

11 

3 

3 

3 

4 

6 

6 

3 

10 

2 

5 

Uke 

I-awr^nce    ^ ,  t  ,  -  -  -  t  -  - . . , , 

5 
13 

Licking^   I 

10 

Logman   

4 

Lorain    

25 

Lucas    

75 

Madison 

4 

Mahoninfir    

72 

Marion    

8 

Medina 

4 

Meigs    

4 

Mercer 

5 

Miami 

6 

Monroe    

3 

MontsFomerv    

41 

Morgan  

2 

Morrow   • . 

2 

MuskinfiTum 

11 

Noble    

6 

Ottawa   

4 

Paulding 

4 

Perry  

7 

Pickaway    

6 

Pike  

4 

Portage    

6 

Preble   

2 

Putnam           

5 

Richland    

9 

Ross       

9 

Sanduskv    

6 

Scioto  

21 

Seneca 

6 

Shelby    

6 

Stark  

35 

Summit    

66 

Trumbull 

19 

Tuscarawas   

12 

Union  ^... 

Van   Wert 

4 
4 

Vinton    

3 

Warren    

4 

Washinorton       

8 

Wavnc               

6 

Williams       

3 

Wood  

9 

Wyandot  

2 
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The  School  Nurse* 


By  Helena  IL  Stewart,  Ph.  B.,  IL  N.,  Director  of  PuUic  Health 
Nursing  Service,  Ohio  State  Department  of  Health 


THE  government  of  the  Uni- 
ted States  has  not  in  years 
past  been  concerning  itself 
with  the  direction  and  supervision 
of  individuals  as  much  as  has  been 
done  in  some  of  the  other  great 
nations.  Our  one  notable  excep- 
tion in  this  regard  has  been  the 
public  school.  Our  compulsory  ed- 
ucation laws  decree  .that  all  chil- 
dren must  go  to  school,  so  that  go* 
ing  to  school  has  become  not  only 
the  normal  but  the  required  occu- 
pation of  all  children  for  a  consid- 
erable number  of  years,  and  these 
in  some  ways  the  most  important 
years  of  their  lives. 

If  our  compulsory  education 
laws  are  carried  out,  a  very  large 
per  cent  of  our  little  citizens  will 
inevitably  come  under  the  direct 
observation  and  largely  under  the 
control  of  teachers,  school  physi- 
cians, dentists  and  school  nurses. . 
These  duly  appointed  representa- 
tives of  organized'  society  have  a 
tremendous  responsibility  in  mak- 
ing the  best  mentally  and  physically 
of  these  children  in  their  care.  A 
system  which  gathers  in  the  rich 
and  the  poor,  the  bright  and  the 
dull,  the  healthy  and  the  sick,  pre^ 
sents  many  complications.  The 
school  nurses  have  done  much  to 
disabuse  the  public  mind  of  its  old 
habit  of  associating  visiting  nurs- 
ing and  charity  and  to  impress 
upon  it  the  new  idea  of '  public 
health  nursing  which  may  well  in- 
clude all  classes  of  people. 


School  nursing,  like  all  other 
branches  of  nursing,  is  not  a  work 
by  itself  but  a  very  necessary  com- 
plement to  the.  work  of  others. 
When  the  school  nurse  finds  a 
child  mentally  sick  she  refers  him 
to  the  psychologist,  when  she  finds 
a  child  with  defective  vision  she 
takes  him  to  the  eye  specialist. 
She  cannot  fill  the  children's  teeth 
and  so  the  skill  of  the  dentist  is 
called  for.  If  she  notices  a  child 
with  symptoms  suggestive  of  tu- 
berculosis she  must  have  the  physi- 
cian's diagnosis  and  his  backing 
for  her  work  of  health  education 
in  the  home  and  in  the  school. 

The  results  of  school  nursing  as 
tabulated  in  New  York  are  some- 
what indicative  of  those  found  in 
other  large  cities.  In  October, 
1902,  the  first  nurse  was  placed  on 
the  New  York  city  payroll.  Since 
1897  physicians  had  been  employed 
to  examine  the  school  children  for 
communicable  diseases  and  to  send 
out  of  the  classroom  all  those  who 
showed  suspicious  symptoms. 
Thousands  of  children  were  sent 
out  of  the  schools  because  of  in- 
fectious eye  and  skin  troubles,  but 
after  school  hours  they  played 
with  the  same  children  for  whose 
protection  they  had  been  excluded 
from  the  class  rooms.  Few  re- 
ceived treatment,  and  where  med- 
ical inspection  was  most  thorough 
the  classrooms  were  depleted,  so 
that  examination  by  physicians 
with  the  object  of  excluding  chil- 


♦  Read  before  the  Central  Philanthropic  Council,  Columbus,  March  18,  1919. 
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dren  had  proved  a  doubtful  bless- 
ing. At  this  time  Miss  Lillian  D. 
Wald  of  the  Henry  Street  Settle- 
ment offered  to  show  that  with 
the  assistance  of  her  nurses  few 
children  need  lose  their  valuable 
school  time  and  that  it  would  be 
possible  to  bring  under  treatm.enf 
those  who  needed  it.  She  exacted 
a  promise  from  several  of  the  city 
officials  that  if  a  nurse  placed  in 
the  schools  as  an  experiment  were 
successful,  they  would  use  their 
influence  to  have  the  nurse,  like 
the  doctor,  paid  from  the  public 
funds.  The  equipment  of  the 
nurse  from  the  Settlement  con- 
sisted of  her  bag,  brought  from 
the  disi>ensary,  and,  in  some  of  the 
schools,  merely  the  ledge  of  a  win- 
dow and  a  comer  of  a  room. 
From  this  beginning  was  inaugu- 
rated the  present  system  of  thor- 
ough medical  inspection  and  home 
visitation  for  the  schools  of  New 
York  City. 

In  1903,  of  all  the  written  in- 
structions sent  to  the  homes  by 
the  medical  inspectors,  only  six 
percent  were  carried  into  effect, 
whereas  eighty-four  percent  be- 
came effective  some  years  later, 
under  the  direction  of  nurses,  who 
interpreted  the  physicians'  direc- 
tions to  the  mothers  and  taught 
them  to  give  the  treatments.  In 
1903  there  were  57,000  exclusions 
for  minor  eye  and  skin  affections, 
while  after  the  introduction  of 
school  nurses  the  number  was  re- 
duced to  4,000.  The  medical  in- 
spectors themselves  were  the  first 
to  say  that  their  work  without  the 
nursing  service  was  futile. 

An  English  school  physician 
wrote  of  his  work  as  follows: 
"When  I  first  commenced  my 
duties  as  school  medical  inspector 
at  Wimbledon,  it  was  impossible 
not  to  feel  exceedingly  depressed 


and  hopeless  with  the  work.  As 
a  doctor,  I  felt  quite  stranded  in 
the  strange  atmosphere  of  an  ele- 
mentary  school,  coming  into  con- 
tact not  so  much  with  actual  ill- 
ness as  with  the  primary  conditions 
which  produce  or  foster  it;  dirt, 
neglect,  improper  feeding,  malnu- 
trition, insufficient  clothing,  sup- 
purating ears,  defective  sight,  ver- 
minous conditions,  the  impossibil- 
ity of  getting  adequate  informa- 
tion from  the  children  or  a  knowl- 
edge of  their  home  conditions,  and 
nobody  to  whom  one  could  give 
directions  or  who  could  aid  in  ex- 
amining the  children.  The  only 
means  of  approaching  the  parents 
was  to  send  an  official  notice  that 
such  or  such  a  condition  required 
treatment,  and  it  was  impossible, 
besides  being  outside  my  duties,  to 
carry  on  any  treatment  at  the 
schools.  My  duties  began  and 
ended  with  endless  notifications, 
and  there  it  all  stopped  as  very 
little  notice  was  taken  of  them." 

As  an  extreme  contrast  to  the 
development  of  school  nursing  in  a 
large  city,  here  in  our  own  State 
the  Ohio  Society  for  the  Preven- 
tion of  Tuberculosis  is  employing 
a  nurse  to  demonstrate  public 
health  nursing  in  the  rural  schools. 
She  has  just  spent  two  months  in 
one  county  and  perhaps  the  fol- 
lowing letters*  will  give  you  some 
idea  of  whether  or  not  this  first 
experiment  has  been  successful. 
Neither  letter  was  intended  for 
public  reading,  but  I  think  that 
neither  of  the  writers  would  ob- 
ject to  my  reading  them  here. 

L ,  February  14,  1919. 

My   Dear  Miss   Stewart: 

I  wish  you  could  have  been  with  me 
this  last  week.  I  have  had  the  most  in- 
teresting time,  and  I  have  so  much  to 
tell  you  that  I  don't  know  where  to  start. 
I  have  been  working  in  L Town- 
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ship  with  Professor  M ,    who  is 

the  Principal  of  L Central  School. 

,  I  have  had  the  District  Superintendent 
all  day  today  and  have  superficially  ex- 
amined thirty  children  of  the  second, 
third  and  fourth  grades.  Every  day, 
word  is  received  from  some  of  the 
mothers  asking  me  to  examine  their 
children.  Is  that  not  worth  while? 
Everyone  has  been  so  interested,  and 
they  are. so  anxious  to  get  a  nurse,  and 
would  like  one  right  away.  We  have 
had  tooth  brush  drills,  handkerchief 
drills,  and  every  day  we  hold  a  clinic. 
The  6rst  clinic  was  in  the  first  grade  in 
the  high  school.  Teacher  and  pupils 
were  all  very  much  interested  and  asked 
me  loads  of  questions. 

I  find  the  cards  you  sent  so  helpful 
in  my  clinic  work.  Today  I  had  the 
seventh  and  eighth  grades  for  clinic, 
and  the  children  are  already  working 
on  an  essay  on  "Health  Education.*'  The 
health  crusade  work  is  started  but  not 
in  time  for  the  tournament,  although  I 
am  sure  that  it  will  bear  good  results. 

I  am  staying  with  some  people  who 
have  two  school  children.  We  start  out 
for  the  day  and  we  have  to  take  our 
lunch  —  in  fact  they  all  do,  living  so 
far  apart  and  away  from  the  school. 
Some  of  the  children  have  to  get  up 
at  five  a.  m.  in  order  to  get  to  school 
and  get  home  about  seven  p.  m.  It 
doesn  t  give  them  much  time  to  get  in 
the  eleven  hours  of  sleep  which  the 
"Health  Chore"  card  asks  for.  I  had 
to  make  it  "nine  hours"  on  the  card. 

I  inspected  lunches  yesterday  and 
gave  a  few  suggestions.  Next  week 
they  are  going  to  start  the  hot  lunches, 
for  an  extension  worker  from  the  home 
economics  department  of  the  Ohio  State 
University  comes  Monday  to  talk  to 
them  about  it.  We  accomplished  that 
much. 

They  have  a  nice  schoolhouse  in  L — — 
Township  —  well  built  and  well  venti- 
lated. The  only  fault  is  that  there  is 
no  running  water  ia  the  building,  but 
the  board  has  considered  this  deficiency 
and  has  decided  to  put  the  water  in. 

I  can't  help  feeling  that  my  week 
in  this  township  has  had  results  which 
are  already  showing.  I  can't  say  too 
much  about  the  children.  I  love  them 
all.  Thev  are  so  responsive,  and  I  wish 
vou  could  be  around  some  time  and 
iiear  them  talk  to  me  and  ask  questions. 

Thursday  we  had  a  ipeeting  of  the 
parents  and  the  Improvement  Society. 
The  subject  for  discussion  was:  "What 
is  the  best  thing  for  us  to  do  for  our 


community?  They  decided  unanimously 
that  they  wanted  a  school  nurse.  I  am 
having  them  come  to  me  from  right 
and  left  to  tell  them  about  the  work. 
Monday  and  Tuesday  I  am  scheduled 

for  D ,  if  the  school  is  opened.    A 

lady,  I  can't  think  of  her  name,  who 
belongs  to  D— — ,  has  asked  me  to  her 
home  to  meet  the  different  people  in- 
terested in  the  work.  I  was  very  much 
impressed  with  her,  for  she '  looks  at 
it  from  the  broad  standpoint. 

I  don't  believe  I  can  keep  up  with  all 
the  social  work.  Last  evening  I  was 
invited  with  all  the  teachers  and  the 
principal  and  his  wife  to  a  dinner.  We 
had  a  very  enjoyable  time  and  all  these 
people  want  a  nurse  in  the  schools. 

TIfe  county  superintendent  of  schools 
has  made  out  a  schedule  until  April.  He 
wants  to  know  if  that  is  asking  too 
much.  Will  you  let  him  know?  I 
was   very  much  amused  a  little  while 

ago    hearing   Professor    M talking 

over  the  telephone  to  Mr.  B asking 

if  it  would  not  be  possible  to  have  the 
nurse  a  little  while  longer.  "You  know," 
he  said,  "the  people  are  realizing  what 
a  good  thing  it  is,  and  now  that  she  is 
going,  they  are  tormenting  me  to  have 
her  see  their  child  before  she  goes. 
Some  of  these  very  people  made  a  fuss 
at  the  beginning;  but  they  are  gradually 
coming  around  and  don't  understand 
why  their  child  was  not  ^  examined." 
This  is  the  situation  in  this  township, 
and  the  sooner  they  get  a  nurse  the  bet- 
ter,  to  get  results. 

I  can't  tell  you  how  much  I  am  en- 
joying this  work.  It  does  seem  worth 
while    when    3wu    can    see    the    results 

forthcoming.     Professor  M is  very 

enthusiastic  on  the  subject 

Starting  Wednesday  I  go   to    N 

which  is  the  largest  township  school, 
and  the  teachers  are  very  anxious  to 
have  the  demonstration  of  school  nurs- 
ing. 

I  will  close  for  this  time  as  I  wish 
to  make  a  few  calls. 


February  22.  1919. 

Miss  Helena  R.  Stewart, 
Columbus,  Ohio. 

My  Dear  Miss  Stewart:  — 

One  of  my  major  purposes  in  being 
in  Columbus  a  few  days  ago  was  to  see 
you.  This  to  my  very  great  disap- 
pointment was  not  realized.  I  was  un- 
able to  remain  longer  .on  account  of  a 
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poor  train  schedule  which  would  have 
delayed  my  return  a  little  too  long. 

Your    announced    plan    to    call    Miss 

C from  our  county  March  15  has 

given  me  much  concern.  Since  I  realize 
that  there  are  other  places  with  chil- 
dren whose  needs  are  just  as  urgent, 
and  since  you  have  already  been 
graciously  considerate  in  giving  us  the 
attention  you  have,  I  admit  that  it  was 
with  liesitation  I  came  to  ask  what  con- 
sideration you  would  give  to  an  ex- 
tension of  Miss  C 's  time  there.     I 

trust  you  will  not  regard  this  as  a  sel- 
fish move  on  my  part.  I  have  analyzed 
our  situation  as  I  see  it  and  expected 
to  make  in  substance  the  following  pre- 
sentation to  you: 

Our  county  never  had  a  public  school 
nurse.  For  that  reason  it  never  felt 
the  need  of  one,  simply  regarding  such 
work  more  or  less  a  frill.  However,  a 
few  boards  of  education  consented  to 
allow  us  to  make  a  trial  this  year.  Of 
course,  ^  you  know  what  the  nurse 
proposition  was  in  face  of  the  war  de- 
mands. In  fact  we  were  wholly  un- 
able to  secure  any  nurse,  properly  quali- 
fied to  succeed,  even  after  the  boards 
had  given  us  permission  to  proceed. 
Our  only  outlook  for  this  year  was 
based  on  the  possibility  of  your  being 
able  to  send  us  someone.    You  sent  us 

Miss  C who  is  succeeding  admirably 

in  developing  sentiment  and  will  do  a 
great  work  if  she  is  given  sufficient  time. 
When  I  was  presenting  the  nurse  propo- 
sition to  all  the  boards  in  the  county  I 
always  asked  them  to  vote  their 
opinions  in  the  matter  whether  they 
had  the  finances  or  not.  Eight  boards  re- 
sponded, some  of  them  being  without 
finance.  Some  others  would  not  re- 
spond unless  I  would  state  definitely 
what  financial  obligation  would  be  in- 
volved.    That  I   could  not   do.     When 

Miss    C came   she   said    you    were 

allowing  her  whatever  time  we  would 
need  and  that  the  cost  was  being  as- 
sumed by  the  state  association.  This 
was  wonderful  news.  I  immediately 
sent  out  word  to  the  boards  that  re- 
sponded to  my  letter  of  inquiry  that  a 
nurse  had  been  sent  to  the  county  and 
would  cost  no  board  ^  anything  except 
some  little  fixtures  which  she  might  re- 
quest of  them;  also  that  those  naving 
indicated  an  interest  would  receive  first 
attention.  Accordingly  we  worked  out 
a  schedule  for  these  eight  districts, 
giving  a  minimum  amount  of  time  fof 
each  township.  Owing  to  the  delay  of 
printed  matter  reaching  Miss  C ,  she 


was  unable  to  begin  her  work  as  soon 
as  she  arrived.  At  present  she  is  in 
her  second  school  which  she  will  com- 
plete next  Tuesday.  In  brief,  it  will  be- 
impossible  for  her  to  even  take  care  of 
the  eight  schools  before  March  15th. 

The  attitude  in  the  communities  where 

Miss   C has   been,  or  is,   changes. 

Interest  irl  other  places  is  developing. 
The   outlook  is   favorable  —  more  than 

that.     If  Miss  C withdraws  March 

15  to  go  to  another  county  do  you 
think  the  total  good  done  in  both  coun- 
ties will  equal  Uiat  done  in  one,  where 
the  acceleration  developed  in  a  given 
community  becomes  a  contributing  force 
in  starting  things  in  a  neighborhood? 
Then  too  I  know  that  it  will  not  be 
understood  by  the  communities,  if  after 
our  saying  so  much  concerning  the 
work,  no  attention  is  g^ven  them. 
Pointedly,  I  believe  the  rapidity  of  the 
health  movement  in  this  county  is  at 
stake  in  the  too-early  withdrawal  of 
Miss  C . 

Another  matter  I  wanted  to  discuss 
with  you  was  the  possibility  of  our  em- 
ploying Miss   C next  year  as   our 

county  nurse.  T  remember  requesting 
you  to  send  us  a  woman  with  a  good 
personality.  This  you  have  done.  Chil- 
dren love  her.  Parents  become  attached 
to  her.  She  is  sensible,  devoted  to  her 
work  and  morally  strong.  We  want 
her  in  this  county.  We  would  like  a 
proposition  from  you  now  so  we  can 
work  it  out. 

Thanking  you  for  time  and  considera- 
tion, I  am 


Very  truly   yours. 


J.  E.  B. 


This  nurse  tells  me  that  results 
are  already  showin,sf.  One  teacher 
reported  to  her  that  five  children 
in  her  room  have  been  fitted  with 
glasses  since  their  examination. 

Tn  the  large  city  the  school 
physician  came  first  and  soon 
proved  the  need  of  the  school 
nurse.  In  the  small  cities  and 
rural  communities  the  nurse  usu- 
ally comes  first  and  shows  the 
need  of  the  physician,  the  psychol- 
ogist, the  eye  specialist  and  the 
dentist,  and  no  system  of  physical 
supervMsion  of  school  children  is 
complete  without  them  all. 
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Dr.  Luther  H.  Gulick  said  in 
1913:  "Experience  in  New  York, 
Philadelphia  and  other  large  cities 
has  shown  that  in  the  congested 
districts  a  nurse  should  be  pro- 
vided for  every  3,000  or  4,000  pu- 
pils. With  this  number  of  pupils 
the  nurse  can  do  effective  and  effi- 
cient home  visiting  as  well  as 
the  work  of  routine  inspection 
in  the  schools.  In  cities  of  from 
20,000  to  30,000  inhabitants  with 
a  public  school  enrollment  of  3,000 
to  5,000  the  services  of  one  nurse 
will  be  found  adequate,  providing 
the  schools  are  reasonably  near  to- 
gether. With  conditions  as  they 
now  exist  in  some  sections  of  our 
greater  cities  one  nurse  for  each 
2,000  children  or  even  one  for  each 
1,500  is  none  too  many. 

Lina  L.  Rogers,  first  school 
nurse  in  America,  who  has  organ- 
ized and  directed  the  work  in  New 
York  City,  Pueblo  and  Toronto, 
claims  that  1,000  children  are  the 
maximum  assignment,  if  the  nurse 
is  to  do  thorough  work,  even  when 
her  duties  are  strictly  limited  to 
the  children  of  school  age. 

Miss  Ella  Phillips  Crandall, 
executive  secretary  of  the  National 
Organization  for  Public  Health 
Nursing,  wrote  several  years  ago: 
"It  is  true  that  any  number  of 
school  nurses  are  required  to  care 
for  2,500  to  3,500  school  children, 
but  no  honest,  well-informed  per- 
son will  attempt  to  defend  it.  It 
i*?  obvious  that  with  so  many  chil- 
dren under  her  care,  the  nurse  is 
not  only  bein^  overworked,  but  her 
work  must  frequently  be  super- 
ficial and  unfinished." 

Examining  the  children  is  speedy 
work  compared  with  the  following 
up  of  the  cases  —  and  of  what  use 
is  it  to  find  defects  if  nothing  is 
done  to  correct  them?     It  must  be 


remembered  that  much  depends  on 
the  social  status  of  the  children. 
"The  records  of  medical  inspection 
in  great  cities  show  that  many 
sorts  of  physical  defects  vary  in 
more  or  less  direct  proportion  with 
the  degree  of  poverty  in  the  homes 
of  the  children.  Among  such  de- 
fects are  enlarged  tonsils,  defective 
nasal  breathing,  defective  hearing, 
decayed  teeth,  skin  diseases,  ver- 
min and  above  aill  malnutrition.  In 
the  poorer  sections  of  cities  and 
in  quarters  largely  peopled  with 
recent  immigrants  the  prevalence 
of  these  conditions  will  require  the 
employment  of  more  nurses  than 
would  be  needed  in  some  other  dis- 
tricts if  the  work  is  to  be  done 
effectively." 

A  simple  note  suggesting,  for 
instance,  that  a  child  seems  to  have 
some  defect  of  vision  will  be  all 
that  is  necessary  for  some  parents 
in  order  to  secure  for  that  child 
the  best  medical  care  of  a  special- 
ist. Under  these  circumstances,  the 
'*  follow-up"  work  of  the  nurse 
would  amount  to  getting  the  di- 
agnosis and  results  of  treatment 
and  recording  them  for  the  com- 
pletion of  the  history.  In'  some 
other  case  the  nurse  may  make 
many  visits  before  she  can  per- 
suade the  parents  that  Johnny's 
squint  is  something  more  than 
"just  a  habit  which  he  will  out- 
grow." It  takes  time  to  overcome 
a  prejudice  which  is  sure  that  "it's 
a  bad  thing  to  put  on  glasses,  for 
if  you  begin  to  wear  them  you'll 
always  have  to  wear  them."  In 
order  to  make  Mary's  mother  see 
tbat  it  is  worth  while  for  Mary  to 
consult  a  doctor  for  mouth  breath- 
ing, it  may  be  necessary  to  take  the 
l()nj2^  way  of  showing  the  improve- 
ment in  some  playmate  who  had 
her  adenoids  removed  according  to 
the  doctor's  advice. 
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In  order  to  complete  school 
nursing  there  should  be  time  for 
school  talks  and  lessons.  No  one 
would  think  of  sending  a  boy  into 
a  profession  or  a  trade  without 
some  instruction  and  preparation, 
yet  most  of  the  young  mothers  are 
sent  into  their  profession  of 
motherhood  without  any  knowl- 
edge of  the  care  of  an  infant  or  a 
young  child.  The  high  mortality 
rate  of  infancy  suggests  how  in- 
adequate is  this  method  of  trusting 
to  instinct  and  the  advice  of  the 
neighbors.  School  nurses  all  over 
the  country  are  teaching  the  girls 
in  the  higher  grades  something  of 
the  proper  care  and  feeding  of  in- 
fants and  simple  rules  of  hygiene 
and  health.  The  knowledge  is  im- 
mediately useful  in  families  where 
there  are  little  brothers  and  sisters 
at  home,  and  later  when  these  girls 
are  real  mothers  they  will  not  al- 
together forget  the  instructions  re- 
ceived and  can  take  up  their  re- 
sponsibilities with  more  intelli- 
gence than  that  which  their  parents 
possessed.  All  this  health  educa- 
tion very  naturally  falls  to  the  lot 
of  the  school  nurse  and  if  she  is 
under  a  constant  strain  to  get  in 
two  hours*  work  in  one,  the  work 
must  suffer. 

A  very  important  part  of  a 
school  nurse's  work  is  the  keeping 
of  records,  and  this  requires  a 
clear  mind  and  sufficient  time  and 
should  not  be  pushed  to  the  tag 
end  of  a  weary  day.  Public 
health  nurses  are  credited  with 
having  no  respect  for  records,  and 
one  reason  for  this  very  just  crit- 
icism is  that  as  yet  each  nurse  is 
trying  to  do  the  work  of  two  and 
naturally  the  thing  which  seems 
less  urgent  is  the  thing  which  is 
left  to  be  done  tomorrow. 

Public  health  nursing  in  all  its 
branches  requires  for  its  perform- 


ance not  only  a  body  in  good  phys- 
ical condition,  but  a  spirit  fresh 
enough  to  be  capable  of  enthusi- 
asm— that  attribute  so  essential  for 
accomplishment. 

Dr.  William  Osier  is  credited 
with  having  said  in  regard  to  the 
work  of  medical  inspection  of 
schools  in  England :  "If  we  are  to 
have  school  inspection  let  us  have 
good  men  to  do  the  work  and  let 
us  pay  them  well.  It  will  demand 
a  special  training  and  a  careful 
technic."  The  school  nurse  is 
rather  generally  admitted  to  be  the 
most  important  adjunct  of  medical 
inspection.  Since  she  is  the  teach- 
er of  the  parents,  the  pupils,  the 
teachers  and  the  family  in  applied 
practical  hygiene,  and  since  she  is 
"the  most  effective  possible  link 
between  the  school  and  the  home," 
she  too  should  have  "special  train- 
ing and  careful  technic"  and 
should  be  chosen  with  the  greatest 
care  for  so  important  a  work,  and 
she  too  should  be  compensated  ade- 
quately. 

"The  school  nurse  is  not  a  pass- 
ing experiment.  She  is  a  vital  part 
of  one  of  the  most  important  of 
our  national  institutions.  Through 
her  work  American  citizens  are 
physically  fitted  to  receive  the  edu- 
cation which  in  its  turn  is  to  fit 
them  for  the  responsibilities  of 
citizenship.  It  is  her  duty  so  to 
teach  the  value  of  health  to  both 
children  and  parents  as  to  make 
them  realize  that  its  attainment  is 
worth  some  real  sacrifice  on  their 
part.  It  is  her  duty  to  strengthen 
parental  responsibility  in  new 
directions.  It  is  her  duty  to 
strengthen  the  hand  of  teachers 
and  physicians,  and  also  to  do  her 
part  toward  making  the  American 
school  an  institution  where  bodies 
as  well  as  brains  are  developed  for 
a  life  of  usefulness." 
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Medical  Argument  Against  Night  Work, 
Especially  for  Women* 


By  Emery  IL  Hayhurst,  M.  D.,  Consiillant,  Divisioi^  ot   Indhttrial 
Hygiene^  Ohio  Stale  Department  of  HealA 


I  AM  not  in  favor  of  night  work 
for  anybody.  It  is  unnatu- 
ral for  most  forms  of  life 
to  work  at  night  and  attempt  to 
sleep  in  the  day.  The  tonic  ef- 
fects of  exercise  in  daylight  are 
lost.  The  diurnal  temperature 
which  varies  in  the  human  being, 
whose  temperature  is  highest  at 
two  to  six  o'clock  P.  M.  and  lowest 
at  two  to  six  o'clock  A.  M.,  is 
directly  interfered  with. 

A  letter  on  my  desk  signed  by 
Charles  Iffland,  International  Sec- 
retary of  the  Bakery  and  Confec- 
tioneiy  Workers,  with  headquar- 
ters in  Chicago,  proclaims  that 
even  this  trade  is  strongly  against 
night  work,  and  that  for  the  last 
thirty-seven  years  they  have  en- 
deavored to  abolish  this  most  de- 
plorable and  miserable  system, 
which  they  consider  the  greatest 
evil  in  their  industry  and  not 
necessary  for  the  public  welfare. 

Fatigue  is  the  health  menace 
concerned  —  daily  or  chronic  fa- 
tigue, of  which  the  latter  is  the 
worse  form.  This  condition,  de- 
fined as  failure  to  respond  promptly 
and  efficiently  to  the  normal 
amount  of  stimulus,  is  due  to  a 
combination  of  several  intrinsic 
factors:  disturbances  in  normal 
sleep,  rest,  recreation  and  food  and 
the  amount  of  strain  due  to  work. 
Night  work  emphasizes  all  these 
factors,  as  follows: 


(a)  Sleep  for  the  night  worker 
i%  disturbed  by  the  extra  noise  and 
bustle  of  the  daytime,  hot  weather 
in  the  summer  season,  the  presence 
of  daylight  .and  the  shift  changes 
which  are  introduced  weekly  or  bi- 
monthly in  order  to  make  the  un- 
fairness of  the  night  work  shift  an 
equal  burden  to  all  employees. 

(b)  Rest  is  invariably  broken 
by  additional  home  duties,  espe- 
cially for  women.  If  all  in  one 
household  worked  by  night  and 
slept  by  day,  the  disturbances 
would  not  be  so  great,  but  when 
noon  meals  have  to  be  prepared 
for  school  children  and  others,  the 
condition  can  only  be  appreciated 
by  the  picture  of  what  would  be 

.  the  condition  if  a  household  was 
interrupted  each  night  at  one  to 
two  o'clock  A.  M.  for  meals  and 
by  people  going  and  coming 
throughout  the  night. 

(c)  The  recreation  period  for 
night  workers  is  not  timed  with 
that  of  others ;  they  lose  many  ad- 
vantages of  associations.  Recrea- 
tion must  include  time  for  associa- 
tion with  fellpw  men,  for  contem- 
plative reflection  and  planning  or 
morale  suffers,  and  many  times 
morality  as  well.  Interest,  a  chief 
natural  block  against  fatigue,  is 
absent  when  morale  is  not  there. 

(d)  Food"  irregularities  are 
prime  factors  in  producing  fatigue. 
Reversal  of  periods  for  light  and 


♦  Presented  before  the  Committee  on  Labor,  Ohio  House  of  Representatives, 
March  27,  1919. 
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heavy  meals,  invariable  tendency 
on  the  part  of  night  workers  to 
lunch  with  the  others  during  the 
day  and  the  effects  of  shift  changes 
derange  digestion. 

(e)  Strain  is  usually  greater 
for  night  workers  because  night 
shifts  are  longer  than  day  shifts, 
and  because  artificial  illumination 
is  usually  at  fault— either  too  poor 
or  too  glaring  with  spectral  reflec- 
tions. Practically  all  night  work- 
ers experience  difficulty,  some  call 
it  agofty,  in  keeping  themselves 
keyed  to  the  job  between  two  and 
five  o'clock  A.  M. — the  period  of 
least  functional  activity  in  the  hu- 
man body.  This  is  the  period  of 
greater  accident  rate  also. 

The  accident  rate  is  invariably 
greater  during  night  shifts.  In- 
vestigators speak  of  the  hypnotic 
influence  of  moving  machinery  and 
the  to-and-fro  passage  of  workers 
under  the  influence  of  hour  after 
hour  of  night  work.  The  Bjitish 
Health  of  Munition  Workers 
Committee  found  that  the  average 
first-aid  dressings  in  a  munition 
factory  on  the  night  shift  were  508 
per  thousand  employees  each 
month  compared  to  292  per  thou- 
sand per  month  on  the  day  shift 
(Munition  Workers,  Hewes  and 
Walter,  1917,  Russell  Sage  Found- 
ation, page  121). 

Illness  among  night  workers  was 
reported  from  German  experience 
twenty  years  ago  as  constantly  in- 
creased over  that  for  day  workers. 
Perhaps  poor  ventilation,  espe- 
cially when  night  work  immedi- 
ately follows  day  work  in  a  shop, 
is  a  common  cause,  perhaps  also 
the  occupying  of  the  same  bed- 
rooms as  used  by  others;  but  un- 
doubtedly a  loss  of  resistance  to 
fatigue  from  the  intrinsic  causes 
above  mentioned  is  the  basic  fac- 
tor. 


For  many  workers,  especially 
women,  fear  on  going  to  work  late 
at  night  and  on  coming  back  early 
in  the  morning,  especially  between 
the  home  and  the  street  car  line, 
is  a  feature  mimical  to  health. 

I  am  against  any  argument  that 
women  should  not  work;  I  believe 
they  should,  for  the  good  of  their 
health.  Whether  the  given  woman 
should  hire  out  for  work  an^  be 
'  constrained  by  a  certain  number 
of  hours  each  day  is  a  social  prob- 
lem rather  than  a  medical  one  so 
far  as  she  herself  is  concerned. 
With  the  exception  of  the  months 
of  child-bearing  and  nursing,  sex 
should  not  be  looked  upon  as  a  dis- 
ability. Where  physical  defects 
exist,  which  is  very  often  the  case, 
the  question  differs.  About  one 
women  or  girl  in  seven  has  trouble 
with  the  menstrual  molimen.  Shift 
changes  or  any  irregularity  in  daily 
activities  at  this  period  are  to  be 
regarded  as  detrimental.  Menstru- 
ation, pregnancy  and  nursing  (lac- 
tation) are  all  phenomena  of  nat- 
ural origin  and  co-ordinated  with 
the  natural  arrangement  of  the 
order  of  day  and  night.  Further- 
more, married  women  have  less  op- 
portunity to  nurse  their  babies  and 
the  child's  health  suffers  there- 
from. Infractions  are  followed  by 
disease  and  death.  As  it  is,  twen- 
ty-three percent  of  all  deaths  oc- 
cur before  five  years  of  age  (U.  S. 
Census,  1916,  p.  11).  Children  too 
often  bear  the  brunt  of  night  work. 

Pleasure,  which  is  sought  for 
recreation,  many  times  leads  the 
individual  into  late  hours,  irregular 
meals,  and  fatigue  and  strain 
otherwise,  but  this  is  no  argument 
that  such  pleasure  is  recreation. 
It  is,  in  fact,  dissipation.  The  big- 
gest problem  today  before  the 
health  economist  is  to  point  out  the 
difference  between  recreation  and 
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dissipation,     as     people     confuse 
them. 

Six  afflictions  are  recognized  as 
preventable — "reducible"  would  be 
a  better  term.  These  are  con- 
sumption, pneumonia,  accidents, 
typhoid  fever,  poisonings  and  sui- 
cide. With  women  engaged  in 
gainful  occupations,  seventy-five 
percent  of  their  deaths  are  due  to 
these  six  causes  and  before  they 
are  forty-five  ye?irs  of  age;  for 
men  sixty  percent  of  their  deaths 
ars  so  caused  and  before  forty-five 
years  of  age  (Monthly  Bulle- 
tin, Ohio  State  Board  of  Health, 
August,  1913,  compiled  from 
Tenth  U.  S.  Census,  mortality  sta- 
tistics— 140  chief  occupations.)  In 
thirty-six  leading  occupations  for 
women,  tuberculosis  was  the  first 
cause  of  death  in  twenty-seven, 
with  heart  disease  in  the  lead  for 
five  more  (same  statistics.) 


For  women  who  do  night  work, 
the  home  becomes  the  place  of  eat- 
ing and  sleeping,  washing  and  iron- 
ing, with  a  minimum  of  true  rec- 
reation, an  increase  in  accumulated 
fatigue,  and  most  of  what  consti- 
tutes real  life  is  the  shop  or  mill. 
Night  work  for  women  is  not  in 
line  with  conserving  womanhood 
or  childhood.  It  is  a  menace  to 
state  and  national  vitality.  The 
New  York  State  Supreme  Court  in 
1915,  after  reviewing  the  evidence 
ruled  that  it  was  to  the  interest 
of  public  health  and  morals  to  in- 
sure for  women  a  period  of  rest 
at  night. 

Outside  of  great  emergency  or 
absolute  industrial  necessity,  all 
night  work  should  be  abolished 
and  more  so  for  women  than  for 
men  because  of  the  reasons  given. 


Health  of  Ohio  Coal  Miners 


Abstract  of  a  Report  by  Emery  R.  Hayhurst,  Ph.  D.,  M.  D.,  Coo- 
sultant  in  Industrial  Hygiene,  Ohio  State  Department  of  Healdi 

(Continued  from  last  month) 


VI. 


HOW  MINERS  COPE  WITH  SICKNESS  AND  DEATH 
HAZARDS 


ORGANIZED  Medical  Care. 
— Whereas  in  many  other 
industries  the  management 
itself  takes  a  leading  part  in  or- 
ganized medical  care,  such  as  sick 
and  benevolent  associations,  this  is 
not  the  case  in  the  Ohio  mining  in- 
dustry. Any  organization  in  this 
line  is  supervised  by  the  workers 
themselves.  Whether  any  such  or- 
ganization whatever  is  present  de- 
pends very  largely  upon  (i)  the 
size  of  the  working  force,  (2)  the 


location  of  the  mine  in  respect  to 
towns  and  cities,  (3)  the  racial 
complexion  and  (4)  the  interest 
manifested  by  the  local  union, 
which,  in  turn,  depends  largely 
upon  the  views  of  the  oQicials  of 
the  same.  Where  a  few  men  are 
employed,  the  existence  of  a  benev- 
olent association  renders  such  out 
of  the  question.  Where  the  mine 
is  located  in  a  populous  community, 
so  many  of  the  workers  belong  to 
secret  lodges  carrying  sick  benefits 
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as  to  seriously  interfere  with  a 
benevolent  association.  Where  a 
majority  of  the  workers  are  for- 
eigners, strictly  benevolent  associa- 
tions have  a  hard  time  to  exist, 
since  most  of  the  foreigners  prefer 
to  belong  to  their  own  lodges, 
most  of  which  besides  carrying  sick 
benefits  are  more  or  less  religious 
in  aspect.  Where  a  benevolent  as- 
sociation does  exist,  it  is  invariably 
optional  with  the  men  whether  they 
belong  or  not,  so  that  a  considera- 
ble percentage  of  all  workers  are 
not  members  of  the  given  local's 
sick  benefit  association. 

Reports  were  frequent  that  sick 
BENEFIT  ASSOCIATIONS  maintained 
by  the  locals  were  decreasing  in 
number,  especially  since  the  state 
compensation  act  became  operative 
and  took  over  the  accident  features. 
Occasionally  malingering  was  said 
to  have  been  the  chief  cause  for 
the  breaking  up  of  such  associa- 
tions. It  was  stated  that  the  op- 
tional membership  clause  is  a  main 
reason  for  the  non-flourishing  char- 
acter of  these  local  benefit  so- 
cieties. 

It  was  found,  however,  that  the 
usual  national  fraternal  secret  sick 
benefit  associations  were  well  rep- 
resented in  the  mining  districts.  It . 
could  not  be  said  that  any  one  of 
these  was  universally  strong  among 
the  miners.  At  one  place  it  was 
the  "Odd  Fellows"  who  predom- 
inated and  at  another  the  "Red 
Men"  or  the  "Moose",  etc.  The 
percent  of  miners  carrying  sick 
benefits  in  such  associations  could 
not  be  accurately  obtained  in  this 
inquiry,  but  many  whose  opinions 
were  asked  put  it  at  in  the  neigh- 
borhood of  50  percent. 

Separate  and  distinct  from  these 
English-speaking  fraternals  were 
the  associations  among  the  foreign 
glasses.    It  was  the  universal  state- 


ment that  practically  all  foreigners 
belonged  to  some*  one  or  two  or 
more  of  these  orders.  They,  in- 
deed, seem  more  appreciative  of 
such  insurance  protection  than  the 
native  Americans.  Many  of  them 
have  received  their  initiation  into 
community  insurance  schemes 
abroad  in  the  various  countries 
from  which  they  or  their  parents 
have  come. 

The  usual  forms  of  industrial  in- 
surance were  everywhere  present 
in  the  mining  districts,  through 
which  children,  in  particular,  are 
covered  for  funeral  benefits. 

Many  of  the  miners,  perhaps  the 
foreigners  more  than  the  others, 
carried  sickne'ss  insurance  in  sev- 
eral organizations,  so  that  the  state- 
ment was  frequently  made  that  a 
man  while  sick  might  draw  more 
money  in  sick  benefits  collected 
that  he  did  while  well  and  at  work. 

Taking  up  a  collection  by  pass- 
ing around  a  paper  or  by  "passing 
the  hat"  was  a  frequent  procedure 
to  help  out  some  sick  or  injured 
worker.  The  amount  of  the  collec- 
tion usually  depended  on  the  case 
and  too  often  0(i  the  popularity  of 
the  worker.^ 


*  At  a  home  visited  in  company  with 
a  mininpr  physician  near  Glouster, 
was  an  instance  in  point :  A  miner,  21 
years  old,  had  been  laid  up  20  weeks 
with  a  compound  fracture  of  the  foot. 
He  was  about  ready  to  go  to  work 
again.  During  this  time  he  had  re- 
ceived state  compensation  and  in  addi- 
tion two  collections  from  among  the 
men  at  the  mine  where  he  worked. 
These  netted  him  ^28.80  and  $26.10.  In 
the  same  house  with  him  was  his 
father-in-law,  60  years  of  age,  who  had 
raised  twelve  children,  an  old  miner, 
who  had  mined  all  bis  life  until  "rheu- 
matism" had  compelled  him  to  eive  up 
at  the  age  of  55  years,  since  which  time 
he  has  had  no  income  except  one  col- 
lection which  the  "boy  gave  him*'  of 
$26.10. 
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The  great  benefits  derived  from 
state  compensation  for  injuries 
were  everywhere  evident. 

In  contrast  to  the  usual  absence 
of  sick  benefit  organization  was  the 
DEATH  BENEFIT  (really  burial 
fund)  provided  by  most  locals.  On 
the  occasion  of  the  death  of  a 
miner  the  local,  by  special  assess- 
ment or  check  off  at  the  mine, 
raised  a  fimd  varying  in  localities 
from  $25.00  to  $200.00.  Usually  a 
similar  amount  was  raised  for  the 
death  of  a  miner's  wife,  or  other 
dependent  adult,  and  a  graded 
amount  for  children  based  on  age 


of  the  child.  At  many  larger 
mines  the  company  also  contributed 
$25.00  provided  the  mine  worked 
on  the  day  of  the  funeral.  This 
was  arranged  by  agreeing  that 
only  the  immediate  friends  of  the 
deceased  attend  the  funeral  and 
the  balance  work.  One  company 
was  said  to  contribute  $50.00  to  a 
funeral  and  another  to  pay  the  en- 
tire funeral  expense  (probably 
meaning  in  case  of  accidental 
death  in  the  mine).  Unlike  Ill- 
inois, the  State  organization  of 
miners  in  Ohio  maintains  no  death 
claim  insurance  department. 


VII.    COMMUNITY  MEDICAL  FACILITIES 


First  Aid  — By  State  law,  all 
mines  of  certain  size  are  required 
to  have  at  least  a  minor  first-aid 
equipment,  consisting  of  litter, 
blankets,  kit  of  bandages,  simple 
instruments,  antiseptics,  etc.  In 
Illinois,  all  mine  managers  (mine 
bosses)  and,  as  a  rule  mine  exam- 
iners, are  required  to  have  first- 
aid  training,  for  which  they  receive 
a  license.  No  such  requirements 
obtain  in  Ohio.  One  or  two  mines 
visited  had  first-aid  teams.  An 
emergency  hospital  room  was  pres- 
ent at  mines  connected  with  large 
steel  companies,  as  were  also  am- 
bulances. "Safety  First"  was  well 
to  the  fore  in  most  mines.  A  ref- 
uge room  or  space  is  located  near 
to  the  foot  of  the  hoisting  shaft. 
Manholes  or  refuge  places  on 
haulage  roads  occur  every  60 
feet  and  must  be  on  the  side  op- 
posite the  trolley  wire  on  motor 
haulage  roads. 

Sick  Quarters.  —  Men  hurt  or 
taken  suddenly  sick  in  the  mines 
are  rushed  to  the  surface  —  usu- 
ally to  the  engine  room,  the  wash 
house  or  the  mine  office.     In  the 


meantime  the  physician  who  is 
called  by  telephone  has  usually  ar- 
rived. After  first-aid  attention  the 
afflicted  man  is  taken  home  where 
he  goes  under  the  supervision  of 
the  physician  of  his  choice. 

Physical  E3uuniiiati<ms. — At  no 

mines  did  physical  examinations 
of  applicants  for  work  obtain. 
Both  workers  and  employers,  how- 
ever, commended  the  advisability 
of  this. 

Control  of  Epidemics.  —  In  the 

presence  of  an  epidemic  the  mining 
company  and  the  local  union  follow 
the  policy  of  non-interference, 
leaving  it  quite  entirely  to  the 
supervision  of  whatever  local 
health  authority  is  at  hand.  Insist- 
ence on  vaccination  against  small- 
pox has  been  attempted  at  some 
mines.  Closing  of  the  wash-house 
may  also  be  ordered.  The  fury 
of  the  present  epidemic  of  influ- 
enza in  mining  districts  has  been 
out  of  all  proportion  to  other  dis- 
tricts in  the  State  and  attests  to 
the  inadequacy  of  health  super- 
vision in  them. 
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StabiUty  of  Medical  Practice. 

—  Inquiry  showed  that  physicians 
in  mining  districts  are  just  as 
likely  to  locate  permanently,  per- 
haps a  lifetime,  as  they  are  in  other 
localities.  They  appeared  to  get 
less  opportunity  for  vacation  peri- 
ods than  elsewhere.  They  are 
practically  all  native  Americans.    ^ 

GMitract  Practice.  —  As  is  well 
known,  contract  practice  for  so 
much  per  man  per  month  or  per 
family  per  month  is  looked  upon 
with  disfavor  by  county  medical 
societies.  Also  there  was  a  dis- 
position on  the  part  of  locals  to 
look  unfavorably  upon  this  form 
of  agreement. '  Of  the  twenty-three 
physicians  interviewed,  two  main- 
tained a  contract  practice.  This 
was  on  the  basis  of  $1.50  per 
month  per  family,  or  seventy-five 
cents  for  a  single  man.  .  The  plan 
was  heard  of  in  several  communi- 
ties not  visited.  A  number  of 
physicians  said  they  had  discon- 
tinued contract  practice  as  not 
feasible  or  satisfactory.  Contract 
practice  was  at  one  time  much 
more  extensive  in  mining  districts. 

Prevailing  Fee  Rates.  — The 
rates  charged  miners  were  the 
same  as  for  other  inhabitants  in 
each  district.  The  usual  fees  were : 
For  calls  at  the  house,  $1.50  (be- 
fore the  war,  one  dollar)  ;  night 
calls,  two  dollars  and  up ;  office 
calls  one  dollar  and  up,  usually 
with  medicine  included;  mileage, 
fifty  cents  a  mile  after  the  first 
mile  or  certain  rates  to  a  certain 
place;  confinement  cases,  from  ten 
dollars  up,  usually  fifteen  dollars. 
These  rates  are  lower  than  for 
the  State  at  large ;  also  lower  than 
for  mining  districts  in  Illinois. 
Remuneration  was  quite  invari- 
ably upon  the  merit  basis  —  so 
much  for  so  much  service  rend- 
ered. 


Physicians  in  mining  communi- 
ties are  kept  fairly  busy  with  in- 
jury cases  coming  under  State 
compensation.  A  majority  of 
these,  while  admitting  that  their 
income  was  much  better  than  be- 
fore the  installation  of  the  State 
compensation  when  they  used  to 
deal  directly  with  the  injured 
worker  or  with  some  private  in- 
surance company,  were,  however, 
ruffled  at  the  delays  in  payment 
and  haggling  over  the  question  of 
the  amount  of  fees,  occasioned  by 
their  dealings  with  the  claims  de- 
parement  of  the  State  Industrial 
Commission.  This  situation  is 
largely  due  to  lack  of  specific  in- 
formation .furnished  by  the  physi- 
cians, and  imdoubtedly  at  times  to 
an  assumption  of  too  much  knowl- 
edge of  the  given  case  on  the  part 
of  the  department.  The  State 
Medical  Society  has  offered  a 
means  of  practically  solving  these 
disputes  by  the  appointment  of  a 
complaint  committee  at  Columbus, 
to  work  in  conjunction  with  the 
department. 

Mileage  G>vered  by  Physi- 
cians.—  The  mining  physician 
covers  a  radius  of  about  five  miles 
in  his  practice.  Variations  depend 
upon  the  direction  of  railroad  lines 
and  other  local  features. 

Ratio  of  Physicians  to  Popu- 
lations.—  The  results  of  inquiry 
into  this  point  were  tabulated  and 
show  that,  as  a  general  rule,  the 
average  mining  community  in  Ohio 
is  sorely  in  need  of  more  physi- 
cians. Most  of  these  communi- 
ties are  also  so  inacessible  that  they 
do  not  have  the  advantage  of  call- 
ing upon  the  physicians  in  the 
neighboring  cities  for  extra  medi- 
cal service.  In  ten  mining  towns 
investigated  in  eight  different  dis- 
tricts, there  was  an  average  rati6 
of  one  physician  to  2,016  of  the 
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estimated  population.  This  was 
not  because  physicians  had  with- 
drawn for  army  service,  as  very 
few  left  mining  communities  for 
such  service.  The  ratio  of  physi- 
cians to  population  throughout  the 
United  States  is  one  to  739  (esti- 
mated in  August,  1918).  The 
situation  in  Ohio  is  in  contrast 
with  that  in  Illinois  where  similar 
investigations  by  the  writer  showed 
that  there  was  no  dearth  of  medi- 
cal practitioners  in  mining  com- 
munities, at  least  in  view  of  the 
present  demands  for  their  services. 
Non-Medical  Practitioners.  -^ 
Except  in  the  larger  mining  cities 
there  was  almost  an  entire  absence 
of  osteopaths  chiropractors,  neuro- 
paths, optometrists,  mental  and 
faith  healers,  etc.  Licensed  mid- 
wives  were  practically  absent. 
Women  practicing  midwifery  un- 
licensed, especially  in  .foreign  com- 
munities, were  mentioned  here  and 
there.  However,  foreigners  were 
invariably    desirous    of    getting    a 


*'good  doctor"  on  such  occasions. 
With  some  instruction,  many  of 
these  women  could  be  trained  to 
be  of  great  practical  service  to 
busy  mining  physicians,  although 
but  few  of  them  could  meet  the 
educational  requirements  of  the 
law  for  a  licensed  midwife. 

Nurses     and     Nurung.  —  The 

trained  nurse  is  almost  an  unknown 
person  in  practically  all  mining 
communities  even  in  normal  times. 
Whole  counties  were  reported  as 
without  the  services  of  a  trained 
nurse,  public  or  private.  The 
number  of  practical  nurses  was 
found  to  be  very  limited  also,  but 
most  physicians  explained  that 
there  were  two  or  three  "handy" 
women  in  the  vicinity  to  help  out. 
Many  persons  expressed  the 
opinion  that  a  community  organ- 
ization to  assume  part  or  all  the 
cost  of  a  trained  nurses's  services 
would  be  advisable. 

{To  he  concluded.) 


DEPARTMENTAL  REPORTS  BY  DIVISIONS 


DIVISION  OF  COMMUNICABLE  DISEASES. 

Reported  Cases  of  Notifiable  Diseases,  March,  1919. 

Prevalence.  —  In  order  of  greatest  reported  prevalence  during 
the  month  of  March  the  notifiable  diseases  list  as  follows,  with  com- 
parative figures  for  February  given : 

Reported  Cases 
Diseases  March    February 

1.  Influenza    27.590      24,863 

2.  Measles 1,297  726 

W.     Pneumonia ,    broncho   672  527 

4.  Scarlet   fevtr   • 648  586 

5.  Chickenpox 598  492   . 

(J.     Smallpox    .■.....' 538  367 

7.  Mumps    5()8  387 

8 .  Tuberculosis ,    all    forms 470  415 

9 .  Pneumonia .   acute  lobar 347  509 

10.  Diphtheria    323  *    ~338 

11 .  Gonorrhea   221  210 

12 .  Whooping  cough 156  123 

13.  Syphilis    143  84 

14.  Ophthalmia  neonatorum  >--l32  t  120 
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For  no  other  one  notifiable  disease  was  a  total  of  lOO  or  more 
cases  reported  for  the  month  of  March.  "Out  of  a  total  of  33,860  cases 
of  notifiable  diseases  recorded  to  date  of  April  li,  22,161  cases  were 
reported  by  the  cities,  65  per  cent  of  the  entire  amount  as  compared  with 
7494  cases,  57  per  cent  of  the  State  total  for  March,  191 7,  and  6,341 
cases,  47  per  cent  of  the  State  total  for  March,  191 8,  reported  by  the 
same  health  districts. 

InfltifWML  —  The  anticipated  recurrence  of  epidemic  influenza, 
although  of  small  proportions  as  compared  with  the  two  previous  epi- 
demic waves  of  this  disease,  was  of  general  distribution  throughout  the 
State.  To  date  of  the  eleventh  of  the  succeeding  month,  the  total  re- 
ported influenza  prevalence  was:  for  January,  19,146  cases;  for  Febru- 
ary, 22,902  cases;  for  March,  27,590  cases,  indicating  monthly  in- 
fluenza case  rates  per  1,000  poi)ulation  of  44,  53  and  63,  respectively. 
These  case  rates  best  convey  the  relative  monthly  rise  of  the  third  epi- 
demic of  influenza  in  this  State.  It  is  important  that  all  influenza  cases 
be  reported,  and  history  case  cards  furnished  for  each,  since  these  case 
cards  are  of  great  value  in  the  study  of  new  and  unusual  diseases 
which  follow  influenza. 

Broncho  Pneumoiiia  —  This  disease,  which  was  seventh  in  the 
prevalence  list  for  February,  ranks  third  in  prevalence  for  March.  A 
reported  total  of  672  cases  for  this  month,  shows  an  increase  of  242 
cases  as  compared  with  406  reported  cases  for  February  to  date  of 
March  11.  This  increased  prevalence  undoubtedly  follows  epidemic 
influenza,  with  which  disease  broncho  pneumonia  is  closely  associated. 

Measles.  —  A  total  of  1,297  cases  of  measles  was  recorded  for 
the  month  of  March,  an  increase  of  571  cases  or  79  per  cent  as  com- 
pared with  February.  An  increase  in  measles  prevalence  is  not  unusual 
during  the  spring  months.  This  month's  total  shows  a  diminished  prev- 
alence as  compared  with  March  of  previous  years.  The  reported  total 
for  March,  1917,  was  6,111  cases;  for  March,  1918,  2,298  cases;  and 
the  five  year  average  is  3,058  cases. 

Scarlet  Fever.  —  A  rising  prevalence  of  scarlet  fever  was  indi- 
cated by  the  March  reports,  which  exceeded  February's  by  ipi  cases, 
although  remarkably  less  than  totals  for  the  same  month  in  previous 
years.  For  the  past  three  years  reported  case  totals  are :  March,  19 16, 
1,564;  March,  1917,  1,307;  March,  1918,  954, —  indicating  monthly  case 
rates  for  these  years  of  4,  3,  and  2  cases  per  1,000  population.  The 
monthly  case  rate  for  March  this  year  is  i  per  1,000. 

Smallpox.  —  For  the  past  four  months  this  disease  has  steadily 
advanced  in  prevalence.  To  date  of  the  nth  of  the  succeeding  month 
there  were  recorde'd  during  December,  245  cases,  during  January  301, 
during  February  346,  and  during  March  538.  Considering  the  vigilance 
of  this  department,  this  increase  indicates  negligence  on  the  part  of  the 
public  to  observe  quarantine  and  ta4<e  advantage  of  vaccination.  The 
reported  prevalence  with  the  exception  of  Scioto  County  on  the  South 
and  Lucas  County  on  the  North,  is  noticeably  confined  to  northeastern, 
central  and  southwestern  districts  of  the  State.  In  order  of  prevalence 
fifteen  counties  whose  health  districts  reported  ten  or  more  cases  each 
rank  as  follows,  with  prevalence  given:  Butler  County  78,  Tuscarawas 
53,  Mahoning  40,  Warren  33,  Scioto  32,  Hamilton  31,  Lorain  26,  Cuy- 
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ahoga  and  Montgomery  25  each,  Miami  24,  Muskingum  22,  Lucas  21, 
Highland  17,  Coshocton  16,  Jefferson  11.  The  remaining  84  cases  were 
distributed  over  twenty-four  counties. 

Meningitisy  Cerebro^inal.  —  The  reported  prevalence  of  this 
disease  for  March  is  22  cases,  a  decided  increase  as  compared  with 
meningitis  totals  for  the  past  six  months,  but  indicating  diminished 
prevalence  as  compared  with  the  same  month  in  previous  years.  The 
meningitis  prevalence  during  March,  1917,  was  loi  cases  and  during 
March,  1918,  57  cases.  Of  the  22  cases  of  meningitis  reported  this 
March,  14  were  reported  by  cities,  as  follows:  Akron  2,  Ashland  i, 
Cincinnati  i,  Circleville  i,  Cleveland  i,  Dayton  7,  Portsmouth  i.  Of 
the  remaining  eight  case?,  one  case  each  was  reported  from  the  villages 
of  East  Youngstown,  Scott,  Shreve,  Westerville  and  Wadsworth  and 
one  case  each  from  Bratton  Township,  Adams  County;  Goshen  Town- 
ship, Clermont  County,  and  Summit  Township,  Monroe  County. 

Other  Diseases.  —  Only  two  cases  of  polimyelitis  were  reported 
during  March.  Pleasant  Township,  Putnam  County,  and  Noble  Town- 
ship, Auglaize  County,  reported  one  case  each.  Four  health  districts 
reported  cases  of  trachoma  as  follows:  Cleveland  2,  Portsmouth  45, 
Akron  4,  Ross  Township,  Wood  County,  i.  TifKn  Township,  Defiance 
County,  reported  a  case  of  rabies.  Seven  cases  of  malaria  were  reported 
from  the  following  health  districts:  Sullivan  Township,  Ashland 
County,  5;  Benton  Tpwn.ship,  Hocking  County,  and  Union  Township, 
Licking  County,  one  each.  Encephalitis  lethargica,  often  called  "sleep- 
ing sickness",  made  its  appearance  in  this  State  during  March.  Al- 
though this  disease  is  not  notifiable  in  Ohio,  as  many  as  sixteen  cases 
have  been  noted  in  press  reports,  and  four  were  reported  to  this  office 
by  health  officials  from  the  following  health  districts:  Middletown. 
Readbig,  Pemberville  and  Middleburg  Township,  Cuyahoga  County, 
one  case  each. 


TABLE  I.  REPORTED  CASES  OE  NOTIFIABLE  DISEASES,  OHIO. 
MARCH,  1^17-1919.  WITH  DISTRIBUTION  FOR  CITIES  AND  FOR 
VILLAGES  AND  TOWNSHIPS.  MARCH,  1019,  AND  ANNUAL  CASE 
RATES  PER  THOUSAND  POPULATION.   MARCH,   1917-1919 
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TABLE  I.  REPORTED  CASES  OF  NOTIFIABLE  DISEASES.  OHIO, 
MARCH,  1917-1919.  WITH  DISTRIBUTION  FOR  CITIES  AND  FOR 
VILLAGES  AND  TOWNSHIPS,  MARCH.  1919,  AND  ANNUAL  CASE 
RATES  PER  THOUSAND  POPULATION.  MARCH,  1917-1919  —  Con- 
cluded. 
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tNot  reportable  until  October  11,  1918. 

*  For  approximate  monthly  case  rates  multiply  annual  rates  by  12. 


TABLE  II.  REPORTED  CASES,  TEN  NOTIFIABLE  DISEASES,  WITH 
TOTAL  CASE  RATES  PER  1,000  POPULATION,  OHIO  CITIES, 
MARCH,  1919. 
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TABLE  11.  REPORTED  CASES,  TEN  NOTIFIABLE  DISEASES,  WITH 
TOTAL  CASE  RATES  PER  1,000  POPULATION,  OHIO  CITIES, 
MARCH,  1919— Continued. 
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TABLE  II.  REPORTED  CASES,  TEN  NOTIFIABLE  DISEASES,  WITH 
TOTAL  CASE  RATES  PER  1,000  POPULATION,  OHIO  CITIES, 
MARCH,  1919  — Coacluded. 
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Ommission  of  certain  cities  from  the  above  list  is  due  to  the  following 
reasons :  Cambridge  failed  to  submit  the  regular  monthly  summary  report  by 
date  of  going  to  press;  Bowling  Green,  Dover,  Kenton,  Sidney,  Wellston  and 
Wooster  reported  no  cases  of  the  diseases  listed. 


Summary  of  Investigations 

Investigations  were  made  by  representatives  of  the  Division  as 
follows  in  March:  Flushing,  scarlet  fever;  Willard,  influenza;  Freder- 
icktown,  smallpox;  Portsmouth,  trachoma;  West  Carrollton,  smallpox; 
Morgan  Township,  Scioto  County,  smallpox ;  Salem,  chickenpox ;  Jerome 
Township,  Union  County,  suspected  smallpox;  McArthur,  influenza. 

The  investigation  at  Portsmouth  consisted  of  a  survey  of  the  tra- 
choma situation,  made  at  the  request  of  the  city  school  authorities, 
whose  nurse  had  found  a  number  of  trachoma  cases  among  children. 
Dr.  William  S.  VanFossen,  Columbus  opthalmologist,  conducted  the 
survey  with  the  help  of  the  assistant  epidemiologist  of  the  Division. 
Cases  which  had  been  tentatively  diagnosed  as  trachoma  by  the  school 
nurse  were  brought  before  the  investigators;  of  the  total  of  131  sus- 
pected cases,  126  were  diagnosed  as  trachoma.  Fifty-eight  additional 
cases  which  were  not  inviestigated  were  reported  by  the  nurse  and  by 
physicians  during  the  month.  It  is  known  that  only  a  small  proportion 
of  Portsmouth's  total  of  trachoma  cases  is  represented  by  the  number 
reported.  Of  seventy-five  cases  questioned  as  to  former  residence, 
twenty-eight  had  lived  in  Kentucky  or  other  known  trachoma  states. 
Fifty  cases  reported  eye  disease  among  other  members  of  tlieif  families. 
To  deal  with  the  situation  a  free  clinic  has  been  established,  maintained 
jointly  by  the  State  Department  of  Health,  local  school  and  health 
authorities  and  the  Portsmouth  Bureau  of  Community  Service.    Treat- 
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ment  at  the  clinic  is  mandatory  for  school  children  and  available  to  all 
other  persons. 

Wrong  diagnosis  of  smallpox  as  chickenpox  was  noted  at  Freder- 
icktown,  at  West  CarroUton  and  in  Scioto  County,  causing  annoyance 
to  healtli  officers  and  to  physicians  who  desired  to  report  their  cases 
correctly.  A  woman  who  had  nursed  a  case  of  supposed  chickenpox 
at  Fredericktown  developed  smallpox  later  in  G)IumDus,  and  the  case 
was  referred  to  the  Department  by  Columbus  health  authorities.  A 
Fredericktown  physician  also  called  upon  the  Department  to  assist  him 
in  diagnosing  a  case  which  he  had  at  first  believed  to  be  chickenpox. 
Investigation  proved  the  case  to  be  smallpox,  contracted  in  Mansfield. 
The  physician  had  been  misled  in  his  diagnosis  by  the  fact  that  no 
smallpox  cases  had  been  reported  in  Mansfield,  where  there  has  been 
a  tendency  to  report  mild  cases  of  smallpox  as  chickenpox.  Trouble  in 
enforcing  smallpox  quarantines  had  been  experienced  at  West  Carroll- 
ton,  due  to  the  mildness  of  the  cases.  One  man  who  violated  a  quaran- 
tine and  went  to  Dayton  to  work  was  brought  back  and  fined.  The 
attending  physician  in  this  case,  who  had  made  a  correct  report,  com- 
plained that  the  attitude  of  certain  physicians  in  the  neighborhood  in 
making  wrong  diagnoses  was  troublesome  to  those  who  wished  to  be 
honest.  Mildness  and  wrong  diagnosis  of  early  cases  permitted  small- 
pox to  spread  in  Morgan  Township,  Scioto  County,  the  people  not  tak- 
ing the  situation  seriously  until  a  death  occurred.  The  health  author- 
ities were  advised  to  adopt  strict  control  measures,  and  it  was  learned 
from  physicians  that  many  residents  were  being  vaccinated.  Diagnosis 
of  three  adult  cases  of  chickenpox  at  Salem  was  confirmed  by  the 
Division's  investigator.  A  New  California  physician  was  commended 
for  his  caution  in  asking  for  a  Department  representative  to  establish 
a  diagnosis  of  a  case  of  eruptive  disease  in  a  child  in  Jerome  Township, 
Union  County;  no  evidence  of  smallpox  was  found. 

The  McArthur  health  officer  was  advised  to  maintain  influenza 
restrictions  as  long  as  he  deemed  it  advisable,  despite  objections  of 
certain  citizens  who  had  sent  complaints  to  the  Department.  Restric- 
tions designed  to  check  the  spread  of  influenza  among  school  children 
at  Willard,  adopted  on  the  recommendation  of  a  Division  representa- 
tive, have  proved  beneficial  in  reducing  the  number  of  cases. 

DIVISION  OF  PUBLIC  HEALTH  EDUCATION  AND 
TUBERCULOSIS 

Summary  of  Activities  in  March,  1919 

Changes  in  personnel  of  the  Division  were  occasioned  by  the  return 
of  the  Director,  Dr.  J.  R.  McDowell,  to  his  duties  after  a  leave  of 
absence  since  June  i,  1917,  for  military  service,  and  by  the  resignation 
of  Miss  Norah  D.  Abbe,  public  health  nurse. 

The  Division  was  represented  at  a  meeting  of  the  joint  board  of 
Proposed  Hospital  District  No.  2  (organized),  at  which  the  proposal 
to  merge  with  the  Lima  district  was  finally  rejected  and  a  site  com- 
mittee was  appointed,  to  report  at  another  meeting  in  Fostoria  June  4. 
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The  county  commissioners  of  Lorain  County,  a  member  of  Proposed 
District  No.  3  (organized),  in  an  interview  with  representatives  of  the 
Division  expressed  themselves  as  not  being  favorable  to  proceeding  fur- 
ther under  the  district  plan.  In  a  meeting  at  Zanesville  at  which  the 
Division  was  represented  the  medical  society  and  chamber  of  commerce 
of  that  city  appointed  committees  to  aid  in  developing  sentiment  for 
the  establishment  of  a  hospital  in  Proposed  District  No.  6. 

Notifications  of  tuberculosis  hospital  admissions  and  discharges 
were  received  as  follows : 

Patients 
Institutions  Reported     Admissions     Discharges 

Ohio    State    Sanatorium 61  32  22 

Butler   County   Sanatorium 8  5  3 

Franklin   County   Sanatorium 48  26  30     . 

Lucas   County   Tuberculosis   Hospital  25  14  14 

Dayton    District    Hospital 9  6  4 

Lima  District  Hospital 11  8  5 

Springfield    District   Hospital 24  18  7 

Springfield  Lake   Sanatorium 48  27  28 

Mt-  Logan  Sanatorium .7  1  6 

Rocky  Glen  SSmatorium 1  . .  1 

St.  Anthony's  Hospital 6  4  3 

Total  "238  141  123 

Total  notifications  received  in  March,  264:  Referred  to  local  public 
health  nurses  199,  referred  to  health  department  of  another  state  1,  in- 
vestigated by  Division  nurses  25,  histories  unobtainable  15,  pending  in- 
vestigation at  end  of  month  24. 

Total  notifications  pending  at  beginning  of  month  51 :  Investigated 
by  Division  nurses  35,  referred  to  local  public  health  nurse  1,  histories 
unobtainable  2,  pending  at  end  of  month  13. 

Total  pending  at  end  of  month  37. 

Changes  in  the  local  public  health  nursing  service  in  March  were 
as  follows: 

Miss  Beatrice  Gaffney,  with  Springfield  health  department,  resigned 
to  take  up  school  work  in  Clark  County,  assisted  by  Miss  Margaret 
Smith. 

Miss  Blanche  Swainhardt,  superintendent  of  nurses  of  Cleveland 
Visiting  Nurse  Association,  resigned  to  become  assistant  secretary  of 
National  Organization  for  Public  Health  Nursing;  succeeded  by  Miss 
Emma  Mandefy. 

Miss  Laura  Parkins  w^as  appointed  county  nurse  for  Portage  County. 

Miss  Kathryn  Miller  succeeded  Miss  Lucy  Reilly  as  county  tubercu- 
losis nurse  for  Trumbull  County. 

Mrs.  Blanche  Morj-isey,  former  nurse  for  Elyria,  who  resigned  "that 
position  to  take  up  Red  Cross  work,  was  appointed  pubh'c  health  nurse 
for  Bucyrus. 

Miss  Sue  McCracken,  formerly  employed  by  the  Ohio  State  Com- 
mission for  the  Blind,  was  appointed  public  health  nurse  for  Elyria. 

Notifications  of  discharged  tuberculous  soldiers  and  action  taken 
thereon,  with  totals  since  the  beginning  of  work  in  behalf  of  these  men, 
are  summarized  as  follows: 
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March    Total 

Notifications   received    6  895 

Cases  referred  to  Public  Health  Nurses 2  602 

Reports  received  from  Public  Health  Nurses 4  354 

Cases  written  directly 4  287 

Replies   received    0  71 

Cases  visited  by  Division  Nurses 8  27t) 

Cases  admitted  to   Sanatoria 3  47 

Cases  not  found .' 1  142 

Cases  not  heard  from 5  117 

Reported  cases  of  inflammation  of  the  eyes  of  the  newborn,  with 
action  taken  thereon  by  the.  prevention  of  blindness  service,  are  sum- 
marized as  follows: 

Cases  reported  164,  classified  as  follows:  (by-  color)  white  149, 
colored  10,  unknown  5;  (by  source  of  report)  reported  by  physicians  24, 
by  midwives  59,  by  nurses  28,  'by  physicians  and  nurses  2,  ^  institution 
50,  by  physicians  and  laymen  1.  Instructions  were  given  to  health  officer 
by  telephone  in  six  cases  and  two  cases  were  provided  with  hospital  care. 
Prophylactic  outfits  distributed  during  the  month  totaled  4,153. 

DIVISION  OF  INDUSTRIAL  HYGIENE 

Summary  of  Activities  in  March,  1919 

Consulting  Services  of  the  division  have  included  the  following: 
Bathing  facilities  in  industrial  plants;  patients'  rights  following  indus- 
trial illness ;  prevention  of  oil  f urunculosis ;  methods  of  oil  sterilization ; 
methods  of  determining  humidity  and  room  comfort;  effects  of  wood 
dust  on  health;  lead  poisoning  in  Ohio  potteries;  health  hazards  in 
Columbus  industries ;  State  compensation  f or*  occupational  diseases ; 
adding  of  penalty  clause  to  the  occupational  disease  reporting  act ;  the 
question  of  carbon  monoxide  in  tobacco  smoke;  organization  of  indus- 
trial physicians  and  surgeons  in  Ohio;  inquiry  forms  for  lead  poisoning 
(U.  S.  P.  H.  S.)  ;  placing  of  applicants  in  industrial  hygiene  work; 
electric  bath  treatment  for  lead-poisoned  workers  (U.  S.  P.  H.  S.) ; 
office  organization;  abolition  of  night  work,  especially  for  women,  and 
increasing  membership  in  the  American  Public  Health  Association. 

Investigative  Work  has  included:  Extent  of  installation,  use, 
and  effect  of  bathing  facilities  in  industrial  plants;  follow-up  investi- 
gation of  lead  poisoning  cases  among  potters  listed  (luring  1914  survey; 
number  and  location  of  industrial  physicians  in  Ohio ;  literature  findings 
on  thirty-five  case  reports. 

Publicity  Features  have  included:  Abstracting  of  industrial 
hygiene  literature  for  American  Journal  of  Public  Health;  distribution 
of  educational  literature;  a  paper  on  the  **Health  Hazards  and  Afflic- 
tions of  Soft  Coal  Miners"  for  Modern  Medicine^;  a  lecture  in  first-aid 
work  to  Ohio  State  University  instructors  in  the  industrial  arts ;  address 
on  labor  sanitation  before  men's  club  of  St.  Paul's  Church  of  Columbus, 
and  presentation  of  medical  argument  against  night  work  before  the 
committee  on  labor,  Ohio  House  of  Representatives.  As  stated  in  last 
month's  report,  some  fifty  odd  students  of  the  Ohio  State  University 
are  being  trained  in  the  theorv  of  •  industrial  hygiene.   ^  t 
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Occupational  diseases  reported  to  the  Division  during  the  month 
were :  Wood  alcohol  poisoning,  one  case ;  arsenic  poisoning,  three  cases ; 
lead  poisoning,  two  cases;  miners'  asthma,  one  case;  engineer's  back, 
one  case.  These  have  been  referred  to  the  Industrial  Commission. 
Incomplete  reports  have  recorded,  192  cases  of  tuberculosis  among  in- 
dustrial workers. 

The  director  retiyned  from  a  leave  of  absence  spent  in  war  work 
with  the  U.  S.  Public  Health  Service  and  resumed  his  duties  on  March 
II.  The  director  and  consultant  attended  the  quarterly  meeting  of  the 
Pennsylvania  Association  of  Industrial  Physicians  and  Surgeons,  held 
at  Pittsburgh,  March  14. 

DIVISION  OF  LABORATORIES 

Summary  of  Activities  in  March,  1919 

The  Division  made  2,821  examinations  in  March,  of  which  2,266 
were  bacteriological  and  555  were  chemical.  The  bacteriological  ex- 
aminations, with  their  results,  were  as  follows : 

Tuberculosis,  pos.  87,  neg.  201,  unsat.  3 391 

Typhoid,  pos.  9,  neg.  25 34 

Diphtheria,  pos.  29,^  neg.  225,  sus.  16,  no  growth  7 277 

Wassermann,  pos.  276,  neg.  1,079,  unsat.  36 1,391 

Gonorrhea,  pos.  11 ,  neg.  83 94 

Rabies,   pos.  13,   neg.  5,   unsat.  1 19 

Water 58^ 

Miscellaneous  2 

Outfits  were  distributed  in  the  following  quantities:  Tuberculosis 
661,  diphtheria  610,  typhoid  253,  Wassermann  1,741,  gonorrhea  270, 
malaria  85,  miscellaneous  3,  ophthalmia  4,153,  typhoid  vaccine  205, 
chemical  water  20,  bacterial  water  136,  total  8,137. 

The  chemical  samples  examined  included  168  samples  of  foods 
and  23  of  drugs.  On  the  foods,  reports  were  as  follows:  satisfactory 
50,  misbranded  I,  adulterated  48,  insufficient  information  69.  The  mis- 
branded  product  was  one  lemon  extract.  Those  adulterated  included 
one  butter^  one  ^gg  substitute,  one  honey,  30  milk,  one  pop,  13  sausage, 
one  vinegar. 

Results  of  the  drug  examinations  were:  satisfactory  9,  misbranded 
6  (one  acetyl  salicylic  acid  and  five  miscellaneous  drugs),  adulterated 
4  (one  camphor,  one  miscellaneous,  two  quinine),  insufficient  informa- 
tion 4. 

DIVISION  OF  SANITARY  ENGINEERING 

Summary  of  Activities  in  March,  1919 

The  most  important  matters  considered  by  the  Division  of  San- 
itary Engineering  in  March  are  outlined  in  the  following  paragraphs : 

The  city  of  Toledo  is  undertaking  improvement  in  the  disposal  of 
Its  sewage  by  the  construction  of  a  system  of  intercepting  sewers  to 
divert  sewage  from  Ten  Mile  Creek  and  Swan  Creek  and  convey  it  to 
a  proper  point  of  outlet  at  the  mouth  of  the  Maumee  River.    The  chief 
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engineer  has  been  called  in  conference  with  the  city  officials  and  their 
consulting  engineer  to  determine  the  principal  features  of  design  of 
these  improvements. 

The  Division  has  been  called  upon  to  consider  improvement  in 
the  method  of  disposal  of  acid  iron  wastes  produced  by  the  Trumbull 
Steel  Company  at  Warren.  A  temporary  expedient,  consisting  of  the 
use  of  a  large  storage  basin  for  the  wastes,  which  basin  will  have  a 
capacity  of  thirty  days*  flow,  has  been  agreed  to.  This  method  will  be 
placed  in  use  in  the  ijear  future. 

The  city  of  Salem  is  preparing  to  enlarge  its  sewage  treatment 
plant,  and  plans  for  the  same  have  been  reviewed  by  the  Division.  The 
present  plant  is  inadequate  and  the  enlargements  are  to  be  made  with 
an  effort  to  prevent  the  pollution  of  a  small  stream  which  receives  the 
treated  sewage. 

The  village  of  Vermilion  has  taken  steps  to  install  a  complete 
system  of  sanitary  sewers  and  a  sewage  treatment  plant.  Plans  have 
been  reviewed  by  the  Division.  This  improvement  will  add  greatly  to 
the  attractiveness  of  Vermilion  as  a  summer  resort  community. 

The  city  of  Barberton  has  for  the  past  two  years  been  engaged  in 
extensive  construction  of  sanitary  sewers  and  recently  has  presented 
plans  for  sewers  for  that  portion  of  the  city  which  lies  east  of  the  Tus- 
carawas River.     These  plans  have  been  reviewed  by  the  Division. 

The  city  of  Lakewood  has  outgrown  its  system  of  sanitary  sewers 
installed  a  number  of  years  ago  and  has  presented  for  review  by  the 
Division  plans  for  the  construction  of  a  new  trunk  sewer  which  will 
relieve  the  inadequacy  of  the  present  system. 

In  all,  representatives  of  the  Division  made  sixty-three  visits  and 
attended  eleven  local  conferences  in  March.  Among  water  supplies 
approved  in  certificates  issued  to  railroads  were  the  public  supplies  of 
Lancaster,  Zanesville,  Dover,  Montpelier,  Van  Wert,  Martins  Ferry, 
Cadiz,  Alliance,  Marietta,  Lebanon,  Napoleon  and  Limsi.  Fourteen 
plans,  proposals  and  complaints  were  received  and  forty-three  reports, 
notes  and  memoranda  were  submitted  by  members  of  the  Division 
staff. 

DIVISION  OF  PLUMBING 

Summaory  of  Activities  in  March,  1919 

Fifty-three  inspections  were  made  by  representatives  of  the  Di- 
vision during  March.  Fourteen  conferences  were  attended.  Fifteen 
investigations  were  rnade.  Five  orders  and  twenty  certificates  of  ap- 
proval were  issued.    One  set  of  plans  was  examined. 

BUREAU  OF  VENEREAL  DISEASES 

Summary  of  Activities  in  March,  1919 

A  partial  summary  of  the  work  of  the  venereal  disease  clinics  and 
hospitals  of  the  State  in  March  is  given  in  the  following  statistical 
»able: 
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Ninety-five  lectures,  attended  by  approximately  13.846  persons. 
were  ^iven  by  representatives  of  the  Bureau  in  March.  The  film  "Fit 
to  Fieht"  was  exhibited  eighteen  times.  A  large  amount  of  literature 
was  distributed. 

BUREAU  OF  PUBLICITY 

Siiminary  of  Activities  in  March,  1919 

Twenty-five  publicity  stones  were  released  during  the  month,  of 
which  sixteen  were  included  in  the  weekly  New* s  Letter  to  all  Ohio 
papers  and  the  remainder  were  special  stories  for  individual  papers  or 
groups  of  papers.  News  Letter  stories  appeared  in  157  different  news- 
papers, published  in  seventy-eight  counties  and  121  municipalities,  and 
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attained  a  total  (incomplete)  of  3,323,203  printed  copies  —  an  average 
circulation  of  207,700  per  story. 

Publications  were  issued  as  follows:  1,000  copies  Reprint  1902, 
House  Bill  No.  211  (from  February,  1919,  Ohio  Public  Health  Jour- 
nal ) ;  10,000  copies  Health  Education  Bulletin  108  (ninth  edition), 
"Diphtheria:  Its  Prevention  and  Restriction."  Orders  for  the  follow- 
ing publications  were  in  the  hands  of  the  printer :  100,000  copies  "Keep- 
ing Fit"  (reproduction  of  U.  S.  Public  Health  Service  sex  hygiene 
pamplilet  for  boys) ;  1,000  copies  Administrative  Bulletin  131,  "Publica- 
tions of  the  State  Department  of  Health";  500  copies  Reprint  1901, 
"Wood  Dust:  Its  Relation  to  Health"  (from  January,  1919,  Ohio  Pub- 
lic Health  Journal).  Distribution  of  publications  amounted  to 
26,536,  of  which  total  sex  hygiene  and  venereal  disease  literature  made 
up  a  large  part. 

Copy  was  prepared  for  Volume  X,  Number  3  (March,  1919,  issue), 
of  the  Ohio  Public  Health  Journal.  Names  added  to  the  Journal 
mailing  list  totaled  51,  names  dropped  57. 

Twelve  volumes  were  added  to  the  Department  Library. 


PUBUC  HEALTH  NOTES  FROM  OYER  THE  STATE 


A  children's  dispensary  has  been 
opened  at  lUyria.  The  dispensary, 
in  charge  of  the  public  health 
nurse,  will  be  open  for  one  hour 
each  Tuesday  at  Gates  Hospital, 
and  mothers  of  children  under  six 
are  urged  to  come  to  it  for  advice 
as  to  the  care  of  the  little  ones. 


Springfield  has  a  new  tuberculo- 
sis clinic,  operated  under  the  super- 
vision of  the  city  health  depart- 
ment. The  need  for  work  for  the 
prevent  of  tuberculosis  was  urged 
by  Acting  City  Health  Director  C. 
G.  Augustus  in  his  recent  report 
for  the  year  1918. 


Dayton  entered  the  class  of  cities 
with  typhoid  fever  death  rates  be- 
low 10  per  100,000  population  in 
1918.  In  1917  it  was  the  only  one 
of  the  five  largest  Ohio  cities  with 


a  rate  higher  than  10.  The  1918 
rate,  as  computed  by  city  health 
authorities,  is  6.9  per  100,000.  For 
previous  years  the  rates  are :  1917, 
137;  1916,  14.7;  1911-15  (aver- 
age), 14.8;  1906-10  (average), 
22.5.  Prior  to  191 1,  Dayton's 
typhoid  rate  was  lower  than  those 
of  the  other  cities,  except  Cleve- 
land, but  Dayton  failed  to  decrease 
the  mortality  as  rapidly  as  the 
others.  The  1918  rate  just  an- 
nounced is  lower  than  were  the 
1917  rates  of  Cleveland,  Columbus 
and  Toledo. 

*     *     * 

Arrangements  for  the  conduct- 
ing of  a  health  survey  of  Hamilton 
by  representatives  of  the  State  De- 
partment of  Health  are  being  made 
at  the  request  of  city  health  of- 
ficials, the  chamber  of  commerce 
and  the  federated  charities. 
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VIEWS  OF  THE  PRESS  ON  PUBLIC  HEALTH 


Invest  in  Health 

(ScrippS'McRae  League  of 
Newspapers,) 

There  is  pending  before  the 
Ohio  legislature  the  Hughes  bill, 
which  provides  all  the  necessary 
machinery  and  authority  to  give 
Ohio  better  health. 

Nobody  is  opposing  the  measure. 
Yet  nobody  appears  to  be  doing 
anything  for  it.  If  it  sought  to 
stamp  out  diseases  among  horses 
or  cattle  or  sheep  it  is  certain  there 
would  be  a  powerful  lobby  of 
farmers  behind  it,  just  as  city  folk 
would  be  boosting  it  if  it  had 
something  to  do  with  home  rule 
for  Ohio  cities. 

Last  year  in  Ohio  23,000  people 
died  from  preventable  diseases. 
Twelve  thousand  Ohioans  had 
smallpox,  perhaps  the  easiest  of 
all  diseases  to  prevent. 

More  than  20,000  citizens  died 
from  the  flu,  and  in  the  face  of  its 
ravages  hospital  facilities  through- 
out the  state  proved  woefully  in- 
adequate. 

Ten  per  cent  of  the  state's  babies 
die  before  they  are  a  •  year  old. 
Progressive  countries  like  New 
Zealand  have  found  it  easy  to  re- 
duce this  death  rate  to  5  per  cent. 

Typhoid  fever,  diphtheria, 
whooping  cough  and  a  host  of 
other  ailments  which  can  easily  be 
prevented  all  carry  off  their  heavy 
yearly  toll  in  Ohio. 

The  reason? 

Inefficient  local  health  adminis- 
tration in  all  parts  of  the  state  ex- 
cept in  a  few  of  the  larger  cities. 


If  the  actual  money  loss  to  the 
people  of  the  state  through  pre- 
ventable sickness  and  *  deaths  is 
considered,  we  have  the  astound- 
ing total  of  $143,000,000  a  year — 
a  loss  due  largely  to  the  inefficiency 
of  the  state's  machinery  for  pro- 
tecting the  health  of  the  people. 

The  people  of  a  community  can't 
expect  much  disease  prevention 
service  from  a  man  they  pay  only 
$4  a  year  to  look  after  the  public 
health. 

There  are  a  number  of  local 
health  officers  in  Ohio  who  draw 
$4  a  year  for  their  work.  The 
average  pay  for  the  2,100  health 
districts  in  the  state  is  only  $25  a 
year. 

All  these  health  districts  eon- 
duct  their  affairs  in  an  independ- 
ent, haphazard  way,  and  the  State 
Department  of  Health  has  no  real 
authority  over  them. 

The  natural  result  is  that  every 
time  a  wave  of  disease  strikes  the 
state  a  big  majority  of  the  local 
health  boards  become  panic  stricken 
and  throw  up  their  hands. 

Ohio  has  been  spending  yearly 
$1,500,000  on  such  a  health  system 
— a  system  that  is  always  ineffect- 
ual and  inefficient. 

A  remedy  is  offered  by  the 
Hughes  bill.  It  would  reorganize 
local  health  service  on  a  county 
and  city  basis,  substituting  about 
100  strong  districts  for  the  present 
2100  weak  ones.  Each  district 
would  be  large  enough  and  strong 
enough  financially  to  employ  a 
trained  health  officer  on  a  full-time 
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basis,  together  with  an  adequate 
nursing,  medical  and  clerical  force. 

In  other  words,  the  passage  of 
the  Hughes  House  Bill  No.  211 
will  mean  that  every  resident  of 
Ohio,  wherever  he  may  live,  will 
at  all  times  be  under  the  protection 
of  trained  health  experts  who  un- 
derstand the  business  of  prevent- 
ing disease  and  devote  all  their 
time  to  it. 

It  will  mean  a  sharp  drop  in  pre- 
ventable diseases  and  death  rates 
and  a  marked  rise  in  the  general 
health  and  well-being  of  the  state. 

Such  a  measure  is  well  worth 
the  serious  attention  of  every 
member  of  the  legislature. 


Soon  after  the  publication  of  the 
above  editorial,  the  following  let- 
ter appeared  in  the  Columbus  Citi- 
zen, one  of  the  Scripps-McRae 
papers : 


ENLARGE   HOSPITAL  FACILITIES. 

Editor  of  Citicen: 

That  was  a  splendid  editorial  in 
The  Citizen  Saturday,  March  22, 
entitled  "Invest  In  Health."  Every- 
body in  Columbus  and  Ohio  too, 
for  that  matter,  should  have  read 
that  editorial.  As  a  result  of  the 
recent  ravages  of  influenza  and 
other  diseases,  more  or  less  pre- 
ventable, it  would  seem  that  the 
State  Legislature  would  not  hesi- 
tate to  do  all  within  its  power  to 
give    the    Buckeye   commonwealth 


the  best  health  administrative  ma- 
chinery in  the  nation. 

.Your  editorial  points  out  the  as- 
tounding fact  that  20,000  persons 
died  from  flu  in  the  state.  You 
also  say:  "And  in  the  face  of  its 
ravages,  hospital  facilities  through- 
out the  state  proved  woefully  in- 
adequate." 

Hospital  facilities  in  Columbus, 
I  have  been  told  by  physicians, 
have  been  seriously  inadequate  for 
a  long  time — ^that  hospitals  here 
have  been  so  crowded  that  large 
numbers  of  flu  victims  could  not 
be  admitted,  and  that  the  entrance 
of  other  patients,  some  of  whom 
required  urgent  surgical  treatment, 
was  delayed  indefinitely.  Doubt- 
less many  died  in  Columbus  be- 
cause of  the  lack  of  adequate  hos- 
pital facilities. 

It  strikes  me  that  "Invest  In 
Health"  would  be  a  good  slogan, 
not  only  for  the  state,  but  for  Co- 
lumbus as  well.  Let  us  fight  dis- 
ease in  every  way  we  can  and  not 
be  penurious  in  putting  up  the 
money  to  do  it.  Let  the  city,  some 
organization  or  public  interested 
citizens  get  busy  and  provide  the 
Capital  City  with  adequate  facil- 
ities, needed  so  seriously.  A  new 
hospital  or  enlarged  hospital  fa- 
cilities would  fit  well  into  any  re- 
construction program  for  Colum- 
bus. We  should  be  abreast  of  the 
times  in  health  and  hospitals  more 
than  any  other  thing. 

Interested. 
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EDITORIALS 

ImmediAte  Preparation  Needed  One  of  the  first  duties  of  the  eight 

for  Local  Health  Reorganization.       district   health   supervisors   to   be 

added  to  the  staff  of  the  Start 
Department  of  Health  after  July  i  will  be  the  organization  of  local 
health  administration  throughout  the  state  in  accordance  with  the  terms 
of  the  Hughes  Act.  These  men,  in  the  respective  sections  to  which  they 
are  assigned,  will  get  into  touch  with  the  local  officials  and  endeavor  to 
bring  about  prompt  action  to  carry  out  the  provisions  of  the  new  law. 

It  is  hoped  that  the  district  advisory  councils  in  the  general  (county) 
districts  will  get  together  in  their  organization  meetings  as  soon  as  pos- 
sible after  the  law  goes  into  effect  on  August  lo,  and  will  proceed  rap- 
idly to  the  choice  of  a  district  board;  of  health.  This  board,  in  its  turn, 
will  be  expected  to  act  promptly  in  the  matters  of  selecting  a  health 
commissioner  and  other  employees  and  of  drawing  up  the  district  budget 
for  the  calendar  year  1920.  If  reasonable  promptness  is  displayed,  next 
January  i  will  see  the  greater  part  of  the  state  organized  for  work 
under  the  Hughes  law.  Delays,  on  the  other  hand,  are  likely  to  result 
in  dangerous  weakness  of  health  administration  for  a  time  after  Jan- 
uary I,  with  the  present  local  health  departments  out  of  existence  and 
the  new  ones  not  yet  ready  for  action. 

In  the  cities  of  more  than  25,000  ix)pulation,  to  be  established  as 
municipal  health  districts,  the  situation,  while  different,  also  demands 
prompt  action.  Preliminary  action  looking  toward  the  appointment  of 
health  commissioners  and  other  employees  under  civil  service  rules  must 
be  taken,  the  health  authorities  must  consider  the  new  plan  of  organiza- 
tion in  drawing  up  their  financial  estimates  for  next  year  and  thought 
should  be  given  to  the  extensions  of  health  department  activity  which 
nnist  be  made  tmder  the  Hughes  Act. 

Some  complex  problems  will  np  doubt  be  met  with  as  local  officials 
in  both  municipal  and  general  districts  proceed  with  the  work  of  estab- 
lishing the  new  administrative  system.  The  State  Department  of  Healtli 
desires  to  give  all  possible  assistance  to  the  communities  of  the  State 
in  dealing  with  these  problems,  and  invites  consultation.  The  district 
supervisors  will  be  sent  into  the  field  with  instructions  to  keep  in  close 
touch  with  local  officials,  and  the  headquarters  of  the  Department  at 
Columbus  will  gladly  give  information  or  advice  which  may  be  desired. 

(186)  ^  T 
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Precantioiis  This  Summer  Will  Ohio  can  make   the  present 

Brins^  New  Low  Record  for  TyfJioid.       year  a  record-breaker  for  low 

typhoid  prevalence  if  she 
chooses  to  do  so.  The  State  came  up  to  May  i  with  a  total  to  date  of 
only  296  reported  typhoid  cases  —  slightly  more  than  one-half  as  many 
as  in  the  corresponding  period  last  year.  A  little  effort  and  the  exercise 
of  reasonable  precautions  will  make  it  possible  to  continue  at  this  pace 
during  the  remainder  of  the  year. 

How  the  1919  figures  compare  with  those  for.  previous  years  is 
shown  by  the  following  table,  giving  reported  case  totals  by  months: 

Azfcragc 
1910        IPIS        1017         lJ>in        19ir,        1914       1914-18 

January" lOi  142  164  212  301  29t)  223 

February     89  1.^0  157  182  180  290  188 

March    (JO  138  180  172  196  152  169 

April    -. 4.",  \2(y  207  174  182  215  181 

Total.    4    months..  296  536  717  740  859  953  761 

Purification  of  city  water  supplies,  education  of  the  public  in  the 
danger  of  bad  sanitation,  cool  weather  during  the  spring  —  probably  all 
these  have  played  a  part  in  keeping  the  case  total  down.  Thq  decrease, 
analysis  of  the  statistics  has  proved,  has  been  as  great  in  the  country  as 
in  the  cities. 

The  main  fact  to  consider,  however,  is  how  to  continue  this  record. 
The  answer  to  this  question  is:  Drink  only  water  of  known  purity,  pro- 
tect food  supplies  against  flies  and  other  sources  of  contamination,  screen 
outdoor  toilets  against  flies,  exercise  care  in  nursing  patients  to  prevent 
contact  infection  of  other  persons,  be  especially  careful  of  your  food  and 
drink  when  on  vacation  trips,  be  vaccinated  against  typhoid  if  you  feel 
that  you  are  likely  to  be  exposed  to  infection.  The  general  public 
^^hquld  follow  this  advice  and  health  officials  should  do  their  part  in 
making  compliance  possible. 

The  State  Department  of  Health  will  gladly  furnish  any  information 
or  advice  in  regard  to  typhoid  prevention  which  may  be  desired.  The 
Department  distributes  typhoid  vaccine  free  to  physicians,  makes  labora- 
tory examinations  for  the  diagnosis  of  typhoid  fever  and  has  a  supply 
('(  educational  literature  available  to  all  applicants. 

♦       ♦       ♦ 

Dayton's  Good  Work         In  1917  Dayton  was  the  only  one  of  Ohio's 
In  Redhicin^  Typhoid.        f\\'^  largest  cities  to  have  a  typhoid  death  rate 

higher  than  10  per  100,000  population.  Day- 
ton's rate  that  year  was  137  per  100,000.  In  1918  Dayton  wiped  out 
this  blot  on  her  record,  reducing  her  rate  to  6.9,  according  to  an  an- 
nouncement from  the  city  health  authorities. 
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Dayton's  new  1918  record  is  lower  than  that  attained  by  any  other 
of  these  five  cities  in  19 17,  with  the  single  exception  of  Cincinnati.  The 
1918  figures'  for  all  these  cities  are  not  yet  available.  It  is  to  be  hoped 
that  when  they  are  published  they  will  show  these  other  cities  to  have 
retained  the  rank  which  they  achieved  among  American  cities  in  1917. 
If  this  proves  true,  Ohio  can  point  with  a  great  deal  of  just  pride  to  the 
typhoid  records  of  her  five  largest  cities. 

Dayton  deserves  especial  commendation  for  her  achievement  in 
reducing  typhoid  prevalence  fifty  percent  in  one  year.  This  accom- 
plishment is  comparable  with  that  of  Columbus  and  Toledo  in  1917, 
when  1916  records  were  halved  in  both  cities. 

Incidentally  the  typhoid  situation  in  Ohio  cities  shows  clearly  that 
city  typhoid  prevalence  depends  to  a  large  extent  upon  purity  of  water 
and  food  supplies  and  upon  observance  of  proper  sanitary  precautions 
in  disposal  of  sewage. 


What  One  Ohio  Soldier  Thinks  You   have  been   hearing  a  lot 

of  Home  Town  Health  Conditions.  about  cleaning  up  moral  condi- 
tions in  your  community  so  as 
to  give  the  returning  soldiers  as  good  an  environment  as  they  enjoyed 
while  in  the"  army.  Perhaps,  however,  you  haven't  believed  this  to  be  as 
serious  a  matter  as  you  have  been  urged  to  consider  it. 

In  that  case,  just  suppose  it  was  your  town  about  which  a  returning 
Yank  was  writing  in  the  following  letter  on  file  in  the  State  Department 
of  Health: 

I  have  Just  been  honorably  discharged  from  the  th 

-,  Thirty-seventh  Division,  where  I  have  served  as 


a  corporal  in company  for  the  past  year-and-a-half. 

I  have  returned  to  the  little  town  of 


County,  Ohio,  of  which  my  father  is  the  Meth- 
odist minister. 

I  find  that  this  town  is  a  disgrace  to  the  country,  for  its 
morals  are  ROTTEN,  and  I  want  you  to  help  me  to  clean  it  up. 
It  is  worse  than  France,  so  nothing  you  can  send  me  will  be 
too  strong. 

Hoping  to  hear  from  you  soon,  I  am 

Cordially  yours. 
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This  soldier's  home  town  is  a  little  village  in  northeastern  Ohio. 
Names  and  places  are  disguised  in  the  letter  as  printed,  purely  in  order 
to  avoid  embarrassing  the  writer  and  not  because  of  any  feeling  that  the 
town  deserves  to  be  shielded  from  criticism. 

Could  such  a  letter  be  truthfully  written  about  your  town? 


Army  Venereal  Disease  Statistics  If  doubt  has  existed  in  the 

Show  Need  for  Improvement  in  Ohio,     minds  of  any  readers  as  to 

the  extreme  importance  of 
the  work  being  done  to  arrest  the  spread  of  venereal  diseases  in  Ohio,  it 
should  be  dis|>elled  by  the  statistics,  presented  in  this  magazine,  as  to  the 
prevalence  of  venereal  infections  in  Ohioans  among  the  second  million 
men  inducted  into  the  National  Army. 

Four  peijcent  of  the  Ohio  men,  say  the  figures,  were  venereally  dis- 
eased at  the  time  of  arrival  at  camp.  One  in  every  twenty-five  Ohio  mt/i 
in  the  prime  of  life  (for  it  seems  that  we  may  reasonably  accept  this 
percentage  as  representative  of  the  general  average  for  this  age-group 
at  any  given  time) "has  a  disease  which,  if  left  unchecked,  may  disable 
him  before  he  reaches  old  age,  may  cause  his  children  to  be  blind,  may 
ruin  the  health  of  his  wife  and  may  add  to  the  State's  already  feeble- 
minded population. 

And  this  estimate,  it  must  be  remembered,  takes  no  account  of  cases 
apparently  or  actually  cured  before  induction,  of  cases  contracted  after 
induction  or  of  additional  cases  which  would  probably  have  been  de- 
tected if  laboratory  tests  had  been  applied  to  the  men  examined. 

Ohio's  record,  be  it  noted,  is  one  of  the  worst  among  northern 
states  (the  southern  states  practically  all  rank  low).  In  several  Ohio 
cities  the  venereal  disease  rate  was  found  to  be  even  higher  than  for 
the  State  at  large,  the  figure  going  as  high  as  14.23  percent  in  the  case 
of  Columbus  —  a  higher  rate  than  in  any  other  northern  city  of  more 
than  30.000  population. 

These  figures  show  conclusively  that  venereal  diseases  constitute 
an  extremely  serious  health  menace  in  Ohio.  No  community  can  aflFord 
to  sit  idly' by  while  the  health  of  its  population  is  being  thus  undermined. 


Department  Insists  Upon        Despite  all  that  has  been  said  about  the 
ChickenpoK  Case  Histories,      matter,    certain    Ohio   physicians    insist 

upon  calling  smallpox  cases  chickenpox. 
Whether  this  wrong  diagnosis  represents  an  attempt  at  evasion  of  the 
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Strict  quarantine  regulations  for  smallpox  imposed  by  all  local  health 
districts,  or  is  due  to  inability  to  distinguish  between  the  two  diseases, 
it  is  inexcusable  in  a  supposedly  trained  and  experienced  physician. 
Furthermore,  the  health  officer  who  receives  reports  of  any  appreciable 
number  of  adult  chickenpox  cases  and  fails  to  investigate  them  for  the 
purpose  of  confirming  or  overthrowing  this  diagnosis  is  not  doing  his 
duty  by  his  community. 

Incorrect  diagnosis  of  smallpox  endangers  the  health  of  the  entire 
community,  enables  a  smallpox  epidemic  to  gain  much  headway  before 
health  officials  know  of  its  existence  and  places  more  conscientious  phy- 
sicians at  a  disadvantage. 

These  facts  have  imi>elled  the  State  Department  of  Health  to  adopt 
a  new  policy  with  regard  to  chickenpox  reports.  Heretofore  the  regula- 
tion requiring  case  reports  of  chickenpox  has  not  been-  strictly  enforced ; 
when  a  health  officer  reported  a  monthly  chickenpox  total  on  his  sum- 
mary card  without  having  sent  in  the  corresponding  case  history  cards 
no  effort  was  made  to  get  the  missing  reports.  From  now  on,  however, 
case  reports  of  chicken|X)x  will  be  insisted  upon.  Each  month  the  sum- 
mary reports  will  be  checked  with  the  case  reports  and  missing  case  cards 
will  be  demanded.  Case  cards  will  be  studied,  and  wherever  an  unusual 
prevalence  of  adult  chickenpox  is  reported,  representatives  of  the  de- 
partment will  investigate  as  to  the  correctness  of  the  diagnosis. 

If  the  rather  limited  experience  of  the  past  is  repeated,  these  in- 
vestigations will  uncover  many  wrongly  diagnosed  smallpox  cases. 


Shall  Ohio  Have  Low  The  extremly  encouraging  child  mortality 
Child  Mortality?  record  for  the  early  months  of  the  year,  noted 

in  these  columns  last  month,  received  a  severe 
setback  in  March,  when  influenza  flared  up  again.  The  March  statistics, 
published  elsewhere  in  this  magazine,  are  the  latest  available  as  this  is 
written,  but  observation  of  the  situation  makes  it  clear  that  the  influenza 
increase  in  that  month  was  short-lived.  Brief  as  was  this  wave,  however, 
it  sent  Ohio's  child  mortality  curve  skyward.  Conditions  are  back  nearer 
normal  now,  and  the  time  is  ripe  for  further  reductions  in  baby  deaths. 

The  coming  of  summer  brings  the  usual  menace  of  diarrhea  and 
enteritis.  This  can  best  be  met  by  educating  mothers  in  better  care  of 
their  children,  by  providing  adequate  public  health  nursing  service  and 
by  taking  care  that  water  and  milk  supplies  are  pure. 

Energetic  work  must  get  under  way  at  once  if  Ohio  is  to  have  a 
reasonably  low  total  of  baby  deaths  this  year. 
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MassachnselU  Study  Shows  A  study  of  one  thousand  diphtheria 
Why  Diphtkeria  Patients  Die  deaths  by  the  Massachusetts  State  De- 
partment of  Health  indicates  clearly 
that  parents  and  physicians  in  Massachusetts  are  neglecting  to  give  chil- 
dren proper  protection  against  this  disease.  Inasmuch  as  a  similar  con- 
clusion would  in  all  probability  be  reached  if  such  a  study  were  made 
in  this  State,  the  Massachusetts  results  deserve  the  careful  attention  of 
Ohio  people. 

Unrecognized  cases,  in  which  medical  attention  and  administration 
of  antitoxin  were  delayed,  caused  many  deaths.  It  was  also  found 
that  death  often  followed  intubation,  leading  the  investigator  to  ques- 
tion whether  a  tracheotomy  might  not  be  preferable  to  intubation. 

It  was  found  that  many  physicians  still  consider  membranous -croup 
a. distinct  disease  and  do  not  recognize  it  as  a  diphtheritic  infection  until 
too  late.  It  is  suggested  that  this  may  be  due  to  the  fact  that  because 
of  faulty  technic  positive  cultures  are  seldom  obtained  from  cases  of 
this  type,  although  it  is  perfectly  feasible  to  obtain  cultures  from  the 
larynx  if  proper  methods  are  employed.  This  type  of  diphtheria  caused 
far  more  deaths  than  either  nasal  or  pharyngeal  forms,  although  both 
the  latter  were  important  as  causes  of  death.  Deaths  from  these  two 
forms  were  attributed  chiefly-  to  failure  to  recognize  the  condition  as 
diphtheria. 

Neglect  of  parents  to  call  physicians  to  attend  sick  children  caused 
many  fatalities:  nearly  one-fourth  of  the  children  who  died  had  been 
sick  a  week  or  more  before  a  physician  was  called. 

Physicians  in  several  cases  awaited  a  laboratory  report  before  ad- 
ministering antitoxin  and  as  a  result  permitted  the  patients  to  die.  This 
emphasizes,  it  is  pointed  out,  the  need  for  administering  antitoxin  at 
the  time  of  taking  the  culture. 

Despite  the  fact  that  free  state  laboratories  are  scattered  through 
Massachusetts,  7.6  percent  of  the  deaths  occurred  in  unrecognized  cases. 
Parental,  neglect  is  evidenced  by  the  fact  that  11.8  percent  of  the  cases 
studied  were  found  moribund  at  the  first  visit  of  the  physician.  Im- 
proper nursing  care  was  responsible  for  many  of  the  cases  of  sudden 
death,  which  made  up  5.2  percent  of  all  the  deaths. 

A  striking  lack  of  uniformity  in  the  use  of  antitoxin,  both  as  to 
amount  and  as  to  intervals  between  doses,  was  found.  In  no  case  was 
antitoxin  given  intravenously  —  the  method  recommended  for  cases 
which  are  first  seen  late  in  the  disease.  These  circumstances  lead  the 
investigator  to  recommend  that  the  medical  profession  should  be  in- 
formed, from  authoritative  sources,  of  the  most  approved  methods  of 
administering  antitoxin  and  of  the  dangers  of  its  misuse;  similar  in- 
struction, it  is  urged,  should  be  given  to  medical  students. 
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Tnchoma  Work  Needed       If  the  trachoma  situation  in  Portsmouth  is 
In  Ohio  River  Gties.  a  fair  indication  of  the  general  situation 

among  Ohio  River  cities  —  and  there  ap- 
pears to  be  no  reason  for  supposing  it  is  not-^then  health  officials  in 
these  municipalities  should  be  giving  some  seriois  attention  to  trachoma. 

Following  the  discovery  of  a  number  of  cases  of  trachoma  among 
school  children,  Portsmouth  authorities  asked  the  State  Department  of 
Health  to  assist  them  in  a  trachoma  survey.  A  rather  superficial  study 
of  the  prevalence  of  the  disease  in  the  schools  led  to  an  estimate  that 
there  were  not  fewer  than  one  thousand  cases  of  trachoma  in  the  city 
at  large.  A  clinic  has  been  established  and  a  vigorous  campaign  to 
stamp  out  the  disease  is  in  progress.  School  children  with  trachoma 
are  required  to  undergo  treatment  and  other  victims  are  being  urged  to 
avail  themselves  of  the  services  of.  the  clinic. 

Trachoma  is  supposed  to  have  been  imported  into  Portsmouth  from 
the  mountainous  districts  of  Kentucky,  West  Virginia  and  other  southern 
states,  where  the  disease  is  known  to  be  widely  prevalent.  Immigration 
from  these  regions  has  been  heavy  in  other  Ohio  River  localities  besides 
Portsmouth,  and  it  is  considered  highly  probable  that  the  disease  has 
gained  a  foothold  in  other  cities  along  the  southern  boundary  of  the 
State.  Health  officials  should  make  an  effort  to  acquaint  themselves  with 
the  situation,  and  physicians  should  exercise  great  care  in  diagnosing 
cases  of  eye  trouble  which  are  at  all  indicative  of  trachoma. 


SELL  RED  CROSS  SEALS 
AGAIN  NEXT  CHRISTMAS 

Red  Cross  Christmas  seals  will 
again  be  on  sale  this  winter.  Last 
Year,  as  a  war  measure,  the  sale 
of  the  seals  was  discontinued  and 
the  American  Red  Cross  made  a 
direct  appropriation  for  the  main- 
tenance of  the  work  of  the  Na- 
tional Tuberculosis  Association  and 
of  the  state  and  local  anti-tubercu- 
losis  agencies.  This  year  the 
former   arrangement    between    the 


Red  Cross  and  the  National  Asso- 
ciation will  again  be  in  force  and 
the  seals  will  be  sold  as  hereto- 
fore to  provide  anti-tuberctdosis 
funds  and  serve  as  an  educational 
agency. 

Six  million  dollars  will  be  the 
g:oal  of  the  1919  seal  sale  in  the 
United  States.  A  definite  quota 
will  be  assigned  to  each  state. 
Ohio's  quota  will  be  somewhat 
more  than  three  times  the  total 
sales  in  191 7,  which  amounted  to 
slightly  over  $75,000. 
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Notes  on  Public  Health  Legislation 


THE    Hughes  health    district 
law    will    go    into    effect 
August     10 — ^ninety     days 
after  May  12,  when  it  was  filed  by 
the    Governor   with   the   Secretary- 
of  State.    The  Governor  signed  the 
measure  May  9. 

Immediately  after  August  10  it 
will  be  possible  for  the  general  and 
mtmicipal  districts  created  by  the 
act  to  begin  the  work  of  organiza- 
tion. By  the  terms  of  the  law,  the 
present  local  health  organization 
passes  out  of  existence  and  the  new 
system  takes  its  place  on  January  i, 
1920.  Efforts  will  therefore  be 
made  to  get  the  Hughes  law  system 
in  operation  by  that  date. 

In  the  municipal  districts — cities 
of  more  than  25,000  population  — 
the  reorganization  will  be  com- 
paratively simple,  as  the  present 
boards  of  health  or  municipal 
health  departments  will  continue 
in  existence  in  these  cities.  Pro- 
visions must  be  made  for  civil 
service  examination  of  appli- 
:ants  for  the  post  of  district 
health  commissioner  and  other  po- 
sitions and  the  budget  must  be 
adequate  to  provide  for  the  re- 
quired full-time  employees  and  for 
the  extensions  of  city  health  de- 
partment activities  necessary  under 
the  new  law. 

In  the  general  districts  a  com- 
plete reorganization,  entirely  inde- 
pendent of  the  present  system, 
must  be  effected.  This  will  begin 
in  each  district  with  the  meeting 
and  organization  of  the  district  ad- 
visory council,  composed  of  all 
mayors  and  township  trustees* 
chairmen  in  the  district.  The 
council  must  choose  a  district  board 
of     health.      This    board    in    turn 


must  choose  a  health  commissioner 
and  other  employees  and  must 
draw  up  the  budget  for  the  coming 
year.  The  budget  must  be  approv- 
ed by  the  district  advisory  council 
and  the  estimated  expenditures 
must  be  apportioned  by  the  county 
auditor  among  the  municipalities 
and  townships  in  the  district.  Not 
until  all  these  steps  are  taken  can 
the  new  health  organization  of  the 
district  begin  operations. 


Health  Appropriations  Larger. 

Appropriations  for  the  State  De- 
partment of  Health  made  by  the 
present  General  Assembly  total 
$197,540  for  the  year  beginning 
July  I,  1919,  and  $195,640  for  the 
year  beginning  July  i,  1920.  The 
annual  appropriation,  for  each  of 
the  two  preceding  years  was  $128,- 
005. 

The  greater  part  of  the  increase 
is  due  to  allowances,  for  each  year, 
of  $20,000  for  the  salaries  of  eight 
district  health  supervisors,  $3,600 
for  three  child  hygiene  nurses, 
$10,000  for  operation  of  trachoma 
clinics  and  hospitals  in  co-opera- 
tion with  the  United  States  Public 
Health  Service  and  local  health  de- 
partments and  $25,000  for  venereal 
disease  work  in  co-operation  with 
the  same  departments.  No  appro- 
priations for  these  purposes  were 
made  by  the  previous  Assembly. 

The  venereal  disease  appropria- 
tion will  be  supplemented  by  an 
equal  amount  to  be  received  from 
the  Federal  government  in  accord- 
ance with  the  terms  of  the  Cham- 
berlain-Kahn  act.  During  the  past 
year  Ohio  has  received  $50,000 
under  this  act,  but  beginning  next 
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vL'ar  grants  will  be  made  only  when 
ccjual  amounts  are  provided  by  the 
states  receiving  the  Federal  funds. 


Supervisors  to  Be  Added. 

Activities  of  the  health  districts 
established  by  the  Hughes  law  will 
be  co-ordinated  and  standardized 
through  a  force  of  eight  district 
health  supervisors  serving  on  the 
staff  of  the  State  Department  of 
Health.  Provision  for  these  of- 
ficials, necessary  for  the  efficient 
operation  of  the  new  system,  was 
made  by  the  General  Assembly  in 
the  appropriation  bill,  an  allowance 
of  $20,000  for  their  salaries  having 
been  made.  The  appropriation  be- 
comes effective  July  i,  and  the  su- 
pervisors will  be  placed  in  service 
as  soon  as  possible  after  that  date. 

The  State  will  be  divided  into 
eight  supervisory  districts,  with 
one  of  the  supervisors  having  head- 
quarters in  each  area.  The  super- 
visor will  keep  in  close  touch  with 
the  local  health  officials  in  his  ter- 
ritory and  will  serve  as  a  link  be- 
tween the  local  health  departments 
and  the  State  Department  of 
Health.  One  of  the  first  duties  of 
the  supervisors  will  be  to  get  the 
new  system  provided  by  the 
Hughes  Act  under  way. 


Bills  Signed  by  Governor. 

None  of  the  bills  listed  in  the 
April  Ohio  Public  Hkalth  Jour- 
nal as  having  been  passed  by  the 
General  Assembly  and  not  yet 
signed  by  the  Governor  was  disap- 
proved by  the  Governor.  All  will 
therefore  become  laws. 

Of  the  bills  listed  last  month  as 
pending,  the  following  have  been 
passed  and  have  received  the  ap- 
proval  of  the  Governor : 


Senate  Bill  No.  66  (Mr.  Davis), 
authorizing  the  organization  of  sanitary 
districts  for  purposes  of  sewage  dis- 
posal, water  supply  and  correction  of 
stream  pollution.  (See  March  Ohio 
Public  Health  Journal,  p.  97.) 

Senate  Bill  No.  167  (Mr.  Ritter),  re- 
lating to  charges  for  support  of  patients 
at  the  Ohio  State  Tuberculosis  Sana- 
torium. (See  April  Ohio  Public 
Health   Journal,  p.   148,) 

House  Bill  No.  282  (Mr.  Dunspaugh), 
relating  to  the  employment  of  minors. 
(See  -March  Ohio  Public  Health 
Journal,  p.  99.) 

House  Bill  No.  362  (Mr.  Dunspaugh), 
prohibiting  the  employment  of  women 
in  certain  occupations.  (The  occupa- 
tions enumerated,  in  which  employment 
of  women  or  girls  is  prohibited,  are: 
crossing  watchmen,  section  hand,  ex- 
press driver,  •  molder,  bell  hop,  taxi 
driver,  jitney  driver,  gas  or  electric 
meter  reader,  ticket  seller  except  be- 
tween six  o'clock  in  the  morning  and 
ten  o'clock  at  nig^ht,  work  in  blast 
furnaces,  smelters,  mines,  quarries  ex- 
cept in  the  offices  thereof,  shoe-shining 
parlors,  bowling  alleys,  poolrooms,  bar- 
rooms and  saloons  or  public  drinking 
places  which  cater  to  men  exclusively 
and  in  which  substitutes  for  intoxicat- 
ing liquors  are  sold  or  advertised  for 
sale,  delivery  service  on  wagons  or 
automobiles,  operating  freight  or  bag- 
gage elevators,  ba^^gage  handling,  freight 
handling  and  trucking  of  any  kind,  any 
employments  requiring  frequent  or  re- 
peated lifting  of  weights  of  over 
twenty-five  pounds.) 


Bills  listed  last  month  as  pend- 
ing, which  still  remain  pending  but 
on  which  further  action  has  been 
taken,  are  as  follows: 

House  Hill  No.  350  (Mr.  Gorrell). 
supplementing  the  statutes  for  the  sup- 
pression of  prostitution.  Passed  by 
House ;  reported  favorably  (with 
amendments)  by  the  Senate  committee 
on  public  health. 

House  Bill  No.' 416  (Mr.  Carpenter.) 
increasing  the  maximum  death  benefit 
luider  the  workmen's  compensation  law 
to  six  thousand  dollars.  Passed  by 
House;  in  labor  committee  of  the 
Senate. 

{Concluded  on  page  203.) 
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How  Ohio  Compares  With  Other  States 
in  Venereal  Disease  Prevalence 


FOUR  percent  of  the  Ohioans 
among  the  second  million 
men  inducted  into  the  army 
under  the  selective  service  law  had 
a  venereal  disease  at  the  time  of 
arrival  at  camp,  according  to 
figures  on  this  group  of  draftees 
recently  compiled  by  the  Surgeon 
General  of  the  army  and  published 
by  the  United  States  Public  Health 
Service.  For  the  country  at  large 
the  venereally  diseased  men  made 
up  5.4  percent  of  the  million. 

**This  percentage,"  says  the  state- 
ment of  the  Public  Health  Service 
which  accompanied  the  statistics, 
"includes  only  obvious  cases  of 
syphilis  and  gonorrhea  and  chan- 
croid. Wassermann  examinations 
were  not  given.  Furthermore,  this 
percentage  does  not  include  those 
who  had  been  previously  cured  or 
who  may  have  become  infected 
later." 

Ohio  ranked  thirtieth  in  the  list 
of  states  and  territories  in  com- 
parative freedom  from  venereal 
infection.  Nearly  all  the  states 
lower  in  the  list,  however,  were  in 
the  South,  where  venereal  diseases 
were  found  to  be  generally  much 
more  prevalent  than  in  the  North. 
The  only  northern  states  with 
worse  records  than  Ohio  were 
Michigan,  Indiana  and  Illinois. 
The  statistics  for  the  various  states 
and  territories  follow  (the  per- 
centage in  each  case  indicates  the 
proportion  of  men  inducted  —  not 
of  those  examined  by  draft  boards 
—who  had  a  venereal  disease  upon 
arrival  at  camp)  : 

1.  Vermont    1.3(>% 

2.  South  Dakota  1.53 


3.  Porto  Rico 1.67 

4.  Utah  1.83 

5.  North  Dakota 1.85 

6.  New   Hampshire   1 .85 

7.  Hawaii    1.96 

8.  Wisconsin    2.01 

9.  Alaska  2.13 

10.  Oregon    2.19 

11.  Idaho   2.21 

12.  Wyoming   2.25 

13.  Massachusetts     2.31 

14.  Minnesota    2.31 

15.  Maine    2.35 

Hi.    Colorado    2.39 

17.  Connecticut 2.59 

18.  Rhode  Island    2.67 

19.  California    2.67 

20.  Washington    2.82 

21.  Iowa 2.88 

22.  New  York  2.91 

23.  Kansas  2.92 

24.  Nebraska  3.00 

25.  Nevada    3.09 

26.  Montana  3.31 

27.  New  Jersey  3.41      • 

28.  Pennsylvania    3.58 

29.  Kentucky    3.81 

30.  Ohio   4.01 

31.  Michigan 4.34 

32.  .Indiana     4.53 

33.  Arizona     4.59 

34.  Illinois   4.96 

35.  West  Virginia    5.15 

36.  Missouri    6.10 

37.  Maryland    6.23 

:^8.     Tenne«;see    f).2<> 

3&.    New  Mexico  6.71 

40.  North  Carolina 6 .  75 

41.  Virginia    6.91 

42.  Delaware    7.24 

«:^.     Di^^trict  of   Columbia 7.53 

44.  Oklahoma    7.79 

45.  Arkansas  9.93 

46.  Alabama    10.32 

47.  Texas    : 11.02 

48.  Louisiana    11.21 

49.  Mississippi    12.48 

ryO.     South    Carolina    12.66 

51.  Georfiria     13.03 

52.  Florida    15.63 

In  fifivinjs:  statistics  by  cities  from 

which  the  men  came,  the  Public 
Health  Service  groups  the  cities  ac- 
cording to  population. 
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Among  the  ten  cities  of  more 
than  500,000  population,  Cleveland 
holds  sixth  place,  with  4.44  per- 
cent of  its  men  venereally  diseased ; 
New  York  has  the  best  record,  2.44 
percent,  and  St.  Louis  the  poorest, 
8.58  percent. 

The  Ohio  cities  in  the  class  of 
100,000  to  500,000  population  rank 
as  follows:  Dayton  thirty-second, 
4.74  percent ;  Toledo  thirty-fifth, 
4.83  percent;  Youngstown  thirty- 
seventh,  5.03  percent;  Cincinnati, 
thirty-eighth,  5.16  percent;  Co'um- 
bus  fifty-third;  14.23  percent. 
There  are  fifty-seven  cities  in  this 
group,  of  which  Cambridge,  Mass- 
achusetts, has  the  lowest  venereal 
disease  prevalence,  2.03  percent, 
and  Fort  Worth,  Texas,  the  high- 
est, 18.67  percent.  Ohio's  capital 
is  the  only  city  of  this  size  north  of 
the  Mason  and  Dixon  line  which 
had  more  than  ten  percent  of  its 
men  diseased.  Indianapolis,  with  a 
rate  of  9.18  percent,  is  the  only 
other  northern  city  approaching  it 
in  this  population  group. 

Among  the  fifty-two  cities  of 
from  50,000  to  100,000  population, 
rates  range  from  .82  percent  in  the 
case  of  Bayonne,  New  Jersey,  to 
27.45  percent  in  Savannah,  Georg- 
ia. Ohio  cities  in  this  group,  with 
their  positons  and  rates,  are: 
Springfield,  twenty-first,  4.46  per- 
cent ;  Canton,  thirtieth,  5.24  per- 
cent, and  Akron,  thirty-third,  5.84 
percent. 

Hamilton,  Ohio,  stands  out  with 
the  low  rate  of  1.50  percent  in  the 
40,ooo-to-5o,ooo  group,  ranking 
second  only  to  Racine,  Wisconsin, 
which  has  a  rate  of  1.15  percent. 
Macon,  Georgia,  stands  at  the  foot 
of  the  list  for  cities  of  this  size, 
with  a  rate  of  18.43  percent. 

Ohio  communities  among  the 
thirty-five  cities  of  from  30,000  to 
40,000  population  showed  the  fol- 


lowing venereal  disease  percent- 
ages: Zanesville,  ranking  four- 
teenth, 3.35  percent;  Newark, 
twenty- fourth,  4.87  percent;  Lima, 
twenty-ninth,  6.55  percent. 

The  percentage  of  venereal  dis- 
eases among  the  second  million  men 
receeived  at  camp  was  considerably 
higher  than  that  among  the  first 
million — ^the  rate  in  the  earlier  mil- 
lion was  only  three  percent.  The 
Public  Health  Service  explains  this 
as  follows: 

"This  is  due  to  the  fact  that,  as 
a  result  of  experience  gained  by 
the  examining  medical  boards,  the 
medical  officerS  in  the  army  were 
able  to  make  more  careful  examin- 
ations of  the  second  million  men 
and  to  record  more  carefully  dis- 
eases detected  than  was  possible  at 
the  time  of  the  sudden  mobiliza- 
tion of  the  first  million  men." 

The  rate  for  Ohioans  among  the 
first  million  men  was  3.24  percent. 
The  State  ranked  thirty-third 
among  the  fifty  states  and  terri- 
tories contributing  to  this  million. 
Indiana  was  the  only  northern  state 
with  a  higher  percentage. 


The  Youngstown  board  of  edu- 
cation has  proposed  that  it  transfer 
control  of  school  medical  inspec- 
tion to  the  city  board  of  health. 
The  plan,  it  is  said,  would  promote 
efficiency  by  permitting  the  school 
nurses  and  the  other  public  health 
nurses  to  work  interchangeably. 


The  United  States  Public  Health 
Service  expects  to  resume  its  in- 
vestigation of  the  pollution  of  the 
Ohio  River  after  July  i.  This 
study  had  been  in  progress  four 
years  when  it  was  interrupted  by 
tVie  war  Dr.  W.  H.  Frost,  who  was 
formerly  in  charge,  will  reopen  his 
old  headquarters  in  Cincinnati. 


Digitized 


by  Google 


THE   OHIO   PUBLIC    HEALTH    JOUKN^AL. 


197 


Influenza  Again  Raises  Child  Mortality 
Figures  in  March 


INFLUENZA  again  in  March 
produced  an  upward  trend  in 
Ohio's  child  mortality,  raising 
the  month's  total  of  deaths  of  chil- 
dren under  five  years  of  age  to 
^»73S-  The  total  for  March,  1918, 
was  1,376,  while  the  monthly  aver- 
age death  totals  for  1916  and  1917 
were,  rspectively,  1,284  and  1,281. 

March  brought  the  Children's 
Year  to  a  close.  For  the  entire 
twelve  months'  period,  beginning 
April  I,  1918,  the  child  deaths  num- 
bered 17,980.  Monthly  totals,  with 
the  exception  of  March,  have  been 
given  in  previous  issues*  of  this 
magazine  and  are  not  repeated  here. 
The  March  figures  are  appended. 

Influenza,  especially  during  Oc- 
tober, November  and  December, 
1918,  and  March,  1918,  was  the 
cause  of  the  excess.  Up  to  the  be- 
ginning of  the  epidemic,  the  child 
mortality  was  running  lower  than 
in  previous  years  and  indications 
were  that  the  year  would  produce  a 
marked  decrease  in  these  deaths, 
although  it  was  equally  probable 
that  the  goal  set  for  Children's 
Year  —  the  "saving"  of  4,510  ba- 
bies —  would  not  be  achieved.  The 
present  calendar  year  opened  with 
comparatively  low  child  mortality. 
The  March  influenza  flare-up  was 
short-lived  and  there  is  reason  to 
hope  that  if  no  further  serious  out- 
breaks occur  the  year  1919  will  see 
fewer  deaths  of  children  than  did 
either  1917  or  1916.  The  low  prev- 
alence of  childhood  epidemic  dis- 
eases during  the  spring  months 
lends  strength  to  this  hope. 


Following  are  the  March  statis- 
tics, by  counties,  on  deaths  of  chil- 
dren under  five  years  of  age,  with 
March,  1918,  figures  and  monthly 
averages  for  1917  and  1916,  added 
for  purposes  of  comparison: 


County 


Total    .... 

Adams    

Allen    

Ashland   

Ashtabula  . . 

Athens    

Auglaize  . . . 
Belmont    . . 

Brown    

Butler    

Carroll  . . . . 
Champaign   , 

Clark    

Clermont    . . 
Clinton    . . . 
Columbiana 
Coshocton 
Crawford    . 
Cuyahoga    . 

Darke   

Defiance  . . 
Delaware    . 

Erie    

Fairfield  . . 
Fayette  . . . 
Franklin    . . 

Fulton    

Gallia    

Geauga     . . . 

Greene    

Guernsey  .. 
Hamilton  . 
Hancock  . . 
Hardin  . . . 
Harrison  . . 
Henry    


March 


1919   1918 


,735 
16 
1() 
5 
15 
11 
11 
40 
3 

29 
2 
6 
16 
5 
4 

33 

6 

-10 

310 

12 

5 

3 

9 

13 

0 

86 

7 

7 

1 


Average 
Month 


1917  .1916 


1,376 
7 

31 
5 
8 

10 
7 

34 
3 

23 
3 
7 

21 
4 
3 

22 
•  3 
7 
203 
4 
7 
3 
3 
9 
9 

71 
1 

^1 

4' 


,281 
4 

13 
2 

12 

11 
4 

31 
3 

22 
1 
4 

15 
3 
3 

21 
3 
7 
274 
6 
4 
3 
6 
7 
6 

52 
4 
3 
2 


7 

11 

5 

14 

11 

10 

132 

136 

91 

1        7 

4 

5 

3 

11 

5 

6 

4 

2 

5 

6 

3 

1,284 
5 

14 
4 

14 

12 
5 

34 
4 

22 
2 
4 

15 
5 
3 

21 
6 
5 
248 
7 
4 
5 
4 
6 
4 

51 
4 
5 
2 

6 
10 
101 
7 
8 
3 
3 


p.  156. 


♦  See  Ohio  Pubuc  Health  Journal,  March,  1919,  p.  107,  and  April,  1919, 
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March 

Average 
Month 

County 

1919 

1918 

1917 

1916 

Highland    

Hocking    

Holmes    

9 

1 
6 

.  4 

9 
1 

4 
5 

4 

4 
6 
3 

Huron    

8 
7 

36 
2 
8 

25 

4 

i 

5 

3 

19 

5 

10 
25 

3 

4 
9 

5 

Jackson    

Jefferson   

Knox    

7 

31 

5 

Lake    

5 

Lawrence    

13 

Licking 

Lo^an    

10 
11 
38 
90 

8 

11 
2 

20 

02 

(J 

14 

4 

21 

66 

3 

10 
4 

Ijorain    

2o 

Lucas    

75 

Madison    

4 

Mahoning   

Marion     

107 
11 

92 
13 

79 
8 

72 
8 

Medina    

5 

4 

3 

4 

Meigs   .  0 

3 
3 

11 
6 

8 
7 
8 
4 

4 
5 
9 
4 

4 

Mercer   

5 

Miami    

6 

Monroe    

3 

Montgomery    . . . 

Morgan    

Morrow     

49 
0 
1 

40 

I 
1 

40 

9 

2 

41 
2 
2 

Muskingum    

Noble   

11 
6 
2 

16 
2 
4 

10 
4 
4 

11 
6 

Ottawa    

4 

Paulding   

Perry    

Pickaway    

Pike    

18 

12 

12 

10 

4 

7 

5 
11 
11 
3 
9 
3 
5 

2 
8 
5 
3 
6 
4 
5 

4 

7 

•    6 

4 

Portage    

Preble    

6 
2 

Putnam    

5 

Richland    

6 

7 

9 

9 

Ross   

14 
11 
27 
15 
12 
58 

10 
7 

29 
6 
5 

27 

8 
4 

24 
8 
4 

38 

9 

Sandusky    

Scioto    

21 

Seneca   

6 

Shelby    

Stark    

6 
35 

Summit    

85 

73 

80 

66 

Trumbull    

19 

19 

18 

19 

Tuscarawas    

15 

10 

11 

12 

Union    

9 

2 

3 

4 

Van   Wert    

3 

4 

3 

4 

Vinton    

7 

4 

3 

3 

Warren    

9 

3 

4 

4 

Washington    

Wayne  

Williams    

6 
9 
5 

13 
4 
3 

6 
6 
3 

8 
6 
3 

Wood     

21 
4 

1 

11 
4 

1 

10 
2 

1 

9 

Wyandot    

2 

FORMALDEHYDE  FUMIGA- 
TION 

A   Substitute  for   the   Permanganate 
Formalin  Method 

Abstract  of  a  paper  by  David  Wilbur 
Horn,  Jou.  Ind.  and  Eng.  Chem.,  IX.. 
p.  126. 

The  paper  explains  and  justifies 
the  use  of  bleaching  powder  and 
formalin  in  the  fumigation  of 
rooms.  The  use  of  f)ermanganate 
has  been  very  expensive.  The  di- 
chromate  method  is  unsatisfactory, 
the  cheapest  and  best  available 
method  for  the  fumigation  of 
rooms. 

The  amount  of  formaldehyde 
gas  necessary  for  fumigation  as 
given  by  various  authorities  is 
tabulated.  The  methods  of  con- 
ducting the  experiments  are  care- 
fully outlined  and  comparative 
studies  are  made  of  the  production 
of  formaldehyde  gas  by  the  per- 
manganate, dichromate,  and 
bleaching  powder  processes. 

Taking  as  the  standard  for  all 
reliable  methods  the  permanganate 
method  as  recommended  by  Ros- 
enau  and  then  making  the  dichro- 
mate and  bleach  methods  equal  to 
it  in  yield  of  grams  of  formalde- 
hyde gas,  the  relative  costs  per 
I, GOO  cu.  ft.  of  room  space  are: 

Permanganate    formalin    ...     2.29 

Dichromate  formalin    1 .  14 

Bleach  formalin   0*.39 

The  study  has  shown  that  by 
using  620  grams  or  i  1/3  lbs.  of 
bleaching  powder  and  800  c.  c. 
or  I  7/10  pt.  formalin  for  each 
T,ooo  cu.  ft.  to  be  fumigated,  as 
much  formaldehyde  gas  will  be 
thrown  off  into  the  room  as  by  the 
use  of  250  grams  permanganate 
and  500  c.  c.  formalin. 
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Health  of  Ohio  Coal  Miners 


Abstract  of  a  Report  by  Emery  R.  Hayhurst,  Ph.  D.,  M.  D.,  Con- 
sultant in  Industrial  Hygiene,  Ohio  State  DeiMurtment  of  Health 

(Concluded.) 

Diagnostic  Facilities.  —  While 
an  X-ray  was  most  apt  to  be  read- 
ily available,  still,  for  such  a  con- 
venience, as  well  as  most  labora- 
tory work,  recourse  was  usually 
had  to  large  cities.  Such  methods 
were  reasonably  prompt,  but  some 
physicians  said  there  would  be 
much  more  scientific  medicine 
practiced  were  diagnostic  facilities 
more  convenient.  There  is  just  as 
much  empirical  medical  practice  in 
mining  communities  as  elsewhere, 
if  not  more. 

HoH>itals. — The  proximity  and 
availability  of  hospitals  to  mining 
communities  varied  greatly.  The 
acessibility  of  a  hospital  means 
much  more  to  the  physician  and 
the  patient's  family  and  friends 
than  it  does  to  the  patient,  who 
may  be  transported  easily  enough 
fifty  miles  or  more  away  to  a  hos- 
pital. But  physicians  cannot  afford 
the  time  nor  the  expense  of  trips 
to  distant  hospitals.  Consequently, 
where  hospitals  are  in  the  mining 
community  itself,  the  extent  of 
their  use  by  coal  miners  and  their 
families  is  much  greater  than  when 
they  are  at  a  distance  and  much 
of  the  physician's  time  is  saved. 
It  was  found  that  miners  rarely 
resort  to  hospitals  for  sickness, 
and  members  of  their  families  even 
less  so.  The  foreigner  seems  to 
appreciate  the  advantages  of  hos- 
pitalization more  than  does  the 
American.  There  is  a  great  dearth 
of  .hospital  facilities  in  Ohio  min- 
ing districts. 

Cooperative  hospital  service  was 
mentioned  between  miners  in   the 


Glouster  and  Jacksonville  regions 
and  the  hospital  at  Logan,  by 
which  miners  paid  one  dollar  per 
month  and  received  hospital  serv- 
ices free.  For  some  reason  which 
was  not  clear,  the  arrangement  did 
not  appear  to  meet  with  the  ap- 
probation of  all,  of  the  physicians 
in  the  communities  and  no  reply 
was  received  either  to  an  inquiry 
sent  to  the  management  of  the  hos- 
pital or  addressed  to  one  of  the 
officials  of  the  miners*  organiza- 
tion for  that  vicinity. 

Organized  Aid  and  the  Physi- 
cian.— The  effects  of  the  sick 
benefit  association  in  relation  to 
the  physician  are  worthy  of  com- 
ment. Members  of  these  associa- 
tions, as  well  as  of  lodges  and  fra- 
ternals  furnishing  sick  benefits, 
usually  expect  most  of  the  fee  for 
medical  services  to  be  met  by  the 
\veekly  cash  benefit.  In  order  to 
enable  the  afflicted  one  to  secure 
this  benefit,  the  physician  fills  out 
a  certificate  of  illness.  These  fi- 
nancial transactions  were  com- 
mented upon  as  often  uninviting. 
Again,  where  a  miner  belongs  to 
several  lodges  or  societies,  he  pre- 
sents several  certificates,  usually 
each  week.  Sometimes  health  in- 
surance companies  and  some  of  the 
fraternal  societies  require  exten- 
sive blanks  to  be  filled  out.  In 
practically  all  cases,  physicians 
stated  they  made  no  charge  for 
this  service,  and  that  they  per- 
formed it  because  the  patient  was 
in  their  regular  clientele  and  they 
could  not  well  do  otherwise.  A 
couple    of    physicians    stated    that 
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they  charged  from  fifty  cents  to 
one  dollar  for  such  service. 
Nearly  all  physicians  interviewed 
complained  that  the  multiplicity  of 
certificates  to  be  filled  out  gratis 
was  the  "bane  of  their  existence." 
Two  physicians  in  partnership  in 
a  busy  mining  community  in  Illi- 
nois stated  that  between  them  at 
least  eight  hours  per  week  were 
spent  in  this  filling  out  of  sick 
benefit  certificates. 

Many  physicians  commented  al- 
so upon  the  evident  attempts  at 
malingering  which  were  associated 
with  collections  from  benefit  socie- 
ties, and  particularly  where  a 
workman  was  over-insured  by 
carrying  policies  in  several  socie- 
ties. Most  physicians  stated  that 
they  would  like  to  see  some  other 
system  adopted  for  the  present 
sickness  insurance  relationship. 
For  instance,  the  submission  of 
bills  directly  to  the  benefit  society 
and  the  dealing  with  a  limited 
number  of  societies  per  patient. 
None,  however,  attempted  to  de- 
vise a  workable  plan.  The  physi- 
cian feels  safer  as  to  his  own  re- 
muneration when  he  is  dealing  with 
an  organized  body,  such  as  a  lodge 
or  society,  than  when  he  is  deal- 
ing directly  with  many  of  the  pa- 
tients who  seek  his  services  in  min- 
ing communities. 

Economics  of  Medical  Practice. 
—  There  was  no  evidence  to  the 
eflFect  that  miners  were  not  as  good 
pay  as  any  other  class,  considering 
race,  locality  and  civil  state.  Gen- 
eral average  collections  were  about 
seventy-five  percent  in  normal 
times,  and  only  somewhat  better 
at  present.  Some  physicians  re- 
ported as  low  as  fifty  percent,  but 
stated  that  they  were  not  good  col- 
lectors. Others  who  had  more 
business  system  claimed  collec- 
tions as  high  as  ninety  to  ninety- 
five    percent.       Collections    were 


better  in  isolated  localities,  as  a 
rule.  Increased  labor  turnover  at 
the  mines  was  blamed  also  for 
many  failures  to  collect.  In  many 
communities  it  was  stated  that 
slow  pay  was  a  bad  feature,  and 
particularly  so  in  normal  times 
when  the  mines  were  idle  for  a 
number  of  weeks  or  months  each 
year.  Accident  compensation  has 
resulted  in  better  collections  and 
more  prompt  demand  for  the 
physician's  services  in  the  case  of 
treatments  for  injuries.  Multi- 
treatments,  or  the  practice  of  call- 
ing one  physician  after  another,  or 
perhaps  having  two  or  more  at  the 
same  time,  each  imknown  to  the 
other,  was  mentioned  as  frequent 
in  communities  of  foreigners.  All 
physicians  had  some  charity  pa- 
tients, the  number  increasing  in 
hard  times.  Chronic  invalidism 
from  sickness  was  not  above  the 
average.  Many  maimed  individu- 
als are  to  be  seen  in  all  large 
mining  towns. 

Physicians  emphasized  the  un- 
limited extent  to  which  quackery 
and  the  practice  of  charlatans  pre- 
vailed. Here  and  there  counter 
prescribing  in  which  druggists  pre- 
scribed something  instead  of  send- 
ing the  afflicted  one  to  a  physician 
was  mentioned.  Also  the  fact  that 
physicians'  prescription  were  filled 
repeatedly  without  the  physician's 
sanction,  and  perhaps  for  diflFerent 
sick  persons.  One  physician  in  an 
Ohio  town  stated  that  a  prescrip- 
tion of  a  cousin  of  his,  a  physician 
who  had  been  dead  for  twelve 
years,  had  become  the  general 
property  of  the  neighborhood  and 
that  whenever  persons  had  some- 
thing resembling  this  form  of  sick- 
ness, they  went  to  a  particular  drug 
store  and  asked  to  have  Doctor  So- 
and  So's  prescription  number  such- 
and-such  filled  for  them.  The  old 
time   street   medicine  vendor  has 
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quite  disappeared  from  most  of  the 
mining  districts  of  the  State.  How- 
ever, the  practice  of  self-diag- 
nosis has  undoubtedly  extended, 
and  unquestionably  increases  the 
spread  of  communicable  diseases 
and  the  incidence  and  severity  of 
all  afflictions.  It  is  especially 
fostered  in  mining  districts  by 
various  t3rpes   of  nostrum  propa- 


ganda, in  which  full  use.  is  made  of 
the  advertising  columns  of  news- 
papers, billboards,  public  places 
and  the  mails.  Its  chief  cause  is 
unquestionably  lack  of  ready  funds 
with  which  to  pay  for  legitimate 
treatment  and  the  desire  to  try  a 
substitute  first  because  of  less  ex- 
pense. 


VIIL    GENERAL  SUMMARY 


BY  means  of  a  direct  field  sur- 
vey, in  which  forty-three 
mines  and  their  associated 
communities  in  eleven  of  the 
twelve  districts  of  the  State  were 
visited,  and  by  means  of  question^ 
naires  and  conferences,  the  status 
of  the  health  of  Ohio  coal  miners 
was  investigated  during  the  sum- 
mer of  .1918.  Soft  coal  only  is 
mined.  The  coal  mining  industry 
in  the  State  is  steadily  increasing, 
employs  50,000  workmen,  and  the 
quantity  of  coal  in  sight  is  suffi- 
cient to  last  for  centuries. 

Working  conditions  in  Ohio 
mines  are  not  as  good  as  the  aver- 
age when  compared  to  most  in- 
dustries in  Ohio.  While  ventila- 
tion is  good  in  the  main,  many  of 
the  mines  are  of  a  damp,  muddy 
type  and  work  is  such  that  ex- 
posure to  this  hazard  is  consider- 
able. Furthermore,  the  blasting 
down  of  coal,  which  is  permitted 
almost  universally  during  the  work 
hours  and  which  fills  the  mine  air 
with  the  poisonous  gases  due  to 
blasting  powder,  occasions  consid- 
erable health  complaint.  The  min- 
ing laws  and  regulations  need 
amendment  in  these  regards  and 
the  department  is  sorely  in  need  of 
more  personnel  to  carry  out  the 
requirements  of  the  law.  Work- 
ing conditions  in  Illinois  mines  are 
much  superior  on  the  average  to 
those  in  Ohio. 


Wash  houses  and  places  in 
which  to  change  clothes  are  few 
and  far  between  at  Ohio  mines. 
A  glaring  omission  is  absence  of 
latrines  for  outside  workers  at 
most  mines.  A  serious  common 
fault  is  lack  of  examination  of 
drinking  water  supplies  which 
miners  use. 

The  eight-hour  day  prevails. 
There  is  practically  no  overtime 
even  in  the  present  stress. 

All  coal  miners  belong  (except 
in  one  mine,  where  wages  and 
conditions  are  the  same  as  else- 
where) to  the  United  Mine  Work- 
ers of  America.  Foreigners,  prin- 
cipally eastern  Europeans  and  Ital- 
ians, predominate.  But  3.3  per 
cent  of  4,793  employees  in  thirty- 
four  mines  visited  were  found  to 
be  over  sixty  years  of  age.  Wages 
are  good  but,  in  normal  times, 
many  mines  are  idle  for  weeks  and 
months  each  year  because  of  lack 
of  demand  for  coal.  Disastrous 
strikes  hikve  also  caused  great  suf- 
fering. 

A  damp  atmosphere,  with  mud 
and  water  about  the  feet,  may  be 
said  to  be  one  of  the  chief  hazards 
for  the  Ohio  coal  miner;  just  as 
important  is  the  breathing  of  dust 
by  the  workers  at  the  face  of  the 
mine,  particularly  about  the  mining 
machines.  Physical  strain,  much 
of  which  could  be  avoided  if  men 
were   selected   for   their   jobs   by 
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physical  examination  at  the  time 
of  their  employment  or  after  re- 
cuperation from  sickness,  causes  a 
train  of  afflictions  of  incapacitating 
character. 

Housing  conditions  and  bad 
forms  of  recreational  hygiene,  es- 
pecially alcoholism,  undoubtedly 
constitute  the  major  ca^ises  of  most 
sickness.  This  whole  situation  is 
due  largely  to  the  inadequacy  of 
community  health  organization  and 
prophylactic  measures  against  dis- 
eases. 

Rheumatism,  asthmatic  afflic- 
tions and  alcoholism  constitute  the 
chief  forms  of  sickness.  With  the 
exception  of  tuberculosis,  venereal 
diseases  and  possibly  pneumonia, 
all  common  afflictions  are  of  usual 
frequency  among  miners.  Sev- 
eral diseases  supposedly  of  indus- 
trial character  among  miners,  such 
as  hookworm,  nystagmus  and 
lockjaw  were  found  to  be  non-ex- 
istent. 

Mortality  statistics  for  miners 
are  not  able  to  be  compiled  for 
Ohio  but  the  similar  Illinois  field 
shows  that  the  annual  death  rate 
has  been  gradually  increasing  from . 
the  fiscal  year  191 2,  when  it  was 
1,003  per  100,000  employed,  to  the 
year  1918,  when,  for  the  first  six 
months,  it  was  1,185.  '^  ^^^  cause 
for  the  increasing  death  rate  is 
not  clear.  About  two-fifths  of  all 
deaths  among  miners  are  due  to 
external  causes  (violence  and  mis- 
haps) and  consequently  the  prev- 
alence of  any  other  affliction,  sucli 
as  tuberculosis,  is  overshadowed 
when  viewed  from  the  death  cause. 
However,  as  compared  to  the  death 
rate  in  general,  the  Illinois  coal 
miners*  death  rate  was  excessive 
from  typhoid  fever,  cirrhosis  of 
the  liver,  suicide,  and  violence. 
After  excluding  violence,  pneu- 
monia becomes  a  prominent  addi- 
tion   to    the    excess    group,    while 


tuberculosis  approximates  the  av- 
erage in  the  populace.  Miners  as  a 
oody,  or  as  groups,  cope  with  sick- 
luess  and  death  hazards  in  many 
different  ways,  with  gneatly  vary- 
ing success  and  no  methods  very 
efficient.  All  sorts  of  schemes  ex- 
ist, depending  upon  locality,  race, 
size  of  mining  district,  etc.  Mam- 
miners'  local  unions  maintain 
optional  sick  benefit  societies,  but 
all  manner  of  modes  of  procedure 
exist.  Most  of  them  are  on  the 
decline,  due  largely  to  the  effect 
of  State  compensation  for  acci- 
dents. Establishment  funds  do  not 
exist  in  the  coal  mining  industry. 
The  miners'  State  organization 
does  not  pay  a  death  claim  as  in 
Illinois.  Practically  all  the  locals, 
however,  pay  death  benefits,  rang- 
ing from  twenty-five  dollars  to 
two  hundred  dollars  and  often- 
times including  dependent  adults 
in  the  miner's  family  as  well  a^ 
smaller  amounts  for  children's 
deaths.  The  taking  up  of  collec- 
tions and  **passing  the  hat"  are  th  ■ 
commonest  procedures  in  case  of 
sickness.  The  various  national  fra- 
ternal insurance  societies  have 
strong  representation  in  mining 
districts.  Miners  often  belong  to 
several  and  may  derive  over- in- 
surance therefrom.  No  operating 
companies  take  a  direct  interest  in 
benefit  societies  as  with  some  other 
industries.  No  insurance  com- 
panies provide  group  insurance 
covering  sickness  for  the  employees 
of  a  mine.  Industrial  insurance 
by  private  companies,  providing  a 
small  burial  fimd  for  children,  is 
extensive. 

Community  medical  facilities  are 
no  more  than  fair.  Physical  ex- 
aminations of  new  applicants  for 
work  do  not  obtain.  First-aid  pro- 
visions at  mines  are  fair.  Hos- 
pital facilities  are  very  scarce.  Lo- 
cal  health  administration   is   in    a 
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very  bad  way.  Prophylaxis  and 
preventive  medicine  is  hardly 
known  in  most  districts.  There  is 
great  need  of  instruction,  also  in 
the  fundamental  facts  of  personal 
hygiene.  Most  dissipations  were 
found  to  be  the  result  of  miscon- 
ception of  what  constitutes  recre- 
ation. 

Medical  practice  in  mining  cen- 
ters is  maintained  by  a  set  of 
steady,  hard-working  native  Amer- 
ican physicians,  very  few  of  whom 
engage  in  contract  practice.  Fee 
rates  for  miners  are  the  same  as 
obtain  for  others  in  the  com- 
munity. These  rates  do  not  vary 
much  from  one  end  of  the  coal 
field  to  the  other.  The  rates,'  how- 
ever, are  lower  than  obtain  in  the 
balance  of  the  State.  In  general, 
there  is  a  shortage  of  physicians 
to  the  population  in  mining  dis- 
tricts and  the  inaccessibility  of 
some  communities  renders  this 
shortage  acute.  Trained  nurses, 
and  in  fact  practical  nurses,  are 
practically  unknown  persons  in 
mining  districts.  Diagnostic  facili- 
ties are  meager  and  most  labora- 
tory work  is  sent  to  larger  cities. 
More  scientific  medicine  would  be 
practiced  in  these  districts  were 
more  laboratory  and  hospital  fa- 
cilities at  hand. 

Physicians  are  not  satisfied  with 
the  present  relations  which  they 
have  with  persons  insured  in  vari- 
ous benefit  societies  for  whom  the 
physician  must  certify  as  to  sick- 
ness before  cash  benefits  are  forth- 
coming and  before  the  physician 
can  receive  his  remuneration. 
Malingering  is  also  a  considerable 
feature,  and  many  physicians  were 
of  the  opinion  that  where  an  in- 
dividual has  a  sick  benefit  in  a 
lodge  or  society,  an  improvement 
in  the  situation  might  be  made  by 
submitting  bills  directly  to  the  so- 
ciety instead  of  to  the  patient ;  also. 


that  the  number  of  societies  in 
which  a  workman  may  insure  for 
health  could  be  limited  to  great  ad- 
vantage. 

In  normal  times  miners  do  not 
work  steadily  throughout  the  year 
in  most  districts,  so  that  physicians 
have  periods  of  decreased  collec- 
tions, although  the  miner  pays  as 
well  as  any  other  industrial  class. 
Nostrum  and  quackery  propaganda 
flourishes  in  mining  districts. 
There  are,  however,  very  few  non- 
medical practitioners  belonging  to 
the  various  cults. 

.  There  is  much  room  for  im- 
provement. It  involves  education 
in  ideals  to  a  great  extent.  Some 
organized,  corrective  efforts  are 
undoubtedly  advisable.  S  tr  e  s  s 
should  certainly  be  laid  on  the  ap- 
plication of  means  to  prevent  sick- 
ness as  well  as  the  extension  of 
means  to  cope  with  the  sickness 
which  exists. 


Notes  on  Public  Health  Legisla- 
tion. 

(Concluded  from  page  194.) 

House  Bill  No.  450  (Mr.  Hughes), 
providing  a  penalty  for  physicians  fail- 
in?  to  report  occupational  diseases  in 
accordance  with  existirj^  law.  Passed 
with  amendments  l)y  ll<uisc;  in  pu])lic 
health    committee    of    Senate. 

House  Bill  No.  4t)5  (Mr.  Matthews), 
providing  for  a  survey  of  the  state's 
water  resources  by  the  Department  of 
Public  Works.  Passed,  with  amend- 
ments, by  House;  in  public  works  com- 
mittee of   Senate. 

House  Bill  No.  534  (Mr.  Evans),  es- 
tablishini?  a  State  building  code.  In 
House  committee  on  codes,  courts  and 
procedure. 

Bills  listed  as  pending  in  the 
April  Ohio  Public  Health  Jour- 
nal and  not  referred  to  in  any  of 
this  month's  lists  are  still  pending, 
with  no  further  action  than  men- 
tioned in  April. 
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NEWS  OF  THE  DEPARTMENT 

GLEANED  FROM  DIVISIONAL  REPORTS  FOR  APRIL 


DIVISION  OF  COMMUNICABLE  DISEASES. 

Unrecognized  or  wrongly  diag-  been  diagnosed  as  chickenpox, 
nosed  smallpox  formed  the  subject  were  found  and  the  health  officer 
of  investigations  by  the  Division  at  was  instructed  to  enforce  the  nee- 
Yellow  Springs,  in  Marion  Town-  essary  restrictions.  Five  cases  of 
ship,  Hancock  Coimty,  and  in  the  smallpox  were  f oimd  and  placed 
neighborhood  of  C)aithiana,  Pike  imder  quarantine  in  Brush  Creek 
County.  Several  cases  were  found  and  Paint  townships.  Highland 
under  quarantine  at  Yellow  County,  and  Perry  Township,  Pike 
Springs  but  in  several  other  cases,  County,  as  a  result  of  the  investiga- 
which  the  investigator  found  to  be  tion  near  Cynthiana. 
smallpox,  physicians  were  uncer-  A  diagnosis  of  chickenpox  in  an 
tain  as  to  diagnosis  and  the  pa-  adult  case  at  Lancaster  was  con- 
tients  were  not  under  quarantine,  firmed  by  a  Division  investigator. 
All  these  cases  were  placed  under  The  visit  was  made  at  the  request 
quarantine.  The  investigation  in  of  Health  Officer  Alfred,  who 
Hancock  Coimty  followed  a  com-  wished  to  avoid  the  possibility  of  a 
plaint  that    smallpox    was    being  mistake. 

brought  into  Findlay  by  reason  of  Scarlet  fever  investigations  were 

the  failure  of  township  officials  to  made  at  Silverton  and  Plain  City 

enforce   quarantines.     Nine   cases  and  an  influenza  investigation  was 

of  smallpox,  some  of  which  had  made  at  Avon. 

Reported  Cases  of  Notifiable  Diseases  in  ApriL 

Prevalence.  —  April  reports  do  Diseases                      Repoeted  Cases 

not  indicate  any  one  notifiable  dis-     j„^^^^^  Apg    M^jg 

ease  markedly   prevalent   as   com-     Measles    1,855      1,326 

pared  with  April  totals  during  the      Scarlet   fever    620         693 

past  five  years      Excluding  influ-  S^^.-::::::        S    "    Z 

cnza        and        l)roncho-pneumonia,  Tuberculosis,  all  forms         514         481 

these    diseases    having   been   made      Smallpox    403         602 

notifiable  last   October,  a  total  of  Pneumonia,  acute  lobar          376         374 

^      _  ^    ,  .  Diphtheria    285         34o 

5,937  reported  cases  gives  an  an-  Pneumonia,    broncho..         214         740 

nual   case    rate   per    i,ooo   popula-      Whooping  cough   172         170 

tion   of    I. II 6,   as    compared   with      Syphilis*   ^ 156         144 

2  224forApriU9i8,and2.339for  StH^fa   neonato^m         lU        133 

April,  1917.    There  is  a  reduction 

of  20,232  reported  cases  from  *These  syphilis  Md  gonorrhM  re- 
iv/r__„i.  c~..,^„  T«  ^^A^^  «f  „,««!.  ports  are  the  total  of  cases  reported  by 
March  figures.  In  order  of  great-  physicians  to  local  health  officers  and 
est  reported  prevalence  for  April  returned  by  local  health  officers  on  their 
the  diseases  list  as  follows,  with  monthly  summary  reports.  Cases  re- 
comparative!  figures  for  March  .  P^^ed  directly  to  the  State  Department 
given,  including  delinquent  March  .te^A'iseise  'r^^l  t^Sedt 
reports:  April:  syphilis  361,  gonorrhea  679. 
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For  no  other  one  notifiable  dis- 
ease was  a  total  of  100  or  more 
cases  reported  for  April.  Out  of 
a  total  of  11,705  cases  of  notifiable 
diseases  recorded  to  date  of  May 
10.  8,318  cases  were  reported  by 
cities  —  71  percent  of  the  entire 
amount,  as  compared  with  C,948 
cases,  57  percent  of  the  State  total, 
for  April,  1917,  and  5,635  cases, 
48  percent  of  the  State  total,  for 
April,  1918,  reported  by  the  same 
health  districts. 

Influenza.  —  To  May  10,  there 
were  recorded  for  the  month  of 
April,  7,477  reported  cases  of  in- 
fluenza, 20,113  cases  fewer  than 
were  recorded  for  the  month  of 
March  to  date  of  April  10,  indi- 
cating that  the  crest  of  the  epi- 
demic influenza  wave  had  passed. 
It  is  probable  that  reported  influ- 
enza cases  totals  during  summer 
months  will  indicate  markedly  di- 
minished prevalence. 

Measles.  —  This  month's  report 
shows  a  rising  measles  prevalence. 
A  total  of  1,85s  reported  cases 
was  recorded  during  April,  an  in- 
crease of  558  cases,  or  43  percent, 
as  compared  with  last  month's 
recorded  total  of  1,297  cases.  The 
cities  reported  1430  cases,  or  TJ 
percent  of  the  entire  measles  prev- 
alence during  this  month.  Five 
cities  reported  a  total  of  more  than 
100  cases  each,  as  follows :  Youngs- 
town  385,  Akron  267,  Cleveland 
152,  Springfield  134,  Cincinnati 
no.  A  rising  measles  prevalence 
is  not  imusual  during  spring 
months  and  this  month's  figures 
are  highly  satisfactory  on  com- 
parison with  previous  April  rec- 
ords. This  month's  reported  num- 
ber of  cases  is  3,807  cases  less  than 
the  five-year  average  of  reported 
measles  prevalence  for  the  month 
of   April,   1914-1918,  inclusive. 

Scarlet  Fever.  —  Scarlet  fever 
ranks  third  in  order  of  prevalence 


for  April  as  compared  with  fourth 
place  held  by  this  disease  in  March. 
A  reported  total  of  620  cases  was 
recorded  for  the  month  of  April 
to  date  of  May  10,  28  cases  fewer 
than  last  month  and  a  decrease  of 
303  cases,  or  33  percent,  as  com- 
pared with  the  five-year  average 
for  scarlet  fever.  The  reported 
prevalence  is  widely  distributed,  78 
percent  of  the  counties  of  the  State 
reporting  cases.  Cincinnati  re- 
ported 129  cases.  No  other  health 
district  reported  as  many  as  50 
cases. 

Tuberculosis.  —  There  was  an 
unusually  high  total  of  reported 
cases  of  tuberculosis  during  April, 
as  compared  with  reported  prev- 
alence of  other  diseases  for  this 
month.  A  total  of  514  tubercu- 
losis cases  was  recorded  for  April 
to  date  of  May  10,  an  increase  of 
99  cases  as  compared  with  the  total 
number  of  reported  tuberculosis 
cases  recorded  for  March  up  to 
April  10.  Delinquent  reports  will 
undoubtedly  carry  these  figures 
near  the  five-year  average  of  650 
cases.  The  cities  reported  442 
cases,  or  86  percent  of  the  month's 
entire  reported  prevalence. 

Smallpox.  — Smallpox  ranks 
seventh  in  the  prevalence  list  for 
April,  as  compared  with  sixth  place 
held  by  this  disease  in  the  corres- 
ponding list  for  March.  This 
months'  recorded  total  of  403 
cases  is  25  percent  lower  than  that 
of  March,  recorded  during  a  cor- 
responding time  period.  During 
April,  1917,  422  cases  of  smallpox 
were  recorded  and  during  April, 
1918,  1,278  cases.  The  five-year 
average  of  recorded  smallpox  cases 
for  April  is  590  cases.  Cases  were 
widely  distributed  over  the  north- 
eastern and  southwestern  districts 
of  the  State.  Those  counties  whose 
health  districts  reported  25  or  more 
cases  are  as  follows:     Butler  65, 

Digitized  by  VjOOQIC 


2o6 


THE   OHIO    PUBLIC    HEALTH    JOURNAL. 


Hamilton  43,  Tuscarawas  34,  Lor- 
ain and  Mahoning  33  each. 

Typhoid  Fever.  —  There  is  a 
marked  decline  in  typhoid  fever 
prevalence  for  this  month  as  com- 
pared with  reported  totals  of  this 
disease  during  the  same  month 
in  previous  years.  Forty-five  cases 
were  reported  during  April.  The 
typhoid  fever  prevalence  for  this 
month  in  the  past  five  years  is  as 
follows:  April,  1914,  215  cases; 
April,  1915,  182  cases;  April,  1916, 
174  cases;  April,  1917,  207  cases; 
April,  19 18,  126  cases,  giving  a 
five-year  average  of  181  cases. 
The  45  cases  were  distributed  over 
21  counties. 

Meningitis,  Cerebrospinal.  — 
Reported  cases  of  meningitis  in 
April  totaled  12,  as  compared  with 
22.  cases  reported  during  the  pre- 
vious month  and  44  cases  recorded 
during  April,  1918.  The  distribu- 
tion was  as  follows:  Cleveland  3, 
Delphos  I,  Richland  Township, 
Belmont  County,   i ;  Cincinnati    i, 


Steubenville  i,  Lagrange  i,  Toledo 
I,  Dayton  i,  Circleville  i,  Akron  i. 
Other  Diseases.  —  Six  cases  of 
poliomyelitis  were  recorded  during 
April,  reported  from  the  following 
health  districts:  Addyston,  Hamil- 
ton County,  2;  Cleveland,  Youngs- 
town,  Savannah  and  Strasburg,  one 
each.  Chippewa  Township,  Wayne 
County,  reported  a  case  of  rabies. 
A  case  of  impetigo  was  reported 
from  Cleveland.  Eighteen  cases  of 
cancer  were  reported  during  April 
as  compared  with  a  total  of  31 
reported  in  March.  Twenty-four 
cases  of  trachoma  were  reported. 
Jefferson,  Ashtabula  County,  re- 
ported one  case  of  septic  sore 
throat.  Six  cases  of  encephalitis 
lethargica,  or  ''sleeping  sickness*' 
have  been  noted  since  the  last  pre- 
vious report  was  submitted.  The 
distribution  is  as  follows:  Yellow 
Springs,  Toledo,  Eaton,  Columbus. 
Camp  Chase  and  Prairie  Town- 
ship, Franklin  County,  one  case 
each. 


TABLE  I.  — REPORTED  CASES  OF  NOTIFIABLE  DISEASES.  OHIO. 
APRIL.  1917-1919,  WITH  DISTRIBUTION  FOR  CITIES  AND  FOR 
VILLAGES  AXI)  TOWNSHIPS.  APRIL,  1919.  AND  ANNUAL  CASE 
RATES  PER  1,000  POPULATION  APRIL.  1917-19J9. 


Disease 


All     Notifiable     Dis- 
eases      1.^,318 

Chickenpox    |     438  ! 

Diphtheria   !     -22  4  ' 

Gonorrhea    |     132  ! 

Influenza"    4,197 

Measles    'l.l30  | 

Measles,    German 0 

Meningitis,     cerebro-    ! 

spinal    I       10 

Mumps    I     107 


310  1 

13.()J8 

ll,7t)5 

V2.180 

170 

1)03 

503 

083 

<il 

28.5 

:i85 

479 

13 

145 

72 

183 

2S0 

7.477 

* 

* 

425 

1,8.55 

2.495 

5.600 

29 

35 

2.419 

647 

2 

12 

44 

152 

414 

521 

1,151 

469 

April    Case    Rales 

Per    1,000   Popi:- 

lation.t 


1919 

1918 

2.562 

2.224 

.113  1 

.096 

.054 

.073 

.027 

.014 

1.406 

« 

.349 

.474 

.007 

.460 

.002 

.008 

.098 

.219 

1917 


2.339 
.131 
.l»92 
.035 

1.075 
.124 

.029 
.090 
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TABLE  I. —  REPORTED  CASES  OF  NOTIFIABLE  DISEASES,  OHIO, 
APRIL,  1917-1919,  WITH  DISTRIBUTION  FOR  CITIES  AND  FOR 
VILLAGES  AND  TOWNSHIPS,  APRIL,  1919,  AND  ANNUAL  CASE 
RATES  PER  1,000  POPULATION  APRIL,  1917-1919  — Concluded. 


April,   1919. 

_ 

, . 

April    Case    Rates 

"B  '^ 

Per  1,000  Popu- 

Disease 

H 

00 

lation.t 

cd 

i-H 

t— I 

1 

> 

0 

H 

U 
< 

u 

a 
< 

1919 

1918 

1917 

Ophthalmia   n  e  0  n  a- 

* 

torum    

124 

8 

132 

113 

126 

.025 

.021 

.024 

Pncumon-ia ,      acute 

lobar    

271 
36 

105 
178 

37G 
214 

556 

♦ 

406 

.071 
.040 

■  .106 

41 

.078 

Pneumonia,    broncho.. 

♦ 

Poliomyelitis    

1 

5 

6 

11 

12 

.001 

.002 

.002 

Scarlet    fever 

379 

241 

()-20 

876 

1,202 

.117 

.166 

.231 

Smallpox    

197 

206 

403 

1,278 

422 

.076 

.243  1    ..081 

Syphilis    

i     148 

8 

150 

49 

123 

".029 

.009 

.024 

Trachoma    

*      21 

3 

24 

9 

40 

.005 

.005 

.008 

Tuberculosis,    all 

forms   

442 

72 

514 

628 

676 

.097 

.119  1     .130 

Typhoid    fever 

.      25 

20 

45 

126 

207 

.008 

.024  1     .040 

Whooping   cough 

120 

52 

172 

945 

•       688 

.032 

.180        .132 

Other    notifiable    dis- 

eases        

15 

18 

33 

45 

65 

.006 

.009        .012 

TABLE  II.  — REPORTED   CASES,  TEN   NOTIFIABLE  DISEASES,   WITH 
CASE  R.\TES  PER  1,000  POPULXTION,  OHIO  CITIES,  APRIL.  1919. 


se  Rate 

000 

tion 

1 
1 

rt 

'5. 

Cities 

u 
s: 

II 

rt  a  0 

ja 

2 

"c."^ 

^OhPh 

0. 

5u 

H 

H 

5 

^. 

:^ 

^1 


B 
.2 


C/l 


O   u 

•6< 


o.bo 


I 


Total 


l.<r23 


Akron     3.9^9  1  359 

Alliance    '   .192  j  4 

Ashtabula    '   .086  I  2 

Athens  I   .520  4 

Bellaire '  .504  I  8 

Belief ontainc    '   .206  1  2 

Hellevue   I   .800  '  5 

Howling  Green '   .558  |  3 

Hucyrus  I   .416  I  4 

Cambridge    !  .140  I  2 

Canton    I  .742  |  53 


3.099   224  11.430      10  !271  I     1    379 

;   I    I   I   !   I 


197  1442  I  25 


120 


1   267  I  1  '  24 


13 


. . .  I  26 
3  !  I 

...I.... 

i 


I....I  27 


41 


2|. 
9  I 


.1  1 


.1  1 
.1  1 


■I  7 


...I  1 


•Not  reportable  until  October  11,  lOlS. 

t  For  approximate  monthly  case  rate  multiply  annual  rates  by  12. 
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TABLE  II.  — REPORTED  CASES,  TEN  NOTIFIABLE  DISEASES,  WITH 
CASE  RATES  PER  1,000  POPULATION,  OHIO  CITIES,  APRIL,  1919 
—  Continued. 


Cities 


rt  <u  O 


c 

^^    (A 


•£i 


Q. 

01    O 

:5.fe 


c 

is 
S< 


(fi 


X 

o 
3 

E 


.2g 


L. 

O 

> 

O 

u< 

u 

TJ 

-€ 

abb 

o 

0  s 

.c 

00 

s 

^U 

H  1^ 


Chillicothe  

Cincinnati    

Circleville  

Cleveland    

Columbus   . , 

Conneaut  

Coshocton 

Dayton   

Defiance   

Delaware   

Delphos    

Kast  Cleveland. .., 
East   Liverpool..., 

Elyria   

Findlay  

Fostoria    

Fremont   

Galion  

Circenville    

Hamilton   

Kenton   

I-akewood    

I^mcastcr    

Lima    

Lorain    

.Mansfield    

.Marion    

Martins   Ferry 

.Massillon   ..." 

Middlctown    

New   Philadelphia. 

Newark   

Nilcs    

.\orwalk    

Norwood    

Painesville    

Fiqiia    

Portsmouth    

Kavcnna    

St.  Bernard 

St.  Marys 

Salem    

Sandusky   

.Sifltu'v    

Sjiriir^Hield    

StcMiljuivillc    

Tirtin   

Toledo    

Troy  

Urbana    


.744 

.872 
.444 
.620 
.436 
.212 
.480 
.312 
.408 
.099 

5.430 
.462 
.042 
.735 

3.015 
.089 
.594 
.278 
.144 
.924 
.266 
.660 
.354 

2.580 

1.080 
.546 
.697 
.864 
.040 

1.260 
.279 
.279 
.472 
.928 
.200 
.504 
.483 
.315 
.918 
.154 
.492 
.294 
.931 
.402 

2.772 
.627 
.234 

1.185 
.471 
.464 


12 

436 

3 

620 

109 

2 

6 

52 
8 
1 

30 
7 
1 

15 

45 
1 
6 
2 
1 

42 
2 

11 
6 

86 

45 

13 

17 
9 
1 

21 
3 
9 
4 
8 
5 
3 
7 
9 
6 
1 
3 
3 

19 

3 

154 

19 

3 

237 

3 

4 


1 
110 

1 
152 


24 

1 


3 
43 


1 
28 
35 

•2 


134 


96 
.... 


5 
124 


21 


183 


2 

109 

1 

139 

32 


11 

1 

•i  1 


41 


2  I. 

1  I. 


4 
2 

44 
2 


I     2' 
I     1 


I  1'^ 

I     1 


I     6 


1 
36 


3  |35 
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TABLE  II.  — REPORTED  CASES,  TEN  NOTIFIABLE  DISEASES,  WITH 
CASE  RATES  PER  LOOO  POPULATION,  OHIO  CITIES,  APRIL,  1919 
— Concluded. 


V 

?. 

1 

•a 

rt 

V 

etf 

U 

u, 

7 

Cities 

otal  Case  R 
Per    1,000 
Population 

t: 

a 

¥ 

.2 

0. 

^1 
i6 

4 

t 

B 
.0 

1 

a 

•Si 

> 

1 

C 

§ 

H 

H 

P> 

f< 

>i      jO. 

PL. 

c/) 

C/3 

H 

H 

Van  Wert        

3.456 
150 

27 
1 

— 

27 
1 

Wapakoneta  

Warren               



.814 
1  725 

11 
15 

2 
1 

1 
1 

3 

5 

8 

1 

Washington  C.H.... 
WflUville 

5 

1 

1.080 
4.176 

10 

m 

. 

2 
4 

» 

Youngstown    

20 

-  385 

1 

19 

31 

4 

7nnf*<»vi11^ 

.527 

17 

10 

3 

2 

2 

1 

1 

■ 

Note.  —  Omission  of  certain  cities  from  the  foregoing  table  is  due  to  the 
following  reasons:  Ashland,  Barberton,  Dover,  Gallipolis,  Jackson,  Marievta, 
Nelsonville,  Wellston,  Wooster  and  Xenia  reported  no  cases  of  the  diseases 
listed;  Ironton  and  Mt.  Vernon  failed  to  submit  the  regular  summaiy  report  by 
date  of  compilation. 

DIVISION  OF  PUBLIC  HEALTH  EDUCATION  AND 
TUBERCULOSIS. 


Conferences  were  held  with  the 
county  commissioners  of  Tusca- 
raws  and  Harrison  counties,  both 
of  which  are  in  Proposed  District 
No.  6.  The  Tuscarawas  commis- 
sioners were  not  in  favor  of  pro- 
ceeding with  the  organization  of  a 
district  as  proposed  and  those  from 
Harrison  would  not  commit  them- 
selves because  of  the  uncertainty 
as  to  the  cost. 

The  Director  inspected  the 
Springfield  Lake  Sanatorium  in 
company  with  the  trustees.  The 
trustees  favor  enlarging  the  pres- 
ent building  to  add  about  twenty 
beds  to  the  capacity.  The  Director 
made  an  inspection  trip  to  the  Chil- 
licothe  District  Hospital;  the  su- 
perintendent of  this  institution, 
.Miss  Dye,  has  resigned. 

Changes  in  the  local  public  health 
nursing  service  during  April  in- 
clude the  following: 


Lima.  — Miss  Ethel  Montague  re- 
signed as  public  health  nurse.  Miss 
Etta  Mueller  was  appointed  assistant 
to  Miss  Marion  Foote. 

Canton.  —  Miss  Reardon  appointed 
to  staff  of  Visiting  Nurse  Society. 

Youngstown.  —  Miss  Elizabeth  Camp- 
bell employed  as  nurse  by  social 
service  department,  Youngstown  Hos- 
pital Association. 

Springfield.  — Miss  Mary  .Runyan 
appointed  tuberculosis  nurse  for  the 
Anti-Tuberculosis   League. 

Cases  of  inflammation  of  the 
eyes  of  the  newborn  reported  to 
the  prevention  of  blindness  nurse 
numbered  139,  classified  as  fol- 
lows: by  color.  128  white,  9  col- 
ored, 2  unknown ;  by  source  of  re- 
port, 28  reported  by  physicians,  48 
bv  mid  wives,  19  by  nurses,  2  by 
physicians  and  nurses,  42  by  insti- 
tutions. One  case  was  provided 
with  hospital  care. 
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Notifications  of  tuberculosis  hos- 
pital admissions  and  discharges 
received  during  April  are  sumrnar- 
ized  in  the  following  table: 

Patients  Admis-  Dis- 

Admissions    reported  sions    charges 

Ohio  State  San..     57  25  36 

Butler  Co.  San...       :i  2  1 

Franklin  Co.  San.     48  26  24 
Lucas    Co.    Tbc. 

Hosp 59  40  25 

Dayton  Dist.Hosp.    14  4  10 

Lima  Dist.  Hosp.     13  6  10 

Sp'fld  Dist.Hosp.    11  7  4 

Sp'f'ld  Lake  San.    21  8  15 

Mt.  Lo-^an  San.  .5  4  1 
Rocky  Glen  San ... 
St.   Anthony's 

Hosp. 4  5  5    ' 


total 


237  127         129 


These    2")()    notifications    and    the    37 
which   were  pending  April   1  were  dis- 


posed of  35  follows:  referred  to  local 
public  health  nurses  211,  investigated  by 
division  nurses  42,  histories  unobtain- 
able 6,  pending  at  end  of  month  84. 

Notifications  of  discharged  tu- 
berculous soldiers  and  action  taken 
thereon  in  April,  with  totals  since 
the  beginning  of  this  work,  are 
summarized  as  follows: 

April  Total 

Notifications    received  .  19  914 
Referred    to    public 

health  nurses  14  616 

Reported    by    public 

health  nurses  5  359 

Cases  written  directly..  5  292 

Replies  received  0  71 

Cases   visited   by   Divi- 
sion nurses  12  288 

Cases  admitted  to  sana- 
toria      3  49 

Cases  not  found  5  147 

Cases  not  hieard  from  .  11  113 


DIVISION  OF  SANITARY  ENGINEERING. 


Local  sanitary  engineering  prob- 
lems and  projects  in  various  parts 
of  the  State  which  were  involved  in 
the  activities  of  the  Division  dur- 
ing April  are  indicated  in  the  fol- 
lowing paragraphs: 

Lima  is  engaged  in  a  program  of 
providing  relief  sewers  to  make  the 
sewerage  system  adequate  for  the 
present  and  future  requirements. 
Plans  for  Contracts  Nos.  i  and  2 
have  been  received,  providing  re- 
lief sewers  for  approximately  40 
])ercent  of  the  area  of  the  city. 
Tlicse  iniprovements  are  to  be 
undertaken   immediately. 

Cleveland  is  now  prepared  to 
proceed  with  the  construction  of 
the.  West  58th  Street  sewage  treat- 
ment plant  and  has  presented  de- 
tail plans  and  specifications  for  this 
plant.  The  plant  will  comprise 
two-story  settling  tanks  as  its  main 
feature  and  will  cost  upwards  of 
$650,000. 

The  citv  of  Lorain  has  grown 
very  rapidly  and  finds  it  necessary 


to  increase  the  capacity  of  its  water 
purification  plant.  Plans  have 
been  presented,  providing  for 
doubling  the  capacity  of  the  plant, 
making  it  capable  of  delivering 
12,000,000  gallons  a  day.  The  im- 
provement wil  require  an  expendi- 
ture of  $200,000. 

The  well  water  supply  at  Waus- 
eon  has  failed  and  the  village  finds 
it  necessary  to  install  a  complete 
new  water  supply  system.  llie 
new  supply  will  be  obtained  from 
a  surface  source  and  will  be  filt- 
ered. 

Investigation  of  the  water  siip- 
l)ly  of  Wellsville  has  shown  that  it 
is  very  seriously  polluted  and  unfit 
for  use  The  city  has  been  advised 
to  provide  an  improved  supply. 

The  new  water  purification 
plants  at  Ravenna  and  Tiffin  are 
practically  completed  and  will  be 
placed  in  service  in  the  near  future. 

At  Youngstown  a  new  method  of 
treatment   of  the  water  has  been 
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given  a  trial  and  has  proved  sue-  point  of  causing  a  slight  excess  of 

cessful.     It   will  be    adopted    for  lime  which  accomplishes  a  satisfac- 

permarient  use.     The  method  con-  tory   removal    of    the   disease-pro- 

sists  in  treatment  by  lime  to  the  ducing  bacteria.. 

DIVISION  OF  INDUSTRIAL  HYGIENE. 


Consulting  services  of  the  Di- 
vision in  April  included  the  fol- 
lowing: plan  for  establishment  of 
industrial  hygiene  bureau,  Cincin- 
nati board  of  health ;  medical  su- 
pervision at  Upson  Nut  Company, 
Willys-Overland  Company,  Toledo 
Shipbuilding  Company,  Toledo 
Furnace  Company,  National  Mal- 
leable Castings  Company;  bill  re- 
garding night  work,  especially  for 
women;  bill  for  women  employed 
in  poisonous  trades,  health  stan- 
dards in  handling  of  explosives, 
extent  of  occupational  diseases  in 
Zanesville,  bill  for  compensation 
of  occupational  diseases,  poisonous 
character  of  certain  chemicals  and 
compounds  and  requests  to  fill  po- 
sitions. 

Investigative  work  included:  in- 
vestigation of  five  industrial  es- 
tablishments with  reference  to  need 
for  medical  supervision;  distribu- 
tion of  acute,  chronic  and  tentative 


lead  poisoning  by  age,  sex,  occupa- 
tion and  length  of  exposure  in  East 
Liverpool  potteries,  and  literature 
search  for  listing  case  reports. 

Publicity  features  included: 
medical  argument  against  night 
work,  especially  for  women ;  health 
status  of  soft  coal  miners;  case 
report  on  good  effect  of  factory 
ventilation;  public  hearings  before 
legislative  .committees  on  night 
work  for  women,  women  in  poison- 
ous trades,  and  compensation  for 
occupational  diseases.  Abstracts 
were  prepared  for  the  American 
Journal  of  Public  Health  and  368 
educational   pamphlets   distributed. 

Occupational  diseases  reported 
to  the  Division  were :  Arsenic  pois- 
(iulng^,  two  cases ;  occupational  der- 
matitis, one  case.  Incomplete  re- 
ports have  recorded  182  cases  of 
tuberculosis  among  industrial 
workers. 


BUREAU  OF  VENEREAL  DISEASES. 

The  following  table  summarizes  the    activities    of    the    Bureau    of 
\'enereal  Diseases  and  its  clinics  in  April : 


Number  Patients 
Treated 

Number  Visits 
by   Patients 

,1? 

X; 

Clinic  or  Hospital 

0 

Cleveland  City  Hospital.. 
Akron  U.  S.  P.  H.  Clinic. 
ChiUicothe    U.   S.   P.   H. 

Clinic     -.. 

Cincinnati    U.    S.    P.    H. 

Clinic    

26 
128 

1 

45 

25 

29 

.13 

47 
153 

30 

58 

"952* 

1,150 

354 

12 
50 

0 
23 

34 

20 

29 
i       14 

7 
3 

.... 
1  -' 

2 ' 

4  ■ 

1    '   . 

1  .VI  ■       17 
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Number    Patients 
Treated 

H 

:2: 

Number    Cases 
Syphilis 

16 

55 

1- 

s   Dis- 
from 
tine 

Clinic  or  Hospital 

1 

S 

1 

Seton  Hosp.,   Cincinnati.. 
Youngstown  U.  S.  P.  H. 
Clinic 

2 

9 
24 

40 
217 

122 

23 

4 

61 

35 
26 

12 
3 

88 
137 

64 

1 

2 
25 

23 

2 

2 

21 
:      27 

128 
354 

186 

24 

6 

.      58 
28 

5 

63 

48 

300 
709 

346 

425 

12 
713 

836 

318 

.3 

7 

14 
90 

64 

16 

...... 

21 

2 

15 

6 

121 
264 

68 

8 

5 
30 

58 

28 
286 

191 

2 



Lorain  U.  S.  P.  H.  Clinic. 
Columbus    U.    S.    P     H. 



Cincinnati  Gen.  Hosp 

Portsmouth  U.  S.  P.  H. 

1 

10 

...... 



Mt.  Sinai  Hosp.,    Cleve- 
land 

Lima  U.  S.  P.  H.  Clinic 
^New)                

1 

5 
3 
3 

..  , 

\X^\,V¥  J         

Toledo    

7 
2 

6 

Lakeside  Hospital,  Cleve- 
land   (Day)    

Lakeside  Hospital,  Cleve- 
land   (Night)    

r'nliimhiiQ    T  Jihnrjitorv 

Cleveland  and  State  Re-  | 

port           •   .        ' 

2 

' 

Total    

1    763 

445 

1,208 

6,231 

372 

1,205 

^ 

70 

23 

March    total 

404 

293 

787 

5,042 

293 

907 

18 

38 

13 

Fifty-eight  lectures,  attended  by  approximately,  5,966  person,  were 
given  by  representatives  of  the  Bureau  in  April.  The  film,  "Fit  to 
Fight,"  was  shown  ten  times. 


DIVISION  OF  LABORATORIES. 


The  Division  made  2,615  exami- 
nations in  April,  of  which  2,191 
were  bacteriological  and  424  were 
chemical.  The  bacterological  ex- 
aminations, with  their  results  were 
as  follows: 

Tuberculosis,    pos.    100,    neg. 

339,  susp.  2   441 

Typhoid,  pos.  6,  ncT-  37  . .  43 
Diphtheria,  pos.  50.  neg.  240, 

susp.  2,  no  growth  25 317 

Wassermann.    pos.  286,    neg. 

864,    unsatis.    4-'^    1,193 

Gonorrhea,    pos.  7,    neg.  39, 

unsatis.  3  49 


Rabies,   pos.  6,   neg.  8 

Water     

Miscellaneous    


14 
127 


Of  jthe  Wassermann  examina- 
tions 191  were  made  for  venereal 
disease  clinics,  429  for  State  insti- 
tutions and  573  for  private  physi- 
cians. 

Outfits  were  distributed  in  the 
following  quantities:  tuberculosis 
6.^6,  diphtheria  639,  typhoid  145. 
Wassermann  1,480,  gonorrhea  191, 
malaria  49,   opthalmia    4,147,    in- 
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triple  typhoid  vaccine  2,013,  chemi-. 
cal  water  2,  bacterial  water  112; 
total  9,446. 

The  chemical  samples  examined 
included  78  foods  and  39  drugs. 
Reports. on  the  fods  were:  satisfac- 
tory 52,  misbranded  3  (one  each 
of  lemon  extract,  vinegar  and  mis- 
cellaneous), adulterated  20  (lard 
2,  milk  6,  syrup  2,  vanilla  extract 


flammation  of  the  eyes  i,  feces  31, 
4,  vinegar  4,  miscellaneous  2),  in- 
sufficient information  3.  Reports 
on  the  drugs  were:  satisfactory  17, 
misbranded  2  (pepermint  essence 
I,  quinine  i,  miscellaneous  2), 
adulterated  14  (camphor  i,  pepper- 
mint esence  i,  proprietaries  4,  qui- 
nine 3,  toilet  water  i,  miscellane- 
ous 4),  insufficient  information  4. 


BUREAU  OF  PUBLICITY. 


Fifteen .  newspaper  publicity 
stories  were  issued  during  the 
month,  of  which  fourteen  issued 
through  the  weekly  News  Letter, 
were  printed  in  115  papers,  in 
ninety-six  cities  and  villages  in 
sixty-nine  counties,  attaining  a 
total  (incomplete)  of  2,499,157 
printed  copies. 

New  publications  received  from 
the  printer  in  April  are:     Reprint 


1 901,  **Wood  Dust — Its  Relation  to 
Health  (from  January,  1919,  Ohio 
Public  Health  Journal),  500 
copies :  Health  Education  Bulletin 
130,  "Keeping  Fit,"  30,000  copies 
(part  of  order  for  100,000  copies)  ; 
Educational  Circular  112  (second 
edition),  venereal  disease  placard, 
1,500  copies  (balance  of  order  for 
5,000).  Distribution  of  publica- 
tions in  April  totaled  36,066  copies. 


DIVISION  OF  PLUMBINa 


The  Division's  representatives 
made  sixty-six  inspections  in 
April.  Twenty-two  conferences 
were  held.  Investigations  totaled 
eleven.     Three  orders  were  isued, 


six  sets  of  plans  were  approved 
and  twenty-six  certificates  of  ap- 
proval were  issued.  Collections 
for  the  month  amounted  to  $219.50. 


REJECTED  SOLDIERS  GET 
NURSING  CARE 

Approximately  two-thirds  of  the 
Ohio  men  discharged  from  the 
army  or  rejected  by  draft  boards 
because  of  tuberculosis  are  receiv- 
ing attention,  from  local  public 
health  nurses  of  the  State.  The 
other  one-third  live  in  communi- 
ties which  do  not  maintain  nursing 
service  and  are  consequently  with- 
out such  care. 

Of  1,958  rejected  and  dis- 
charged tuberculosis  victims  re- 
ported to  date  to  the  State  Depart- 
ment of  Health,  1,272  live  in  nurs- 
ing jurisdictions  and  686  live  out- 


side such  area.s  Almost  the  same 
proportion  applies  to  men  living 
within  and  without  counties  pro- 
vided with  public  tuberculosis  hos- 
pitals. Hospital  facilities,  however, 
are  greatly  inadequate  to  care  for 
all  the  tuberculosis  sufferers  within 
their  jurisdictions. 

Any  local  board  of  health  in 
Ohio  has  authority  to  employ  a 
public  health  nurse.  Any  county 
can  establish  a  tuberculosis  dis- 
pensary or  join  other  counties  in 
establishing  a  district  tuberculosis 
hospital.  Any  municipality  can 
establish  its  own  tuberculosis  hos- 
pital. 
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PUBLIC  HEALTH  NOTES  FROM  OVER  THE  STATE 


Protecting   Vacationists 

A  suggestion  for  city  health  de- 
partments maintaining  laboratories 
is  contained  in  a  policy  which  has 
been  adopted  by  the  Cincinnati 
authorities.  City  Chemist  E.  M. 
Meyer  of  Cincinnati,  is  examining 
free  samples  of  water  submitted  to 
him  by  persons  who  plan  to  spend 
their  vacations  at  the  places  where 
the  samples  were  collected.  In 
similar  work  last  summer  it  was 
found  that  sixty  percent  of  the 
samples  submitted  were  danger- 
ously polluted. 


Woman  Can't  Be  Policeman 

The  question  of  employing  pub- 
lic health  nurses  as  sanitary  police- 
men under  the  old  law  which  made 
no  provision  ior  employment  of 
nurses  has  come  to  light  again  re- 
cently in  a  ruling  of  the  State 
Bureau  of  Uniform  Accounting 
that  a  payment  of  salary  by  the  city 
of  Norwalk  to.  a  public  health 
nurse  carried  on  the  payroll  as  a 
sanitary  policeman  was  illegal.  It 
bas  been  held  in  a  ruling  of  the 
Attorney  General  that  a  woman 
can  not  legally  be  given  police  pow- 
er. The  new  law  passed  by  the 
present  session  of  the  General  As- 
sembly amending  the  law  so  as  to 
permit  employment  of  nurses  by 
local  boards  of  health  obviates  the 
T^ossibility  of  this  difficulty's  occur- 
ling  in  future. 


School  Nurses  Needed 

Is    a    school   nursing   service ' 
operation  in  your  community? 


in 
A 


recent  report  of  Miss  Grace  E. 
Dousing,  public  health  nurse  at 
Salem,  illustrates  the  need  for  such 
health  protection  which  exists  in 
what  is  probably  an  average  Ohio 
small  city.  Miss  Dousing,  during 
the  period  covered  by  the  report, 
found  that  seventy-five  percent  of 
the  school  children  examined  had 
physical  defects. 


Urges  Bigger  Appropriations. 

Declaring  the  "public  health  is 
purchasable",  Health  Director  C  R. 
Augustus  of  Springfield  in  his  an 
nual  report  covering  the  year  191S 
urged  upon  the  city  manager  and 
the  city  commissioners  the  need  for 
greater  health  appropriations.  Last 
year's  expenditures  were  $is.- 
073-56. 

"No  money  expended,'*  said  Dr. 
Augustus,  "will  give  as  great  re- 
turns as  that  devoted  to  the  pre- 
vention of  disease  and  the  allevia- 
tion of  suflFering.  Public  health  i> 
purchasable  and  it  is  inconceivable 
that  the  normal-minded  citizens  of 
this  community  will  be  satisfied 
with  less  than  their  share." 

The  report  calls  special  attention 
to  the  drop  in  typhoid  prevalence 
in  19 18,  attributed  to  the  treatmeni 
rf  the  city  water  with  liquid 
chlorine  and  to  daily  laboratory 
tests  of  the  water.  The  need  for 
extension  of  tuberculosis  and  child- 
welfare  activities  is  dwelt  upon.  (A 
tuberculosis  clinic  has  been  opened 
in  Springfield  this  year.) 


Hamilton  Regulates  Milk. 

A   regulation   requiring  pasteiir- 
ization  and  clarification  of  all  milk 
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sold  in  Hamilton  has  been  put  into 
effect  by  that  city's  board  of  health. 
Sixty  thousand  bacteria  per  cubic 
centimeter  is  established  as  the 
maximimi  which  pasteurized  milk 
may  contain.  Equipment  and  meth- 
ods used  in  clarification  and  pas- 
teurization must  be  approved  by 
the  board  of  health. 


Gncinnati  Extends  Activities. 

Cincinnati's  health  budget  for 
1920,  as  drawn  by  the  board  of 
health  and  approved  by  the  mayor, 
carries  appropriations  amounting 
to  $194,000  —  an  increase  of  $72,- 
ooQ  over  the  1919  budget. 

**Part  of  the  additional  funds," 
says  the  Cincinnati  Sanitary  Bui- 
Ictin,  published  by  the  board  of 
health,  "are  to  be  used  for  inten- 
sive work  among  the  negroes.  The 
budget  provides  for  two  new  divi- 
sions—  one  on  public  health  edu- 
cation, the  other  on  industrial 
hygiene  and  industrial  diseases. 
We  also  hope  to  recruit  our  nurs- 
ing service  so  as  to  have  a  separate 
bureau  of  public  health  nursing. 
Other  divisions  will  be  recruited 
up  to  full  strength,  and  we  hope  to 
take  over  the  work  of  the  Anti- 
Tuberculosis  League  dispensary." 


J.  D.  Halliday,  former  director 
of  the  Cleveland  bureau  of  health 
education  and  more  recently  en- 
ggaed  in  educational  work  with  the 
Red  Cross  Tuberculosis  Unit  in 
Italy,  has  joined  the  staff  of  the 
National  Tuberculosis  /Tssociation 
as  publicity  secretary. 


Akron's  baby  clinic  and  clinic  for 
women  have  reopened  for  the  sum- 
mer. These  stations  were  closed 
last  fall  at  the  time  of  the  influenza 
epidemic,  because  of  inadequate 
forces  to  cope  with  the  epidemic 
and  maintain  the  clinics  at  the 
same  time. 


Miss  Annie  J.  Cunningham,  em- 
ployed by  the  Ohio  Society  for  the 
Prevention  of  Tuberculosis  to  de- 
monstrate school  nursing  work  in 
various  counties  of  the  State, 
worked  among  the  Allen  County 
schools  in  April.  Prior  to  that  time 
she  was  in  Trumbull  County  for 
three  months. 


Sanitary  surveys  were  made  by 
representatives  of  the  State  De- 
partment of  Health  in  Hamilton 
and  Coshocton  in  May.  Reports, 
of  these  surveys  will  he  published 
later. 


Two-hour  clinics  for  children 
are  to  be  held  at  frequent  intervals 
in  Niles,  under  the  direction  of  the 
county  tuberculosis  nurse  and  the 
city  school  nurse.  The  first  was 
held  May  13. 


A  course  in  industrial  hygiene 
and  medicine  is  to  be  installed  at 
the  University  of  Cincinnati.  A 
fund  to  support  the  course  is  being 
raised  among  Cincinnati  industrial 
concerns. 


MARCH  NURSING  REPORTS. 

Local  public  health  nurses  whose 
reports  for  March  have  been  filed 
with  the  Bureau  of  Public  Health 
Nursing  of  the  State  Department 
of  Health  cared  for  9,458  patients 
and  made  18,862  home  visits  dur- 
ing that  month.  The  figures  sum- 
marize the  activities  of  eighty-four 
nurses.  Several  important  city  re- 
ports are  lacking. 

Toledo,  with  twenty-two  nurses, 
reports  a  greater  volume  of  work 
than  any  other  city.  Toledo  nurses 
cared  for  4.962  patients  and  made 
6,331  home  visits.  Among  the  coni- 
nmnities  with  only  one  nurse,  Mas- 
sillon  led,  with  105  patients  under 
care  and  383  home  ^vi4t|^n@|^og|e 
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VIEWS  OF  THE  PRESS  ON  PUBUC  HEALTH 


CINCINNATFS  NEW  HEALTH 
PROGRAM. 

A  healthier  Cincinnati  is  the  aim 
of  Health  Officer  William  H. 
Peters  and  the  Board  of  Health. 
The  board  recently  adopted  a 
budget  of  $194,000  for  public 
health  purposes,  equivalent  to  a  per 
capita  charge  of  46  cents.  The 
budget  has  the  Mayor's  indorse- 
ment. It  is  worthy  of  the  loyal 
and  enthusiastic  support  of  every 
citizen. 

During  the  current  year  Cincin- 
nati will  spend  $2.24  per  capita  for 
fire  protection,  $2.38  for  police 
protection  and  28  cents  for  health 
protection.  Important  as  is  the 
protection  of  property,  few  will 
gainsay  that  the  conservation  of 
health  is  even  more  so.  Munici- 
palities as  well  as  individuals  are 
realizing  more  and  more  that  an 
ounce  of  prevention  is  worth 
many  tons  of  cure.  Most  of  us, 
suffering  from  minor  complaints, 
are  content  with  drugstore  sugges- 
tions and  home  remedies.  Often, 
however,  these  minor  ailments  be- 
come chronic,  and  it  is  necessary  to 
consult  a  physician  or  a  surgeon. 
This,  figuratively  speaking,  is  the 
position  of  Cincinnati  today,  ac- 
cording to  Dr.  Peters. 

Much  has  been  accomplished  in 
reducing  mortality  and  preventing 
disease  among  children  during  the 
last  few  years.  The  Health  Board 
desires  to  enlarge  this  important 
work  and  extend  the  program  to 
conserving  and  protecting  the 
health  of  adults.  The  yearly  toll 
of  nearly  a  thousand  victims  of 
tuberculosis  does  not  seem  to  cre- 


ate much  concern,  says  Dr.  Peters, 
who  adds  that  this  is  one  disease 
which  is  robbing  the  city  of  its  fair 
name. 

As  a  means  of  combating  this 
evil  Dr.  Peters  urges  more  open  air 
schools,  sanatoria  for  incipient 
cases  and  a  larger  number  of  beds 
for  the  incurable,  extension  of  the 
Anti-Tuberculosis  League  move- 
ment which  will  double  the  medi- 
cal, nursing  and  dispensary  serv- 
ice, and  radical  changes  in  the 
handling  of  the  negro  health  prob- 
lem. In  carrying  out  of  such  a 
program  assurance  is  given  that, 
within  a  decade,  our  mortality 
from  this  cause  will  cut  will  be  cut 
in  half. 

Other  recommendations  for  Cin- 
cinnati's betterement  include  the 
establishment  of  a  Bureau  on  In- 
dustrial Hygiene  and  Occupational 
Diseases.  Such  a  bureau  would 
permit  of  public  health  supervision 
of  adult  life  in  much  the  same 
manner  as  the  physical  welfare  of 
children  now  is  looke  dafter.  A 
large  increase  in  the  nursing  staff 
also  is  advocated,  for  the  purpose 
of  combining  functions  and  doing 
niore  generalized  nursing  in  the 
smaller  districts. 

Cincinnati  should  give  to  the 
Board  of  Health  strong  support  in 
its  efforts  to  expand  its  activities.— 
Cincinnati  Enquirer. 


A  polyclinic  institution,  free  to 
the  public,  will  be  Summit  County's 
memorial  to  her  soldiers  if  tenta- 
tive plans  of  a  memorial  committee 
are  carried  out. 


Digitized 


byGoogk 


/ 


Vol.  X  JUNE,  1919.  No.  6 

THE  OHIO  PUBLIC 
HEALTH  JOURNAL 

ISSUED  MONTHLY  BY 

THE  STATE  DEPARTMENT  OF  HEALTH 

COLUMBUS.  OHIO 


Entered  as  aecond-clast  matter  at  the  PoEtoffice  at  Columbu^^Ohio,   under  the  Act  of 

r  in 

i4L 


Aaguat  24,  1912.     Acceptance  for  mailing  at  special  rate  tCfp^^^-K^H^W  /^^  ^"  Section 
1108,  Act  of  October  8,  1817,  authorized  July  10,  1918.  /^  ^  ^h 


'979 


^  Court  Holds  Venereal  Disease  Regulations 
Valid  -'  Large  Ohio  Cities  Improve  Their 
Typhoid  Standing  in  1918 — Birth  and  In- 
fant Mortality  Statistics  for  United  States 
in  1917 — Milk  Consumer's  Responsibility 
—  Publicity  Aids  Venereal  Disease  Fight — 
What  Does  It  Cost  to  Be  Sick?— Dayton's 
Child^Welfare  Campaign. 


Digitized 


by  Google 


STATE  DEPARTMENT  OF  HEALTH. 
Public  Health  Council. 

Charles  O.  Probst,  M.  D Columbus 

W.  I.  Jones,  D.  D.  S Cohimbus 

Robert  M.  Calfee Qeveland 

George  D.  Lummis,  M.  D.,  Chairman Middletown 

Allen  W.  Freeman,  M.  D.,  Commissioner /. Columbus 

James  E.  Bauman,  Secretary, 

OFFICIAL  STAFF. 
DiTisioa  oF  Administration. 

Allen  W.  Freeman,  M.  D '. Commissioner  of  Health 

James  E.  Bauman Deputy  Commissioner 

Vinton  E.  McVicker,  A.  B Publicity  Director 

Frank  L.  DeLong Financial  Clerk 

Bureau  of  Venereal  Diseases. 
H.  N.  Cole,  M.  D Director 

Division  of  Sanitary  Enfrinaorinir* 

W.  H.  Dittoe, Director  and  Chief  Engineer 

M.  Z.  Bair Assistant  Engineer 

F.  Holman  Waring .• Assistant  Engineer 

F.  D.  Stewart Assistant  Engineer 

H.  W^  GocHNAUER Assistant  Engineer 

Q.  A.  Campbell Assistant  Engineer 

Division   of  Laboratories, 

L.  H.  Van  Buskirk,  B.  S.  in  Chem.  Eng Director 

R.  V,  Story,  M,  A Chief  Bacteriologist 

Mary  E.  Kline,  M.  A Assistant  Bacteriologist 

J.  S.  McCuNE,  Pel  B Chemist 

E.  G.  Will,  B.  S Assistant  Chemist 

Stella  B.  Milburn,  B.  Sc Assistant  Chemist 

A.  N.  Thurston,  M.  A Assistant  Chemist 

Madeune  Baird,  a.  B .Assistant  Chemist 

T.  A.  DiCKERsoN,  A.  B Assistant  Chemist 

Division   of  Public   Health    Education   and   Tuberculosis. 

John  R.  McDowell,  M.  D Director 

H.  J.  Southmayd Field  Investigator 

Bureau  of  Public  Health  Nursing. 

HuLDA  Alice  Cron,  R.N ' Acting  Director 

Effie  R.  Stinehour,  R.  N Public  Health  Nurse 

Mrs.  Jean  Graham,  R.  N Public  Health  Nurse 

Jessie  L.  Chapman,  R.  N Preivei%tior^  of  Blindness 

HuLDA  Alice  Cron,  -R.  N Chtld  Hygiene 

Division   of  Industrial   Hygiene. 

.Director 


E.  R.  Hayhurst,  M.  D Consultant 

Diyision  of  Communicable  Diseases. 

E.  J.  Schwartz,  M.  D Director  and  Epidemiologist 

J.  A.  Frank,  M.  D Assistant  Epidemiologist 

Ethel  D.  Young,  A.  B Statistician 

Division   of  Child   Hygiene. 

• ,   Director 

Division  of  Plumbing  Inspection. 

William  F.  Duffy Director  and  State  Inspector 

Aden  E.   Smith Deputy  State  Inspector 

— ,  Deputy  State  Inspector 

Offices  and  Laboratories  of  the  State  Health  Department  are"  located  on  the 
Ohio  State  University  Campus.  The  offices  arc  in  Page  Hall;  the  Laboratories 
are  in  the  Hygienic  Laboratories'  Building. 


Digitized  by  VjOOQIC 


TABLE   OF  CONTENTS 


EDITORIALS—  page 

Apply  These  Questions  to  Your  Community 218 

Pure  Water  Supply  Saves  Seventy  Ohio  Lives 219 

The  Emergency  Water  Supply  Intake —  a  Constant  Menace 220 

The  Venereal  Disease  Reg^ilations  Are  Upheld 221 

Druggrists  Enlist  in  Fight  Against  Venereal  Diseases 221 

Childbirth  Mortality  Is  Far  Too  High 222 

Proof  That  Prophylactic  Prevents  Blindness 223 

Help  Uncle  Sam  Care  for  His  Soldiers 223 

Publicity  Aids  Venereal  Disease  Fight.    By  Joseph  M.  Shapiro 224 

Court  Holds  Venereal  Disease  Regulations  Valid 225 

Large  Ohio  Cities  Improve  Typhoid  Standing  in  1918 229 

Federal  Instructions  to  Transportation  Agents 230 

Birth  and  Infant  Mortality  Statistics  for  United  States  in  1917 231 

The  Milk  Consumer's  Responsibility.    From  U.  S.  Department  of  Agriculture  232 

What  Does  It  Cost  to  Be  Sick?    By  Major  Isaac  W.  Brewer 234 

Dayton's  Child  Welfare  Campaign 236 

April  Nursing  Report 238 

Pamphlets  for  Nurses 238 

NEWS  OF  THE  DEPARTMENT  — 

Division  of  Communicable  Diseases 239 

Division  of  Industrial  Hygiene 243 

Division  of  Sanitary  Engineering 244 

Division  of  Public  Health  Education  and  Tuberculosis 245 

Division  of  Laboratories ; 246 

Bureau  of  Publicity 246 

Division  of   Plumbing 247 

Informative  Pamphlets  About  Diseases 247 

PUBLIC  HEALTH  NOTES  FROM  OVER  THE  STATE— Punished  for 
Breaking  V.  D.  Rule  — Wells  Found   Polluted  —  Canton   Looks  After 

Babies  247 

Views  of  the  Press  on  Public  Health 248 

(217) 


Digitized 


by  Google 


The  Ohio  Public  Health  Journal 

VOL.  X.  JUNE,  1919.  No.  6 

EDITORIALS 

Apply  These  Questions    Under  the  title  "Is  Your  Community  Fit?" 
To  Your  Community         the  United  States  Public  Health  Service  has 

sent  out  to  mayors,  chambers  of  commerce 
and  Red  Cross  chapters  throughout  the  coimtry  an  open  letter  which 
consists  of  a  series  of  questions  regarding  community  equipment  for 
promoting  the  public  health.  The  letter  presents  clearly  the  things  which 
a  city  must  do  to  protect  the  health  of  its  people.  Briefly  stunmarized, 
the  questions  asked  in  the  letter  are: 

(i)  Have  you  a  full-time  health  officer  or  do  you  depend  for  health 
protection  upon  a  busy  doctor  employed  for  part  time  at  a  nominal 
salary? 

(2)  Do  you  have  definite  knowledge  of  the  prevalence  of"  pre- 
ventable diseases  in  your  community? 

(3)  Is  your  town  adequately  sewered  or  are  there  many  cesspools 
and  insanitary  privies?  What  is  being  done  to  check  the  breeding  of 
flies  and  to  protect  food  supplies  against  flies  ? 

(4)  What  effort  has  been  made  to  ascertain  whether  your  milk 
supply  is  safe? 

(5)  How  many  draft  registrants  in  your  commimity  were  rejected 
by  examining  boards  because  of  tuberculosis?  Is  a  campaign  for  the 
relief  and  prevention  of  tuberculosis  under  way?  Is  provision  made  for 
reporting  of  cases,  for  instruction  of  patients  who  remain  in  their  homes 
and  for  hospital  care  of  cases  requiring  such  attention? 

(6)  Is  your  community  playing  its  part  in  the  nation-wide  cam- 
paign against  venereal  diseases?  Has  an  ordinance  been  passed  giving 
your  health  department  proper  authority  in  this  regard?  Are  require- 
ments for  the  reporting  of  cases  and  provision  for  free  treatment  in 
existence  ? 

(7)  Is  malarial  fever  a  health  problem  in  your  community?  If 
so  are  proper  restrictive  measures  being  carried  out? 

(9)  Is  your  town  an  industrial  center?  Are  workers  properly 
housed  and  fed?  Have  working  conditions  been  investigated  so  as  to 
reduce  to  a  minimum  industrial  hazards? 

(10)  Are  your  schools  provided  with  medical  supervision  to  limit 
the  spread  of  communicable  diseases?    Do  school  children  have  regular 

(218) 
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physical  examinations  by  school  physicians?    Is  there  a  clinic  for  treat- 
ment of  physical  defects  disclosed  by  such  examinations? 

(11)  What  is  being  done  to  protect  the  babies  of  your  community? 
Have  you  a  baby  health  station?  Do  you  supervise  the  work  of  mid- 
wives?  Do  you  have  provision  for  expectant  mothers  who  need  advice 
and  supervision?  Do  you  have  nursing  service  for  the  instruction  of 
mothers  in  the  care  of  themselves  and  their  babies  ? 

Every  reader  of  the  Ohio  Public  Health  Journal  ought  to  apply 
these  questions  to  his  own  home  town.  It  is  safe  to  say  that  not  more 
than  two  or  three  of  the  largest  cities  in  Ohio  would  score  100  percent 
in  such  a  test.  Score  your  own  commimity  on  the  basis  of  the  test 
outlined.  Then  set  to  work  to  do  what  you  can  to  improve  the  situation. 
The  State  Department  of  Health  will  be  glad  to  assist  you. 

*        *        * 

Piire  Water  Sopirfy  Striking  evidence   of   the  value  of   a  pure 

Saves  70  Ohio  Lives  water  supply  to  a  city  is  furnished  by  recent 

experience  in  the  five  cities  of  East  Liver- 
pool, Zanesville,  Springfield,  Ashtabula  and  Conneaut.  At  a  conservative 
estimate,  recent  improvements  in  water  supplies  of  these  cities  prevented 
seventy  cases  of  typhoid  fever  from  January  i  to  June  i  this  year.  This 
figure  is  based  upon  a  comparison  of  the  1919  total  for  the  five  months 
with  the  corresponding  total  for  191 8.  City  by  city,  the  records  are  as 
follows : 

East  Liverpool  reported  no  typhoid  cases  up  to  June  i  this  year. 
Last  year  reports  for  the  corresponding  period  totaled  twelve  cases.  The 
city's  purification  plant  began  operations  in  July,  1918. 

For  Zanesville  the  1919  total  to  June  i  is  eleven  cases,  nine  of  which 
occurred  before  the  city's  new  well  water  supply,  replacing  water  from 
the  Muskingum  River,  came  into  general  use  about  February  i.  The 
other  two  are  believed  to  have  been  due  to  contact  infection.  Up  to 
June  I,  1918,  Zanesville  reported  thirty  tjrphoid  cases. 

Springfield  reported  twenty-seven  cases  in  January,  1918,  and  none 
in  the  next  four  months.  No  cases  were  reported  prior  to  June  i  this 
year.  Treatment  of  the  city  water  supply  with  liquid  chlorine  was 
begun  in  February,  1918. 

Ashtabula  and  Conneaut  placed  their  purification  plans  under  expert 
technical  supervision  last  November.  To  June  i  this  year  Conneaut  had 
reported  one  tjrphoid  case  and  Ashtabula  none.  In  the  first  five  months 
of  1918  Conneaut  reported  eight  cases  and  Ashtabula  three. 

Is  a  pure  water  supply  worth  what  it  costs  ?  We  leave  it  to  you  to 
answer  the  question. 
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The  Emergency  Water  Supply      The  safety  of  the  public  water  sup- 
Intake —  A  Constant  Menace        plies  of  many  cities  and  villages  in 

this  state  is  menaced  by  the  exist- 
ence of  emergency  intakes.  Although  the  water  supply  which  is  r^u- 
larly  used  may  be  obtained  from  wells  or  may  be  adequately  purified 
by  filtration,  rendering  this  supply  entirely  safe  for  use,  the  maintenance 
of  an  emergency  intake  for  pumping  water  from  a  stream  to  the  dis- 
tributing system  introduces  a  constant  possibility  that  the  entire  water 
supply  may  be  dangerously  contaminated.  The  emergency  supply 
may  not  be  used  frequently  and  may  be  held  in  reserve  to  be  used 
only  in  emergencies  arising  as  a  result  of  fire,  but  the  fact  remains  that 
it  is  an  important  part  of  the  water  supply  system  and  is  at  all  times 
a  potential  danger.  The  principal  reason  advanced  for  the  maintenance 
of  such  emergency  intakes  is  that  the  regular  supply  is  inadequate  or 
the  storage  facilities  for  the  regular  supply  are  insufficient  to  insure  an 
adequate  supply  for  fire  protection.  Not  infrequently,  however,  an 
emergency  intake  is  maintained  solely  for  the  purpose  of  giving  an  added 
sense  of  security  against  fire.  The  result  is,  such  intakes  being  available, 
that  they  are  opened  many  times  when  not  needed.  There  is  no  real 
justification  for  the  maintenance  of  emergency  intakes  in  connection  with 
public  water  supply  systems.  Such  intakes  should  be  abandoned  and 
removed  and  if  necessary  to  insure  an  adequate  supply  for  fire  protec- 
tion, the  regular  supply  should  be  enlarged  and  improved  to  meet  this 
demand.  It  is  only  by  this  means  that  the  consumers  of  the  supply  can 
be  assured  of  safe  water  under  all  conditions. 

The  Interstate  Quarantine  Regulations  of  the  U.  S.  Public  Health 
Service  require  that  the  railroad  companies  secure  certificates  for  all 
water  supplies  used  for  drinking  purposes  on  passenger  trains.  The 
Ohio  State  Department  of  Health  attends  to  the  issuance  of  all  such 
certificates  to  roads  operating  in  this  state.  As  the  regulations  of  the 
Public  Health  Service  specify  that  such  certificates  must  attest  the  safety 
of  all  features  of  the  water  supply  system,  it  has  been  impossible  to  issue 
certificates  for  public  water  supplies  with  which  emergency  intakes  are 
connected,  regardless  of  the  good  quality  of  the  regular  supply,  or  the 
inf  requency  with  which  the  emergency  supply  has  been  used  in  the  past. 
It  should  be  noted  that  the  refusal  to  issue  certificates  in  such  cases 
has  resulted  in  a  number  of  instances  in  the  abandonment  and  removal 
of  emergency  intakes,  after  which  action  certificates  were  granted. 

It  is  the  duty  of  the  health  officials  of  every  mimicipality  having  a 
public  water  supply  system  to  inquire  into  this  matter  with  care  and,  if 
an  emergency  intake  is  found  to  exist,  to  take  action  to  bring  about  its 
removal.  The  assistance  of.  the  State  Department  of  Health  in  bringing 
about  this  improvement  should  be  solicited. 
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Tlio  Venereal  Disease  Public  health  regulations  which  interfere 

RegiJations  Are  Upheld       with  the  liberties  claimed  by  some  persons 

who  are  not  disposed  to  govern  their  con- 
duct according  to  the  demands  of  the  public  welfare  are  frequently 
attacked  in  the  courts.  It  was  therefore  to  be  expected  that  the  Ohio 
venereal  disease  regulations  would  be  thus  assailed. 

How  the  attack  took  place  and  what  were  its  results  are  told  else- 
where in  this  magazine.  The  point  of  importance  is  that  the  court 
which  rendered  the  decision  which  we  print  on  another  page  upheld  the 
regulations,  recognizing  their  quarantine  provisions  as  an  entirely  reason- 
able method  of  restricting  the  spread  of  venereal  infections. 

This  decision  should  encourage  local  health  authorities  to  extend 
their  activities  in  this  field.  Such  officials  are  assured  of  the  strong  sup- 
port of  the  State  Department  of  Health  in  all  eflForts  to  carry  out  the 
program  of  venereal  disease  control  of  which  the  regulations  are  the 
basis. 

«        ♦        « 

Dm^fi^ts  Enlist  in  Fight  The  State  Department  of  Health  takes 
Against  Venereal  Diseases      great   pleasure   in  announcing  that   562 

of  the  leading  druggists  of  the  State 
have  entered  into  an  agreement  by  which  they  will  cease  selling  patent 
medicines  for  the  treatment  of  venereal  diseases  and  will  give  their  full 
co-operation  to  the  program  for  the  eradication  of  these  infections. 

Pledge  cards  sent  out  by  the  United  States  Public  Health  Service 
and  signed  by  these  druggists  bind  them  not  to  prescribe  or  recommend 
any  remedy  for  a  venereal  disease,  to  give  to  each  customer  calling  for 
such  remedies  a  circular  furnished  by  the  Public  Health  Service,  to  direct 
each  such  customer  to  a  reputable  physician  or  venereal  disease  clinic  and 
to  refill  prescriptions  for  the  treatment  of  venereal  diseases  only  when 
presented  by  the  original  holder  and  when  the  physician  giving  the  pre- 
scription is  still  in  charge  of  the  case. 

Drug-store  prescribing  and  use  of  patent  medicines,  giving  the 
venereal  disease  patient  a  false  sense  of  security  and  preventing  compe- 
tent medical  treatment  early  in  the  course  of  the  disease,  has  been  an 
important  factor  in  the  high  prevalence  of  the  venereal  infections.  The 
wiping  out  of  this  evil  —  toward  which  great  progress  is  made  possible 
by  the  action  of  these  druggists  —  will  be  of  great  help  in  the  many- 
sided  fight  which  is  being  waged  against  venereal  diseases. 

The  Ohio  druggists  who  have  volunteered  in  this  important  work 
deserve  great  credit  for  their  action,  which  shows  clearly  that  they  put 
the  public  welfare  above  mere  financial  gain. 
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Chfldbirtfa  stands  second  only  to  tuberctdosis 
Is  Far  Too  Ifigli  as  a  cause  of  death  among  American  women 

between  the  ages  of  15  and  44  years.  That 
statement,  vouched  for  by  the  United  States  Children's  Bureau,  ofiFers 
food  for  much  thought  and  should  be  a  ground  for  energetic  action  in 
hundreds  of  American  communities. 

That  fulfillment  of  the  greatest  duty  of  womanhood  should  be 
fraught  with  such  danger  is  a  disgrace  to  a  supposedly  progressive  people. 
If  the  heavy  mortality  were  unpreventable,  the  loss  would  be  highly 
r^rettable.  But  with  our  present  knowledge  that  many  of  these  deaths 
are  due  to  needless  ignorance  and  carelessness,  the  heavy  annual  sacrifice 
of  women  on  the  altar  of  motherhood  is  inexcusable. 

Practically  nothing  has  been  done  in  most  parts  of  the  United  States 
toward  reducing  the  mortality  attending  childbirth.  Year  after  year  has 
seen  the  death  rates  of  tuberculosis,  diphtheria,  typhoid  fever  and  many 
other  diseases  steadily  falling,  but  the  deaths  of  mothers  in  bringing  their 
children  into  the  world  have  continued  unchanged  in  frequency. 

The  reduction  of  the  mortality  of  women  in  confinement  is  generally 
conceded  to  depend  upon  two  considerations:  education  of  ignorant 
women  who  underestimate  the  danger  of  childbirth  and  the  need  for 
proper  care,  and  provision  of  public  facilities  for  better  care  of  women 
at  confinement  and  during  the  prenatal  period.  The  educational  side  of 
the  problem  is  a  matter  requiring  the  careful  attention  of  every  health 
department,  state  or  local ;  methods  must  be  devised  to  fit  peculiar  local 
situations.  Likewise  facilities  for  care  of  women  must  be  developed; 
this  means  largely  the  establishment  of  hospital  accommodations  within 
the  financial  reach  of  the  so-called  middle  classes  and  provision  of  neces- 
sary clinics.  Hospitals  are  particularly  lacking  in  rural  districts,  where 
a  high  mortality  results  from  difficulties  encoimtered  in  obtaining  proper 
nursing  and  medical  care.  Clinics  have  done  much  good  in  crowded 
city  districts,  but  this  field  has  been  developed  to  a  comparatively  slight 
extent  thus  far. 

Under  the  local  health  reorganization  which  is  in  prospect  for  Ohio, 
adequate  nursing  service  for  both  rural  and  urban  localities  may  be 
expected  to  improve  conditions  attendant  upon  childbirth.  The  great 
need  for  progress  in  this  as  yet  tmdeveloped  field  of  public  health  should 
be  emphasized  in  all  localities  and  measures  undertaken  as  soon  as 
possible  to  correct  the  situation. 
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Proof  That  Prophs^actic       A  recent  number  of  the  News  Letter,  pub- 
PrevonU  BUndkiess  lished  by  the  National  Committee  for  the 

Prevention  of  Blindness,  presents  data  con- 
cerning the  control  of  ophthalmia  neonatorum.  Statistics  are  presented 
from  forty-one  schools  having  classes  for  the  blind.  In  1907-1908,  26.6 
percent  of  the  children  admitted,  into  classes  for  the  blind  in  schools 
were  afflicted  because  of  ophthalmia  neonatorum.  In  1912-1913  this  had 
fallen  to  22.8  percent  and  in  1917-1918  to  14.7  percent. 

With  this  decrease  in  the  admissions  of  children  blind  from  this  single 
cause,  it  is  pointed  out  that  it  is  undoubtedly  due  largely  to  the  efforts 
to  prevent  inflammation  of  the  eyes  of  the  newborn.  The  improved 
standard  of  obstetric  practice  by  hospitals,  physicians  and  midwives  is 
admitted.  State  laws,  however,  demanding  the  use  of  a  prophylactic 
treatment  may  be  regarded  as  the  most  significant  factor. 

The  most  commendable  action  for  the  conservation  of  vision  is  the 
elimination  of  ophthalmia  neonatorum,  a  disease  which  is  readily  pre- 
ventable. Ohio  healtl^  officers  should  do  all  in  their  power  to  enforce 
the  State  law  in  regard  to  the  use  of  a  prophylactic  in  the  eyes  of 
newborn  babies,  and  to  encourage  the  observance  of  this  precaution  by 
physicians  with  whom  the  law  leaves  the  matter  optional. 

*        ♦        * 

Hd^  Unde  Smn  The  War  Department  is  giving  hospital  care 

Core  His  Soldiers  to  hundreds  of  men  who  contracted  tubercu- 

losis in  the  course  of  their  military  service 
and  who  have  a  good  chance  of  recovery  under  continued  treatment. 
Strange  as  the  statement  may  seem,  however,  the  army  authorities  are 
being  hampered  in  this  work  by  the  relatives  of  many  of  the  diseased 
men. 

The  interference  of  these  relatives  is  unintentional.  It  comes  about 
through  their  plea  to  the  soldiers  to  give  up  treatment,  accept  dis- 
charges and  come  home.  With  the  war  over,  they  feel  that  they  need 
not  be  separated  any  longer  from  their  sons,  husbands  and  brothers. 

The  fact  that  these  appeals  are  based  upon  love  does  not  lessen  their 
harmfulness.  Army  men  inform  us  that  many  men,  in  answer  to  such 
calls,  are  giving  up  treatment  before  it  is  safe  for  them  to  do  so  and  are 
going  home  —  to  die  there  a  little  later  of  tuberculosis  which  longer 
treatment  might  have  arrested. 

If  you  have  any  loved  ones  in  the  army  tuberculosis  hospitals,  you 
will  best  serve  them  by  encouraging  them  to  stay  as  long  as  the  army 
surgeons  consider  advisable. 
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Publicity  Aids  Venereal  Disease  Fight 

By  Joseph  M.  Shapiro^  M.  D*,  Director,  Bureau  of  Venereal 
Diseases,  Ohio  SUte  Department  of  Health 


THE  value  of  publicity  in  ac- 
tivities for  the  control  of 
venereal  diseases  becomes 
more  evident  when  one 
learns  of  the  results  obtained 
through  publicity.  In  one  town  in 
Ohio  a  woman  brought  her  child 
to  the  clinic  for  examination.  The 
child  was  found  to  be  suffering 
with  a  very  serious  form  of  eye 
trouble  that  was  due  to  syphilitic 
infection.  This  woman  came  to 
the  clinic  because,  she  said,  she  no- 
ticed in  the  morning  paper  an  ar- 
ticle regarding  the  work  of  the  ve- 
nereal clinic.  The  child's  vision 
may  be  saved  and  the  newspaper 
reporter  will  have  done  a  great  hu- 
manitarian act. 

Following  a  statement  in  a  pa- 
per in  another  town  as  to  the  ex- 
istence and  progress  of  the  vene- 
real clinic  the  needy  cases  that 
came  to  seek  advice  and  treatment 
were  doubled.  The  clinics  in  gen- 
eral become  a  Mecca  for  a  number 
of  suffering  individuals  who  want 
to  be  sure  that  they  are  either  free 
from  the  ravages  of  a  disease  that 
they  were  afflicted  with  at  some 
time  or  another,  or  that  they  can 
be  cared  for  and  relieved  of  their 
misery  and  also  prevented  from 
giving  the  disease  to  the  future 
generation.  It  is  often  found  that 
these  cases  seeking  advice  are 
usually  ones  who  flock  to  the 
quack's  office  after  they  have  re- 
ceived occasional  treatments  from 
reputable  private  physicians  but  did 
not  for  a  number  of  reasons  re- 
main long  enough  with  the  physi- 
cian. A  number  of  patients  who 
attend  the  clinics  are  given  advice 
and  are  referred  to  reputable  phy- 


sicians if  the  patients  are  able  to 
pay. 

A  number  of  collies  were  vis- 
ited by  a  representative  of  the  bu- 
reau of  venereal  diseases  and  talks 
given  on  the  campaign  against  ve- 
nereal diseases.    These  talks  were 
often     accompanied    by     showring 
slides  or  exhibiting  the  film  "Fit  to 
Win,"  or  Dr.  Kleinschmidt's   lec- 
ture film.     In  about  half  of   the 
colleges  the  audiences  were  mixed. 
In  the  latter  cases  the  subject  was 
most  carefully  and  delicately  pre- 
sented    and     accompanied     with 
slides.    Althou|[h  the  colleges  were 
previously    visited    by    a   lecturer 
through  the  arrangement    of    the 
Commission    on    Training    Camp 
Activities  the  heads  of  the  Univer- 
sities felt  that  additional  work  was 
necessary   and   gave    splendid    co- 
operation   in    securing    audiences. 
Comments    following    the    lecture 
were  usually  of  the  following  type : 
"This  is  an  unpleasant  subject,  but 
we   appreciate   it  very  much,"   or 
"What  a  fierce  world  we  are  living 
in,"  or  "Call  upon  us  for  anything 
you  may  need." 

It  is  interesting  to  know  how 
villagers  receive  the  lecture  on  ve- 
nereal disease.  Recently  a  talk  was 
given  in  a  community  house  in  a 
town  of  four  hundred  population. 
The  women  were  rather  slow  in 
getting  to  the  hall  but  they  finally 
came  and  they  remarked  later  they 
were  glad  this  talk  came  their  way. 
It  was  remarkable  to  see  how  un- 
hesitatingly two  ministers  of  that 
town  asked  questions  on  the  re- 
sults of  venereal  diseases  in  the 
presence  of  women  members  of 
their  congregations. 
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Court  Holds  Venereal  Disease  Regula- 
tions Valid 


BY  a  decision  of  Judge  Thomas 
H.  Darby  of  the  Hamilton 
County  Common  Pleas  Court 
in  a  habeas  corpus  proceeding  at- 
tacking the  constitutionality  of  the 
quarantine  provisions  of  the 
venereal  disease  regulations  of  the 
State  Department  of  Health,  these 
provisions  have  been  held  legal. 

The  petitioner,  an  alleged  prosti- 
tute who  had  been  examined  as  a 
person  reasonably  suspected  of 
having  a  venereal  disease  and  had 
been  quarantined,  upon  order  of 
the  State  Commissioner  of  Health, 
when  she  was  found  infected, 
asked  for  her  release  on  the 
grounds  that  she  was  detained 
upon  suspicion,  without  due  pro- 
cess of  law,  and  was  deprived  of 
a  jury  trial.  The  court  held,  in 
dismissing  the  petition,  that  health 
authorities  have  as  clear,  a  right  to 
quarantine  a  suspected  venereal 
disease  carrier  as  to  quarantine  a 
person  exposed  to  smallpox  or 
scarlet  fever,  and  that  the  question 
of  jury  trial  was  not  concerned  in 
the  case,  as  the  petitioner  was  not 
held  on  a  criminal  charge.  Judge 
Darby's  decision  in  full  follows : 

No.  171,142.. 

STATE    OF    OHIO,    HAMIL- 
TON CO., 

Court  of  Common  Pleas. 
Ex  Parte 
Mabel  Mason. 

OPINION. 

Darby,  J. : 

Mabel  Mason,  the  petitioner, 
alleges  that  she  is  unlawfully  re- 


strained of  her  liberty  by  I>r.  A. 
C.  Bachmeyer,  Superintendent  of 
the  Cincinnati  General  Hospital. 

The  respondent  files  his  answer 
admitting  the  detention  of  Mabel 
Mason  and  justifying  it  for  the 
following  reasons:  That  she  had 
been  admitted  to  the  said  hospital 
upon  a  quarantine  order  issued  by 
the  health  officer  of  the  city  of  Cin- 
cinnati acting  under  the  directions 
of  the  State  Health  Commissioner 
of  Ohio.  A  copy  of  the  quaran- 
tine order  of  the  heahh  officer  of 
Cincinnati  is  attached  to  the 
answer,  and  sets  forth  that  the 
respondent  was  ordered  to  quaran- 
tine the  said  petitioner  by  reason 
of  the  directions  of  the  Commis- 
sioner of  Health,  and  that  said 
petitioner  had  been  found  or  is 
reasonably  susi>ected  of  having  a 
venereal  disease.  Also  attached  to 
the  answer  is  the  direction  of  the 
State  Commissioner  of  Health  to 
the  health  officer  of  Cincinnati 
directing  the  quarantine  of  the 
petitioner. 

The  State  Department  of  Health 
was  created  by  the  act  of  March 
31,  1917  (107  Ohio  Laws,  522), 
and  has  conferred  upon  it  "all  the 
powers  and  shall  perform  all  the 
duties  now  conferred  and  imposed 
by  law  upon  the  State  Board  of 
Health." 

The  powers  of  the  State  Board 
of  Health  are  set  forth  in  General 
Code  section  1237,  as  follows: 

The  State  Board  of  Health  shall 
have  supervision  of  all  matters  relatinc: 
to  the  preservation  of  the  life  and 
health  of  the  people,  and  have  supreme 
authority  in  matters  of  quarantine 
which  it  may  declare  and  enforce  when 
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none  exists,  and  modify,  relax  or 
abolish  when  it  has  been  established.  It 
may  make  special  or  standing  orders  or 
regulations  for  preventing  the  spread  of 
constagious  or  infectious  diseases  *  *  * 
and  for  such  other  sanitary  matters  as 
it  deems  best  to  control  by  a  general 
rule;  to  make  and  enforce  orders  in 
local  matters  when  emergency  exists 
or  when  the  local  board  of  health  has 
neglected  or  refused  to  act  with  suffi- 
cient promptness  or  efficiency,  or  when 
such  board  has  not  been  established  as 
provided  by  law. 

Acting  under  the  authority  con- 
ferred upon  it,  the  State  I>epart- 
ment  of  Health  on  May  2,  1918, 
adopted  certain  rules  and  regula- 
tions for  the  prevention  of 
venereal  diseases.  These  rules 
define  what  are  designated  as 
venereal  diseases,  provide  for  re- 
ports of  known  or  suspected  cases 
of  such,  for  the  instruction  to 
patients  and  investigation  of  cases 
by  local  health  officers.  Rule  V  is 
as  follows: 

Examination  of  cases;  enforcement. 
— ^City,  village  and  township  health  offi- 
cers are  hereby  empowered  and  directed 
to  make,  or  cause  to  be  made,  such 
examinations  of  persons  reasonably 
suspected  of  having  a  venereal  disease 
♦  ♦  *  Boards  of  health  and  health  offi- 
cers shall  co-operate  with  the  proper 
officials  whose  duty  it  is  to  enforce  the 
laws  against  prostitution  and  shall 
otherwise  use  every  proper  means  for 
the  repression  of  prostitution  which  is 
hefreby  declared  to  be  a  prolific  source 
of  venereal  disease. 

It  was  shown  upon  the  hearing 
that  the  petitioner  is  a  known  and 
common  prostitute,  making  her 
livelihood  by  such  practice  in  the 
city  of  Cincinnati,  and  that  she  was 
at  the  time  of  the  hearing  infected 
with  venereal  diseases. 

Rule  VI  of  the  Regulations  of 
the  State  Board  provides  as  fol- 
lows: 

.  Quarantine  of  diseased  persons.  The 
health  officer,  when  directed  by  the 
State  Commissioner  of  Health,  shall  im- 
mediately institute  measures  for  the 
protection  of  other  persons  from  infec- 


tion by  any  venereally  diseased  per- 
son, and  shall  quarantine  any  person 
who  has,  or  is  reasonably  suspected  of 
having  a  venereal  disease,  whenever  in 
the  opinion  of  the  State  Commisisoner 
of  Health,  quarantine  is  necessary  for 
the  protection  of  the  public  health.  In 
establishing  quarantine,  the  health  offi- 
cer shall  designate  and  define  the  limits 
of  the  area  in  which  the  person  known 
to  have,  or  reasonably  suspected  of 
having  a  venereal  disease  is  to  be 
quarantined  and  no  other  person  other 
than  the  attending  physician,  dentist  or 
necessary  attendant  shall  enter  or  leave 
the  area  of  quarantine  without  the 
permission  of  the  health  officer. 

The  order  of  the  Health  Officer 
established  the  quarantine  in  this 
case  to  be  that  of  the  area  of  the 
Cincinnati  General  Hospital. 

On  behalf  of  the  petitioner  it  is 
claimed  that  the  provisions  author- 
izing the.  quarantine  and  examina- 
tion provided  for  by  the  regula- 
tions is  in  contravention  of  Article 
XIV,  section  i,  of  the  Constitution 
of  the  United  States,  and  also  that 
it  violates  Article  I,  section  5,  of 
the  constitution  of  Ohio,  which 
latter  provides  that  the  right  of 
trial  by  jury  shall  be  inviolate. 

In  Board  of  Health  v.  Green- 
ville, 86  O.  S.,  I,  the  Supreme 
Court  sustained  an  act  authorizing 
the  State  Board  of  Health  to  re- 
quire the  purification  of  sewage 
and  public  water  supplies  as  a 
valid  and  constitutional  exercise  of 
the  police  power  of  the  State.  On 
page  20  of  the  opinion,  the  court, 
speaking  of  the  propriety  of 
declaring  a  law  unconstitutional, 
uses  this  language: 

A  court  is  not  authorized  to  adjudge 
a  statute  unconstitutional  where  the 
question  of  its  constitutionality  is  at 
all  doubtful.  The  question  of  the  con- 
stitutionality of  every  law  being  first 
determined  by  the  legislature,  every 
presumption  is  in  favor  of  its  con- 
stitutionality. It  must  therefore  dearly 
appear  that  -the  law  is  in  direct  con- 
flict with  inhibitions  of  the  constitu- 
tion before  the  court  will  declare  it 
unconstitutional,    r^  ^^^1^ 
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Section  1237  heretofore  referred 
to  which  fixes  the  general  powers 
and  duties  of  the  State  Board  of 
Health  gives  such  board  /ind  its 
successor,  in  matters  pertaining  to 
the  prevention  of  the  spread  of 
contagious  and  infectious  diseases 
and  quarantine,  as  broad  powers  as 
could  be  well  granted.  While  the 
term  with  reference  to  quarantine, 
"supreme  authority,"  is  used,  that 
must  be  understood  as  meaning 
supreme  legal  discretion  or  author- 
ity and  not  arbitrary  power. 

The  question  as  to  whether  or 
not  a  jury  trial  should  be  required 
in  such  case  is  settled  in  Prescott 
V.  State,  19  O.  S.,  184.  The 
statute  under  consideration  in  that 
case  authorized  a  grand  jury  to 
commit  a  youthful  offender  to  the 
house  of  refuge  or  reform  farm 
instead  of  indicting  him  and  caus- 
ing his  prosecution  by  the  ordinary 
methods.  It' was  objected  in  that 
case  that  this  was  violative  of  the 
constitution  of  Ohio  and  the 
federal  constitution.  The  court 
said  on  page  197: 

The  amendment  to  the  constitution 
referred  to  has  no  bearing  on  the  case. 
That  provision  does  not  operate  as  a 
limitation  of  the  power  of  the  state 
governments  over  their  own  citizens, 
but  is  exclusively  a  restriction  upon 
federal  pow^r.  This  has  been  re- 
peatedly decided  by  the  Supreme  Court 
of  the  United  States,  and  in  the  late 
case  of  Twitchell  v.  Commonwealth,  7 
Wall,  321,  was  not  regarded  as  an  open 
question. 

The  provisions  referred  to  in  our 
state  constitution  relate  to  the  preser- 
vation of  the  right  of  trial  by  jury  and 
the  rights  of  the  accused  in  criminal 
prosecutions.  We  do  not  regard  this 
case  as  coming  within  the  operation 
of  either  of  these  provisions.  It  is 
neither  a  criminal  prosecution  nor  a 
proceeding  acording  to  the  course  of 
the  common  law  in  which  the  right  to 
a  trial  by  jury  is  guaranteed. 

The  proceeding  is  purely  statutory; 
and  the  commitment  m  cases  like  the 
present  is  not  designated  as  a  punish- 
ment for   crime,   but  to   place  minors 


of  the  description  and  for  the  causes 
specified  in  the  statute  under  the 
guardianship  of  the  public  authorities 
named  for  oropcr  care  and  discipline. 

The  next  contention  of  the 
petitioner  is  that  the  regulations 
authorize  her  detention  if  "reason- 
ably suspected  of  having  a  venereal 
disease."  It  is  said  that  the  deten- 
tion is  actual,  and  that  to  detain 
one  and  deprive  him  of  his  liberty, 
except  upon  conviction  beyond  a 
reasonable  doubt,  is  not  authorized 
by  the  laws  of  Ohio.  The 
Supreme  Court  in  the  Prescott 
case,  supra,  has  settled  the 
question  that  matters  such  as  this 
are  not  criminal  in  their  nature; 
and  the  rule  of  reasonable  doubt, 
of  course,  could  have  no  effect.  If 
the  State  Board  has  the  authority 
which  it  has  exercised  in  this  case, 
it  would  be  entirely  destructive  of 
its  purposes  if,  before  one  could  be 
treated  and  quarantined,  there 
must  be  positive  evidence  in  some- 
body's hands  that  the  person  is 
infected  with  the  disease.  If  one 
is  suspected  of  the  commission  of 
a  felony,  and  there  is  reasonable 
ground  to  believe  that  he  is  guilty, 
an  arrest  may  be  made  without  a 
warrant.  If  one  is  reasonbly 
suspected  of  carrying  concealed 
weapons  he  may  be  arrested  with- 
out a  warrant,  and  the  arrest  is 
justified  if  he  is  found  actually  to 
be  carrying  concealed  weapons. 
.     .     .     Ballard  v.  State,  43  O.  S. 

In  State  v.  Racskowski,  86 
Conn.,  677,  there  was  prosecu- 
tion for  the  violation  of  an  order 
of  the  health  officer  quarantining 
the  defendant  and  her  children  on 
account  of  their  supposed  infection 
with  scarlatina  or  scarlet  fever. 
The  first  syllabus  is  as  follows: 

Before  a  lawful  order  of  quarantine 
can  be  made  under  General  Statutes 
2549,  the  health  officer  must  have  a 
reasonable  belief  that  the  person  or- 
dered into  confinement  is  inflicted  with 
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a  malignant,  infectious  or  contagious 
disease. 

That  case  is  a  direct  authority 
for  the  Department  of  Health  to 
pass  the  regulation  authorizing  the 
quarantine  of  persons  reasonably 
suspected  of  having  venereal 
diseases.  In  Turner  v.  Toledo,  15 
Cir.  Ct.,  627,  it  is  held  that, 

Boards  of  Health  may,  if  they  think 
best  for  the  safety  of  the  inhabitants, 
remove  persons  who  have  dangerous 
diseases  to  a  separate  house  or  con- 
fine them  to  their  own.  It  is  unques- 
tionable that  the  legislature  can  confer 
police  powers  upon  public  officers  for 
the  protection  of  the  public  health. 

.  In  Staas  v.  State,  15  Cir.  Ct. 
(N.  S.)  189,  the  syllabus  is  as 
follows : 

1.  An  ordinance  forbidding  the  sale 
of  milk  at  retail  unless  it  is  contained 
in  sealed  glass  bottles  1^  not  unreason- 
able in  its  general  operation;  and  a 
conviction  of  violating  such  ordinance 
will  not  be  set  aside  on  the  ground 
that  some  other  regulation  might  bet- 
ter serve  the  public  welfare. 

2.  Nor  is  authority  to  pass  such  an 
ordinance  an  unwarranted  delegation 
of  legislative  power. 

In  that  case  the  prosecution  was 
(ct  violating  a  regulation  of  the 
Board  of  Health. 

Haverty,  et  al.  v.  Bass,  66  Me., 
71 ;  Whidden  v.  Cheever,  69  N.  H., 
142.  and  Parker  and  Worthin^on 
on  Public  Health  and  Safety, 
section  118,  support  the  general 
power  and  authority  of  local  health 
authorities  acting  under  legislative 
power  to  quarantine  persons  af- 
fected or  afflicted  with  a  venereal 
disease  or  exposed  to  it. 

In  line  with  this  general  subject 
are  what  are  known  as  the  vaccina- 
tion cases,  in  which  the  regulations 
of  local  school  boards  forbidding 
the  attendance  at  public  school  of 
children  who  have  not  been  vac- 
cinated or  been  properly  excused 
from  the  same,  are  sustained.     In 


State  ex  rel.  v.  Board  of  Educa- 
tion, 76  O.  S.,  297,  the  Supreme 
Court  of  Ohio  very  definitely  sus- 
tained the  authority  of  the  board 
of  education  to  pass  such  regula- 
tions, and  said: 

3.  Whether  a  rule  or  regulation 
adopted  by  the  Board  of  Education 
under  favor  of  the  prcJvisions  of  the 
above  section  3986  is  a  reasonable  rule 
or  regulation  is  to  be  judged  of  in  the 
first  instance  by  the  Board  of  Educa- 
tion; and  the  courts  will  not  inter- 
fere unless  it  has  been  clearly  shown 
that  there  has  been  an  abuse  of  official 
discretion. 

To  the  same  effect  is  State 
Board  of  Health  v.  Board  of 
Trustees,  13  Cal.  App.,  514: 

The  regulation  in  this  case  is  a  proper 
and  legal  exercise  of  local  police  power 
and  not  in  contravention  of  U,  S.  Con- 
stitution, Article  14,  section  1, 

The  prevalence  of  venereal 
diseases  is  a  fact  well  known. 
The  spread  of  these  diseases  results 
very  largely  from  prostitution.  It 
is  not  only  the  right  but  the  im- 
perative duty  of  the  State  to  pro- 
tect the  public  from  such  diseases 
when  and  as  it  can.  Public  prosti- 
tution is  a  wrong  in  itself.  Those 
who  practice  it  can  not  complain  if 
the  State  authorities  employ  any 
means,  no  matter  how  drastic,  to 
stamp  out  the  spread  of  disease. 

The  regulations  adopted  by  the 
State  for  the  prevention  of  the 
spread  of  those  diseases  by  treat- 
ment and  cure  are  a  proper  ex- 
ercise of  the  police  power  of  the 
State.  The  petitioner  having  been 
shown  to  be  one  of  the  class  known 
as  common  prostitutes,  and  being 
infected  with  the  objectionable 
disease,  is  clearly  within  the  reg- 
ulations; and  her  detention  and 
quarantine  were  justified  under  the 
ample  power  conferred  by  the 
General  Code  upon  the  State 
Department  of  Health. 

The  petition  is  dismissed. 
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Large  Ohio  Cities  Improve  Typhoid 
Standing  in  1918 


OHIO'S  largest  five  cities  are  credited  with  high  rank  in  typhoid 
fever  prevention  in  the  annual  survey  by  the  Journal  of  the 
American  Medical  Association  of  typhoid  death  rates  in  Ameri- 
can cities  of  more  than  100,000  population.    The  report  recently  issued 
covers  the  year  1918. 

The  rates  per  100,000  population  of  the  Ohio  cities  for  1918  and 

preceding  years  are  stated  as  follows : 

Average  Average 

City                                                                 1918  1917  1916  1911-15  1900-10 

Qeveland 4.7  7.1  5.3  10.0           15.7 

Cincinnati   4.1  4.1  3.4  7.8           30.1 

Columbus    8.9  7.6  13.4  15.8           40.0 

Toledo   9.9  9.7  22.9  31.4           37.5 

Dayton 6.9  13.7  14.7  14.8           22.5 

• 
In  the  report  for  1917  only  four     the  cities  of  from  300,000  to  500,000 
of   these   five   cities   were   in   the     population,  as  a  result  of  improve- 

class  with  rates  under  10  per  lOO.-     JH,^"^^,  ^".^fiS^  ^""^  ^""^  ^^^If ' 

.  ^  ,    .  J    ^,    ^     Ueveland,  fifth  m  1017  among  the 

000,  the  comment  bemg  made  that     ^j^^    ^j^j^^    ^i^j^    ^pulation!    in 

"Dayton  seems  to  have  a  relatively  excess  of  500,000,  is  accorded  the 

high  rate  for  a  northern  city,  and  same  rank  in  the  1918  report, 

does    not    show    as    marked    im-  The  other  three  Ohio  cities  in- 

provement  in  the  past  two  years  ^'^^^f  in  the  scope  of  the  report 

^      .                  ^1.         •^-       •     a.i-«  Sire  placed  m  the  second  rank  —  of 

as    do   some   other   cities   m   this  ^5^;^^  ^j^h  ^^^^g  ^j  ^^^^  ^^  ^^  ^^ 

group    [of  cities   from   100,000  to  inclusive.      In     this     group     of 

125,000  population]".  twenty-two    cities    Dayton    stands 

Ohio   has   two    cities  —  Cincin-  eighth,  Columbus  seventeenth  and 

nati  and  Qeveland  -  among  those  Toledo    twenty-second      In    the 

.  -  ^  J  **  group  of  ten  cities  of  from  200,000 
with  rates  under  5  per  100,000,  f^  3^^  population,  Columbus 
whereas  last  year's  report  included  stands  eighth ;  it  was  seventh  in 
only  Cincinnati  in  this  group.  191 7.  Toledo,  tenth  in  the  group 
Qeveland  holds  last  place  among  of  from  125,000  to  200,000,  was 
the  twenty-two  cities  in  this  first-  J^^^^*^  I"  ^917:  Among  the  seven- 
,  ^  J  /--  •  X-  1.  J  teen  cities  with  populations  over 
rank  group,  and  Cincinnati  stands  ^^^^  ^^^  undeV  125,000,  Day- 
sixteenth.  Cincinnati  was  eleventh  ton  rose  from  thirteenth  in  1917 
among  fourteen  cities  in  the  cor-  to  seventh  in  1918. 
responding  group  of  191 7.  Al-  The  report  covers  sixty  cities, 
though  its  rate  remains  the  same  as  In  the  list  as  a  whole.  Cincinnati  is 
in  1917,  Cincinnati  has  dropped  sixteenth,  Qeveland  twenty- 
from  second  to  fourth  place  among  second,  Dayton  thirtieth,  Columbus 
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thirty-ninth     and     Toledo     forty-  FEDERAL  INSTRUCTIONS  TO 

fourth.     The     1918    records    of  TRANSPORTATION  AGENTS 

Qeveland  and  Dayton,  it  will  be  The  United  States  Public  Health 
noted  from  the  table,  are  the  best  Service  has  recently  issued  the  fol- 
in  their  sanitary  history.     Colum-  lowing  circular  in  regard  to  ship- 
bus  and  Toledo  both  had  increases  ment  in  interstate  traffic  of   arti- 
but  their  1918  rates  were  still  well  cles  in  an  insanitary  condition: 
below  those  of  a  few  years  ago.  ^,^      .        .  ^  ..               .        i  -. 
rj.,       V-      '    ^i.    n    J.       11  ■'^    transportation    agents,    ship- 
The  cities  in  the  first-rank  class  ^^^  others  conc^d 
—  With  rates  under  5.0  —  number  ^Tir-.i             a  .       «•    . 
twenty-two  in  the  latest  report,  as  With  regard  to  offering  or  ac- 
compared  with  only  fourt^n  the  f^P^J^^  for  shipment  m  interstate 
preceding  year.    This  honor  roll  is  traffic  articles  in  insanitary  condi- 
as  follows  •  '^^  ^^  *^  desired  to  mvite  further 

attention  to  sections  i,  2,  19  and 

Chicago  1.4  21,  of  the  United  States  Interstate 

Lowell,  Mass. 1.8  Quarantine  Regulations,  1016. 

Rochester,  N.  Y 1.9  ^ ^^^      «     ^ 

Paterson,  N.  J 2.1  Sec.  2.    Common  carriers  by  land  or 

Seattle 2.3  water,  while  engaging  in  interstate  corn- 
Boston   2.5  raerce  between  any  of  the  several  States 

Cambridge,  Mass. 2.7  or  Territories  or  the*  District  of  Colum- 

Los  Angeles 2.8  hia,   shall   maintain    at   all   times   in   a 

Philadelphia  \ 3.0  clean*  and   sanitary  condition   all   cars, 

Newark,  N.  J ! ! 3.5  vessels,  vehicles  or  conveyances  so  be- 

St.  Paul 3.5  inR  operated  by  them. 

Springfield,  Mass 3.6  "Sec.    19.    No   person,   firm,   or   cor- 

C^mden,  N.  J 3.6'  poration    shall    offer    for    shipment    in 

New  York  ..! 3.7  interstate  traffic,  and  no  common  car- 
Bridgeport,  Conn ..3.9  rier  shall  accept  for  shipment,  or  trans- 
Cincinnati   4.1  port  in  interstate  traffic,  any  article  or 

Jersey  City 4.1  thing  known  to  have  been  exposed  to 

Providence,  R.  I.  . . ! . ! 4.5  the   contagion   or   infection  of   any  of 

San  Francisco 4.6  the  diseases  enumerated  in  Sec.  1.  ♦  ♦  * 

Worcester,  Mass. W  4.6  "Sec.  21.    Any  person  or  thing  either 

Oakland,  Calif  4.7  living  or  dead,  which  has  been  exposed 

Cleveland   ! 4.9  to  or  is  infected  with  any  of  the  dis- 
eases enumerated  in  Sec.  1,  if  found  in 

^,          ^   ^      .,             i_   'J     J     ^t.  ^"y  car,  vessel,  vehicle  or  conveyance 

Ihe     statewide     typhoid    death-  undergoing     interstate     transportation, 

rate  in  Ohio  for  19 18  was  14.7  per  shall  be  subject  to  such  inspection,  dis- 

100,000  population.      This  fact  sup-  infection,    or   other   measures   as    may 

^^r^Ji-r.    ♦u^    f^o«««,,^i,,  •v,^^^    ocoz*^  he  necessary  to  prevent  the  spread  of 

ports    the    frequently-made    asser-  infection  from  them, 
tion    that    the    greatest    field    for 

typhoid  prevention  in  Ohio  at  the  "Articles  in  insanitary  condition 
present  time  is  in  the  smaller  cities  are  considered  as  liable  to  having 
and  the  rural  districts.  Supervision  been  so  exposed,  within  the  mean- 
of  water  and  food  supplies  has  ing  of  these  Regulations,  and  the 
developed  to  such  an  extent  in  the  transportation  in  interstate  traffic 
large  centers  of  population  that  the  of  articles  in  such  insanitary  con- 
danger  of  typhoid  infection  is  dition  is  held  to  predispose  to  the 
tremendously*  reduced.  The  re-  interstate  spread  of  disease, 
duction  in  the  less  thickly  populat-  "Therefore  articles  in  insanitary 
ed  areas,  however,  has  been  less  condition  shall  not  be  accepted  nor 
rapid,  and  typhoid  there  continues  offered  for  transportation  in  inter- 
as  a  serious  menace  to  health.  state  traffic." 
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Birth  and  Infant  Mortality  Statistics  for 
United  States  in  1917 


Extracted  From  Preliminary  Report  of  the  United  States 

Census  Bureau 


IN  the  birth-registration  area  of 
the  United  States  i,353»7?2 
infants  were  bom  alive  in 
1917,  representing  a  birth  rate  of 
24.6  per  1,000  of  population.  The 
total  number  of  deaths  in  the  same 
area  was  776,222,  or  14. i  per 
1,000.  The  births  exceeded  the 
deaths  by  74.4  per  cent.  For 
every  state  in  the  registration 
area,  for  practically  all  the  cities, 
and  for  nearly  all  the  counties,  the 
births  exceeded  the  deaths,  in  most 
cases  by  considerable  proportions. 
The  mortality  rate  for  infants 
under  one  year  of  age  averaged 
93.9  per  1,000  living  births.  The 
foregoing  are  among  the  facts 
brought  out  by  the  United  States 
Census  Bureau's  annual  compila- 
tion of  birth  statistics. 

The  birth-registration  area, 
established  in  1915,  has  grown 
rapidly.  It  comprised,  in  191 7,  the 
six  New  England  states,  Indiana, 
Kansas,  Kentucky,  Maryland, 
Michigan,  Minnesota,  New  York, 
North  Carolina,  Ohio,  Pennsyl- 
vania, Utah,  Virginia,  Washington, 
Wisconsin,  and  the  District  of 
Columbia ,  and  had  an  estimated 
population  of  55,000,000,  or  about 
fifty-tihree  per  cent  of  the  estimat- 
ed total  population  of  the  United 
States  in  that  year. 

The  birth  rate  for  the  entire 
birth-registration  area  fell  below 
that  for  1916  by  two-tenths  of  one 
per  1,000  population ;  but  the  death 
rate  was  less  by  six-tenths  of  one 
per  1,000  than  in  1916.  Thus  the 
excess  of  the  birth  rate  over  the 


death  rate  for  1917,  which 
amounted  to  10.5  per  1,000,  was 
somewhat  greater  than  the  corres- 
ponding excess  for  1916,  lo.i  per 
1,000,  although  it  fell  slightly  be- 
low that  for  19x5,  10.9  per  1,000. 
If  the  birth  and  death  rates  pre- 
vailing in  any  one  of  these  three 
years  were  to  remain  unchanged, 
and  if  no  migration  were  to  take 
place  to  or  from  the  area  to  which 
they  relate,  its  population  would 
increase  at  the  rate  of  slightly  more 
than  I  per  cent  per  annum,  or  a  lit- 
tle more  than  ten  per  cent  in  a 
decade.  This  would  be  about  half 
the  rate  —  twenty-one  per  cent  — 
by  which  the  entire  population  of 
the  United  States  increased  be- 
tween 1900  and  1910.  , 

The  infant  mortality  rate  —  that 
is,  the  number  of  deaths  of  infants 
under  one  year  of  age  per  1,000 
born  alive  —  throughout  the  birth- 
registration  area  as  a  whole  was 
93.8  in  1917,  as  against  lOi  in  1916 
and  100  in  1915.  This  is  equiv- 
alent to  saying  that  in  19 15  and 
1916,  of  every  10  infants  bom 
alive  one  died  before  reaching  the 
age  of  one  year,  whereas  in  1917 
the  corresponding  ratio  was  a  trifle 
more  than  one  in  eleven.  Among 
the  twenty  states  these  rates 
ranged  from  67.4  for  Minnesota  to 
1 19.9  for  Maryland;  and  for  the 
white  population  separately  the 
lowest  and  the  highest  rates  were 
66.3  for  Washington  and  109.5  ^^^ 
New  Hampshire. 

The  infant  mortality  rates  vary 
(Concluded  on  page  238.) 
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The  Milk  Consumer's  Responsibility 


United  States  Department  of  Agriculture^  Bureau  of  Animal  Industry, 
Dairy  Division,  Health  Officer  Letter  No.  26 


THIS  is  the  time  of  year  for 
health  officials  to  warn 
consumers  regarding  the 
care  of  milk  in  the  home. 
The  responsibility  of  the  dairy- 
man and  the  health  department 
ceases  when  the  milk  has  been  de- 
livered to  the  consumer.  With  an 
efficient  health  department,  there  is 
a  good  assurance  that  the  product 
is  safe,  clean  and  pure.  It  is  prac- 
tically impossible,  however,  for  the 
board  of  health  to  supervise  the 
care  of  the  milk  after  it  reaches  the 
consumer.  The  housewife  must 
assume  responsibility  for  this. 
Many  complaints  of  bad  milk  have 
been  laid  at  the  doors  of  the  pro- 
ducers when  housewives  them- 
selves were  to  blame.  Some  of 
these  were  no  doubt  due  to  igno- 
rance or  carelessness  in  the  hand- 
ling of  the  milk  after  it  reached 
the  home.  The  housewife  should 
know  the  value  of  milk  and  its 
products  as  food,  the  source  and 
record  of  her  milk  supply,  and  the 
care  of  milk  after  it  reaches  the 
home.  The  board  of  health  should 
be  able  to  inform  her  regarding  the 
source  and  quality  of  the  product. 
The  consumer  should  accept  no 
system  of  delivery  which  does  not 
bring  milk  into  the  home  in  bot- 
tles. All  other  methods  of  hand- 
ling and  delivery  are  obsolete  and 
represent  ignorance  or  carelessness 
on  the  part  of  the  dairyman. 

There  are  four  general  condi- 
tions to  avoid  in  handling  milk  in 
the  home : 

1.  Placing  milk  in  unclean  uten- 
sils. 

2.  Exposing  milk  unnecessarily 
to  the  air. 


3.  Failure  to  keep  milk  cold  up 
to  time  of  using. 

4.  Exposing  milk  to  flies. 
Whenever  possible  milk  should 

be  kept  in  the  original  container. 
After  the  cap  on  the  bottle  is  re- 
moved, another  made  of  paper  may 
be  used  or  the  mouth  of  the  bottle 
may  be  covered  with  an  invertible 
drinking    glass.  The    pouring    of 
milk  from  the  bottle    to    another 
container,   usually   not   thoroughly 
clean,  means  the  addition  of  bac- 
teria and  quicker  spoilage  of  the 
product.     Milk     should     not     be 
poured  from  the  original  container 
unless  it  is  to  be  used  immediately. 
Exposure  of  milk  to  the  air  means 
an  increase  in  bacteria  and  in  for- 
eign material.     It  also  means  the 
absorption  of  odors  from  unclean 
refrigerators  and  from  such  foods 
as  fish,  cabbage,  or  onions.     It  is 
the  duty   of   dairymen   to   deliver 
milk  cold.     Unless  the  housewife 
receives  the  milk  personally  when 
delivered,  she  should  have  an  in- 
sulated porch  box  for  holding  the 
milk  and  keeping  it  cold.    A  simple 
inexpensive  arrangement  can  easily 
be  made  by  placing  a  small  box  or 
tin  pail  inside  another  larger  box 
or  pail  and   filling  the   space  be-        , 
tween  with  sawdust.     A  tight  fit- 
ting cover,  insulated  with  newspa- 
per, should  be  made.     Keep  the        | 
bottle  of  milk  in  the  refrigerator 
and  remove    only    for  immediate 
use.       Under     no     circumstances        | 
should  milk  be   exposed   to  flies. 
The  presence  of  flies  in  milk  not 
only  makes  it  filthy,  but  exposes 
the  person  who   drinks  it  to  the 
possible  danger  of  contagious'  dis- 
ease. 
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TEN  SUGGESTIONS  FOR  MILK  CONSUMERS 

Keep  Milk  Clean,  Covered  and  Cold. 


1.  Buy  only  the  best  milk 

obtainable.  It  is 
cheapest  in  the  long 
run. 

2.  Consult   the   health   de- 

partment before  se- 
lecting your  milk 
dealer. 

3.  Buy  only  bottled  milk  if 

possible.  Dipped  milk 
is  often  dirty  and  de- 
ficient in  cream. 

4.  Take  milk  into  the  house 

as  soon  as  delivered, 
and  place  it  in  the  re- 
frigerator immediately. 
Bacteria  increase  rap- 
idly in  milk  which 
stands  in  the  sun  or 
warms  up,  and  such 
milk  will  sour  quickly. 

5.  Keep  milk  in  the  origi- 

nal bottle  in  the  refrig- 
erator until  the  mo- 
ment of  serving.  Milk 
which  has  been  poured 
from  the  bottle  should 
not  be  returned  to  it. 

6.  Keep  the  bottle  covered 

with  a  paper  cap  or 
an  inverted  tumbler,  to 
prevent  the  entrance 
of  flies  and  dust,  which 
may  carry  dangerous 
bacteria  into  the  milk. 


7.  Keep    the    refrigerator 

clean  and  sweet  by 
means  of  proper 
drainage  and  frequent 
washing  with  scalding 
water  and  sal  soda, 
since  milk  quickly  ab- 
sorbs unpleasant  odors 
and  becomes  less  pal- 
pable. 

8.  Wash    milk    bottles    as 

soon  as  emptied,  by 
rinsing  first  with  luke- 
warm water  and  then 
with  hot  water.  If 
there  is  an  infectious 
disease  in  your  house, 
do  not  return  any  bot- 
tles except  with  the 
knowledge  of  the 
health  department  and 
under  conditions 
which  it  may  pre- 
scribe. 

9.  Return     empty     bottles 

promptly,  and  do  not 
use  them  for  anything 
except  milk.  Remem- 
ber that  they  are  the 
property  of  the  dealer 
and  represent  cash. 

ID.  Remember  that  clean 
milk,  properly  cared 
for,  is  one  of  the  best 
foods  obtainable.  It  is 
nourishing,  digestible, 
and  usually  economi- 
cal. 


Keep  Milk  Clean,  Covered  and   Cold, 
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What  Does  It  Cost  to  Be  Sick?* 


Mijor  Isaac  W.  Brewer,  Medical  Corps,  United  States  Army. 


THE  motto  of  the  New  York 
State  Department  of  Health, 
written  by  Dr.  Hermann  M. 
Biggs,  Commissioner  of  Health,  is 
"Public  health  is  purchasable. 
Within  natural  limitations  any  com- 
munity can  determine  its  own  death 
rate."  He  might  well  have  added 
"Its  own  sick  rate."  However, 
when  it  comes  to  persuading  the 
average  American  community  to 
expend  money  for  sanitary  im- 
provements, it  is  necessary  to  have 
something  stronger  than  the  very 
excellent  motto  devised  by  Com- 
missioner Biggs.  We  all  know 
that  it  is  costly  to  be  sick,  yet  we 
al!  feel  that  we  will  be  the  ones 
to  escape  sickness  and  it  is  with 
difficulty  that  we  can  find  any  re- 
liable statistics  which  will  show 
just  what  sickness  costs  the  coun- 
try. 

In  the  annual  reports  of  the  Sur- 
geon General  of  the  United  States 
Army  we  find  a  great  deal  of  very 
valuable  data  bearing  upon  the 
health  of  the  soldiers  in  the  army. 
In  interpreting  these  data  one 
should  remember  that  in  peace 
times  our  soldiers  are  carefully 
selected  men  living  among  hygienic 
surroundings.  They  are,  therefore, 
somewhat  less  susceptible  to  dis- 
eases than  are  male  citizens  of  the 
same  age  in  civil  life.  It  should 
also  be  remembered  in  considering 
these  statistics  that  they  do  not  in- 
clude the  sickness  of  women  and 
children  which  forms  so  large  a 
part  of  the  illness  in  a  community. 

The  following  table  is  con- 
structed from  the  data  published  in 
the  annual  report  of  the  Surgeon 


General  for  the  year  1915.  It 
shows  the  aggr^ate  number  of 
days  lost  and  the  average  number 
of  days  sick  for  each  case  of  each 
disease  and  the  approximate  loss 
to  the  Government  for  each  sep- 
arate disease.  The  last  column  is 
derived  by  considering  that  each 
man  sick  was  a  private  soldier  in 
his  first  enlistment.  During  the 
year  under  consideration,  such  a 
soldier  received  fifty  cents  per  day 
pay.  The  table  does  not  include 
the  value  of  his  rations,  the  cost  of 
his  housing,  or  the  cost  of  the  medi- 
cal attention  he  received  while  off 
duty. 

The  total  loss  to  the  Government 
amounted  to  $262,974.50.  First  on 
the  list  appears  venereal  disease, 
causing  a  loss  of  $81,283.50,  an 
enormous  sum  when  we  consider 
that  venereal  disease  is  easily  pre- 
ventable. 

Second  on  the  list  is  tuberculosis, 
which  caused  a  loss  of  $30,654.50, 
a  sum  of  money  that  could  have 
been  much  better  expended  on  the 
prevention  of  tuberculosis. 

Fractures  occupy  the  third  place 
on  the  list  and  such  should  be  ex- 
pected when  we  consider  the  large 
number  of  men  in  the  Army  who 
have  to  do  with  horses.  Probably 
a  large  number  of  these  fractures 
occurred  among  men  learning  to 
ride. 

Fourth  on  the  list  come  mental 
diseases  occasioning  a  loss  of  $15,- 
273.00.  In  many  instances  the  sol- 
dier was  mentally  deficient  at  the 
time  of  his  enlistment  or  suflfered  a 
recurrence  of  the  disease  that  had 
manifested  itself  prior  to  his  en- 


♦  From  Health  News,  New  York  State  Department  of  Health. 
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Diseases. 


Days  Lost. 


Average 
Days. 


Pay  Lost. 


1I 


3 
4 

5 
6 
7 

8 

9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 


Gonorrhea 

Syphilis    

Chancroid    

.Total  venereal 

'  Pulmonary  tuberculosis 

Tuberculosis  of  other  organs 

Total  tuberculosis 

Fractures   

Mental  diseases 

Appendicitis   

Diseases  of  the  skin 

Bronchitis,  acute  

Diseases  of  the  urinary  system  other 
than  venereal 

Mumps 

Influenza 

Measles   

Rheumatism,    articular 

Hernia  , 

Diseases  of  the  eye 

Malaria    

Diseases  of  the  ear 

Pleurisy  

Diseases  of  the  spinal  cord. 

Pneumonia 

Dysentery   

Alcoholism   

Scarlatina   

Meningitis,  epidemic  cerebrospinal 

Diphtheria   

Trachoma 

Typhoid  fever 

Erysipelas   

Smallpox    

Sunstroke    


87,216 
45,708 
29,653 
162,577 
58,942 
2,367 
61,309 
49,538 
30.546 
21,405 
20,220 
18,188 

18,092 

16,284 

15,704 

14,244 

13,684 

12,776 

11,686 

10,270 

8,131 

6,884 

6,236 

5,986 

5,330 

4,274 

1,743 

1,422 

958 

531 

487 

308 

118 

24 


14.87" 
22.95 
13.57 
51.39 

197.18 
81.62 

278.80 
41.08 
85.32 
26.26 
10.49 
5.74 

19.52 
17.00 

4.91 
22.50 
25.25 
36.19 
12.43 

7.15 
13.03 
26.58 
52.40 
26.60 
29.13 

3.59 
34.86 

5.47 
15.71 
33.40 
69.57 
13.39 
29.50 

3.43 


$43,608  00 
22,854  00 
14,826  50 
81,288  50 
29,471  00 

1,183  50 
30,654  50 
24,269  00 
15.273  00 
10,702  50 
10,110  00 

9,904  00 

9,046  00 
8,142  00 
7,852  00 
7,122  00 

6.842  00 
6.388  00 

5.843  00 
5,135  00 
4,065  50 
3.442  00 
3,118  00 
2,993  00 
2.665  00 
2,137  00 

871  50 
711  00 
479  00 
265  50 
243  50 
154  00 
59  00 
12  00 


listment.  When  we  consider  that, 
as  far  as  possible,  the  mental  cases 
were  excluded  at  the  original  exam- 
ination, the  seriousness  of  the  prob- 
lem of  mental  diseases  is  very  ap- 
parent. We  know  that  not  less  than 
20  percent  of  the  mentally  deficient 
cases  in  the  United  States  can  be 
directly  traced  to  venereal  diseases 
This  could  be  easily  eliminated  by 
proper  preventive  measures. 

It  has  always  seemed  to  the 
writer  that  the  nation  could  well 
afford  to  spend  a  large  sum  of 
money  for.  the  study  of  mental  dis- 


eases with  a  special  view  to  their 
prevention.  The  whole  question  of 
etiology  and  heredity  should  be  re« 
considered. 

Diseases  of  the  upper  respiratory 
tract,  represented  by  bronchitis, 
mumps,  influenza,  pneumonia,  and 
cerebro  spinal  meningitis  caused  a 
loss  of  $35,914.00.  These  diseases 
are  all  preventable,  but  to  prevent 
them  requires  the  cooperation  of  a 
large  number  of  individuals,  which 
is  probably,  at  this  time,  impos- 
sible for  us  to  secure.  To  put  the 
matter     plainer,     these     diseases 
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would,  to  a  large  extent,  be  pre- 
vented if  the  American  people 
would  refrain  from  the  disgusting 
habit  of  coughing  in  one  another's 
faces. 

A  surprise  in  the  table  is  the  low 
rate  for  alcoholism.  Even  if  we 
make  allowance  for  the  number  of 
diseases  which  could  be  traced  to 
indulgence  in  alcohol,  the  number 
is  still  very  small,  nor  is  the  rate 
for  the  year  191 5  exceptional,  for 
there  was  but  little  difference  dur- 
ing the  preceding  five  years,  al- 
though there  was  a  gradual  fall. 

Another  gratifying  fact  as  shown 
by  the  table  is  the  small  loss  from 
typhoid  fever.  This  disease  has 
been  practically  eliminated  from  the 
United  States  Army  by  the  use  of 
typhoid  vaccine.     Any  community 


which  desires  to  save  the  annual 
cost  entailed  by  typhoid  fever  has 
but  to  apply  the  methods  adopted 
in  the  Army. 

This  table  does  not  tell  the  entire 
story  of  the  health  in  the  Army  or 
is  it  strictly  applicable  to  the  health 
of  the  civilian  population  of  the 
country,  but  it  will  serve  as  an  in- 
dication until  such  time  as  Congress 
shall  authorize  the  publication  of 
the  physical  findings  of  the  first 
draft.  These  findings  are  in  reality 
a  cross  section  of  the  male  popula- 
tion between  the  ages  of  21  and  31 
and,  when  published,  will  give  most 
valuable  data  for  a  better  basis  of 
public  health  work  throughout  the 
country.  It  is  hoped  that  Congress 
will  authorize  this  publication  at  an 
early  date.* 


Dayton's  Child  Welfare  Campaign 


THE     Dayton     division     of 
health,  in  its  monthly   re- 
port of  June   I,  gives  the 
following   account   of    the 
successful    summer   child    welfare 
which  was  carried  on  in  Dayton  in 
May: 

1419  Babies!! 

This  number  was  examined 
during  the  opening  of  the  summer 
child  welfare  campaign,  May  12  to 
29,  and  was  just  one-third  of  those 
eligible,  as  only  children  under 
two  years  were  taken.  The  num- 
ber exceeded  by  187  those  exam- 
ined in  May,  1918.  Complete 
physical  examination  and  mental 
tests  were  given,  covering  in  each 
case,  more  than  125  points. 


Several  new  features  were  in- 
troduced in  the  work  this  year: 

1.  Motion  pictures  illustrating 
steps  in  the  examination  were 
taken  during  the  first  day  or  two, 
and  later  shown  at  various  picture 
houses. 

2.  Offices  were  remodeled  to 
provide 

(a)  Greater  privacy  during 
examinations. 

(b)  Elimination   of   crowd- 
ing. 

(166  were  examined  in 
one  day  without  great 
crowding.) 

3.  Preliminary  examination  and 
history  taking  by  a  trained  nurse. 
By  this  means  several  babies  with 


♦This  report  has  been  published  by  the  Surgeon  General  since  the  appear- 
asce  of  this  article. 
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possible  contagion  were  discovered 
and  isolated  before  others  could 
be  exposed. 

4.  Paid,  clerks  were  employed; 
this  eliminated  delays  and  inaccu- 
racies which  occur  when  volunteer 
help  is  depended  upon. 

5.  Revision  of  examination  chart 
which  also  promoted  accuracy  and 
eliminated  waste  of  time. 

6.  All  of  the  above  contributed 
to  the  possibility  of  giving  more 
time  to  each  baby.  As  a  result, 
consultation  with  the  mother  re- 
garding conditions  found  was  em- 
phasized. 

More  physical  defects  were 
found  this  year  than  formerly. 
There  are  two  reasons  for  this: 
First,  the  influenza  epidemic,  which 
will  be  discussed  later ;  second,  the 
fact  that  Dayton  mothers  have 
learned  the  real  value  of  this  ex- 
amination, and  instead  of  bringing 
their  babies  to  show  them  off,  they 
hope  to  learn  something  of  value 
to  the  baby.  This  is  by  far  the 
greatest  factor  that  emphasizes  the 
worth  of  this  work  in  the  com- 
munity. 

Of  course  defects  were  found 
due  to  many  and  various  causes. 
Out  of  all  these  causes,  two  stand 
out  prominently  as  leading  all  the 
others,  improper  feeding  and  "in- 
fluenza." Regarding  the  latter 
cause,  dozens  of  babies  were  exam- 
ined who  had  large  tonsils,  en- 
larged glands,  or  were  from  one  to 
three  months  backward  in  general 
development  that  gave  a  history  of 
having  had  "influenza."  There  ^is 
no  doubt  that  many  babies  as  well 
as  older  people  are  still  suflFering 
from  the  effects  of  the  late  epi- 
demic. All,  therefore,  young  as 
well  as  old,  should  have  frequent 
examinations  and  close  observation 
by  physicians  to  prevent  many  fa- 


talities occurring  from  the  sequelae 
of  this  disease. 

In  spite  of  years  of  publicity  in 
and  out  of  the  profession,  still  the 
one  greatest  cause  for  infant  ills 
and  lack  of  proper  development  is 
improper  feeding.  Hundreds  of 
babies  examined  show  evidences 
of  past  or  present  improper  feed- 
ing. For  children  over  ten  days 
of  age,  this  is  the  greatest  problem 
in  child  welfare  work.  We  empha- 
sized to  all  the  mothers  we  met,  the 
importance  of  keeping  every  baby, 
no  matter  how  well  it  seems,  in 
frequent  consultation  with  its  doc- 
tor. 

Emphasis  was  also  given  to  the 
following : 

1.  Mother's  milk  must  always 
be  given  when  possible,  but  — 

2.  Mother's  milk  is  frequently 
inadequate  either  in  quantity  or 
quality  or  both.  When  inadequate, 
it  must  be  supplemented  with  — 
scarcely  ever  supplanted  by  —  ar- 
tificial feeding.  (Many  pediatri- 
cians recommend  that  all  breast  fed 
babies  should  have  at  least  one  ar- 
tificial feeding  daily.) 

3.  No  artificial  food  must  be 
given  except  that  prescribed  by  a 
doctor,  and  must  be  changed  only 
upon  his  orders. 

4.  All  artificial  food  formulae 
must  be  changed  at  least  once  a 
month. 

The  greatest  value  in  all  this 
work  was  not  so  much  the  defects 
that  were  discovered  and  the  ad- 
vice which  was  given  to  go  imme- 
diately to  the  family  doctor  for 
remedy;  but  rather  the  fact  that 
over  1,400  mothers  had  an  em- 
phatic object  lesson  in  the  value  of 
preventive  medicine.  The  medical 
profession  has  within  its  power  the 
prevention  of  more  than  fifty  per 
cent  of  all  sickness. 
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The  greatest  factor  in  the  future 
of  medicine  will  be  the  prevention 
of  disease.  Here,  one-third  of  the 
mothers  of  Dayton  babies  were 
given  such  an  insight  into  this  as 
could  hardly  be  acquired  in  any 
other  way.  The  lesson  will  be  of 
value  to  them  only  in  the  propor- 
tion of  cooperation  given  the  work 
by  the  medical  profession  in  fol- 
lowing it  up.  If  when  consulted 
by  these  mothers,  the  doctors  will 
discuss  causes  of  mal-development 
and  emphasize  preventive  measures 
and  remedies,  there  will  be  further 
reduction  here  in  infant  deaths. 


Birth  and  Infant  Mortality. 

(Concluded  from  page  231.) 

greatly  for  the  two  sexes  and  for 
the  various  nationalities.  The  rate 
for  male  infants  in  1917,  103.7  P^r 
1,000  living  births,  was  nearly  25 
per  cent  greater  than  that  for  fe- 
male infants,  which  was  only  83.3. 
When  the  comparison  is  made  on 
the  basis  of  race  or  nationality  of 
mother  a  minimum  of  66.2  per 
1,000  births  is  shown  for  infants 
with  mothers  born  in  Denmark, 
Norway  and  Sweden,  and  a  maxi- 
mum of  172.6  for  infants  with 
mothers  born  in  Poland,  while  for 
Negro  children  the  rate  was  148.6. 
^  A  tabulation  of  the  1917  statis- 
tics by  states  and  cities  credits 
Ohio  with  120,949  births  for  the 
year,  making  the  excess  of  births 
over  deaths  57.2  percent.  For  the 
five  largest  cities  of  the  State,  the 
birth  totals,  with  the  percentages 
of  excess  of  births  over  deaths,  are 
stated  as  follows:  Cincinnati, 
7,817  births,  14.5  percent  excess; 
Cleveland,  20,274,  87.2  percent; 
Columbus,  4,398,  30.0  percent; 
Dayton,  3,311,  61. i  percent;  To- 
ledo, 5,684,  59.4  percent. 
Ohio  ranked  eleventh  among  the 


twenty-one  registration  states  in 
infant  mortality  in  1917,  with  a 
rate  of  92.1  infant  deaths'  (chil- 
dren under  one  year  old)  per  1,000 
living  births.  The  ten  states  with 
better  records  than  Ohio  were: 
Minnesota  67.4,  Washington  69.3, 
Utah  69.4,  Kansas  77.5,  Wisconsin 
77.8,  Vermont  85.0,  Indiana  85.8, 
Kentucky  87.1,  Michigan  88.3, 
New  York  91.4. 

Qeveland,  Dayton  and  Toledo 
had  infant  mortality  rates  higher 
than  that  of  the  State  at  large, 
while  Cincinnati  and  Columbus 
registered  lower  rates.  The  rates 
of  the  various  cities  were:  Cincin- 
nati 88.0,  Cleveland  108.9,  Colum- 
bus 87.8,  Dayton  96.0,  Toledo  95.4. 


APRIL  NURSING  REPORT 

Local  public  health  nurses  who 
reported  their  April  activities  to 
Bureau  of  Public  Health  Nursing, 
State  Department  of  Health,  made 
a  total  of  19,761  home  visits  and 
cared  for  9,542  patients  in  April. 
Toledo's  twenty-three  nurses  led 
in  both  number  of  visits  and 
number  of  patients,  making  6479 
home  visits  and  caring  for  4,613 
patients.  Tuberculosis  cases  were 
more  numerous  than  any  other 
class  of  cases,  numbering  3,262. 
Infant  cases  stood  second,  with  a 
total  of  2,447. 


PAMPHLETS  FOR  NURSES 

R.  1427  —  Legal  Procedures  a 
Nurse  Should  Know. 

R.  1438  — The  Value  of  the  Pub- 
lic Health  Nurse  to  Local 
Health  Authorities. 

R.  1615  —  Securing  and  Training 
Nurses  for  Rural  Com- 
munities. 

S.  R.  108— JPublic  Health  Nurs- 
ing in  Ohio  —  Oct.,  1915. 
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NEWS  OF  THE  DEPARTMENT 

GLEANED  FROM  DIVISIONAL  REPORTS  FOR  APRa 


DIVISION  OF  COMMUNICABLE  DISEASES 


Smallpox  outbreaks  were  inves- 
tigated in  May  at  Crooksville,  in 
the  neighborhood  of  Perrysville 
(Ashland  County)  and  in  Berne 
Township,  Athens  County.  At 
Crooksville  failure  of  several  pa- 
tients to  have  medical  treatment 
resulted  in  the  exposure  of  numer- 
ous persons.  Steps  were  taken  to 
bring  about  correction  of  this  sit- 
uation. In  Ashland  County  it  was 
found  that  diagnosis  of  cases  as 
chickenpox  had  permitted  the 
spread  of  smallppx;  the  offending 
physician  was  cautioned  against 
repetioion  of  this  action.  In  the 
Athens  County  investigation,  made 
at  the  request  of  local  health  offi- 
cials, diagnosis  of  smallpox  cases 
was    confirmed.     As    Ashland 


County  cases  investigated  this 
month  had  been  in  part  traced  to  a 
caarrier  coming  from  Mansfield 
and  as  other  cases  previously  in- 
vestigated in  Knox  and  Richland 
Counties  had  been  traced  to  the 
same  city,  a  visit  was  made  to 
Mansfield  with  a  view  of  improv- 
ing the  situation.  It  was  found 
that  the  cause  of  the  trouble  ap- 
peared to  be  the  failure  of  certain 
physicians  to  follow  up  "influenza" 
cases  long  enough  to  see  whether 
there  was  an  eruption. 

A  diphtheria  outbreak  at  the 
Athens  State  Hospital  for  the  In- 
sane was  investigated,  and  carrier 
infection  was  found  responsible. 
Throat  swabs  from  all  suspected 
exposures  were  examined  and  all 
positives  were  ordered  isolated. 


Reported  Cases  of  NotifiaUe  Diseases  in  May 


Prevalence. — In  order  of  great- 
est reported  prevalence  during  the 
month  of  May,  the  notifiable  dis- 
eases list  as  follows,  with  compar- 
ative figures  for  April  given : 


Diseases 

Reported  Cases 

May 

April 

1. 

Measles    

2,255 

1,926 

2. 

Influenza   ... 

1,086 

7,708 

3. 

Gonorrhea   .. 

702 

732 

4. 

Scarlet  fever 

615 

648 

5. 

Chickenpox   . 

564 

638 

6. 

Mumps   

550 

561 

7. 

Tuberculosis, 

all 

forms   

533 

527 

8. 

Whooping    cough, 

446 

172 

9. 

Syphilis    

439 

526 

10. 

Smallpox    ... 

396 

438 

11 

Diphtheria 

282 

296 

12. 

Pneumonia, 

acute 

lobar  

122 

387 

13. 

Pneumonia, 

broncho    .  • 

100 

244 

For  no  other  one  notifiable  dis- 
ease was  a  total  of  100  or  more 
cases  reported.  Out  of  a  total  of 
7,579  cases  of  notifiable  diseases 
recorded  to  June  10,  5,213  cases 
were  reported  by  cities,  sixty-nine 
percent  of  the  entire  amount  as 
compared  with  6,745  cases,  sixty- 
one  percent  of  the  State  total  for 
May,  1917,  and  5,883  cases,  fifty- 
two  percent  of  the  State  total  for 
May,  1918,  reported  by  the  same 
health  districts. 

Measles. —  During  May,  mea- 
sles was  the  most  prevalent  of  the 
notifiable  diseases,  the  number  of 
reported  cases  having  increased 
twenty  percent  as  compared  with 
April.  In  spite  of  this  marked  in- 
crease this  month's  figupt  of  2,255 
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cases  is  less  than  half  the  May  av- 
erage for  the  years  1914-1918. 
May  reports  come  principally  from 
the  cities,  Niles,  Akron,  Toledo, 
and  Elyria  showing  the  highest 
morbidity  rates.  No  single  rural 
district  reported  a  total  of  more 
than  25  cases  of  measles. 

Influenza  and  Broncho- 
Pneumonia.  —  It  is  of  interest  to 
note  the  rapidly  diminishing  prev- 
alence of  influenza  the  past  three 
months.  There  were  reported  dur- 
ing March  27,590  cases,  during 
April  7,477  cases,  during  May 
1,086  cases  of  influenza,  indicating 
diminishing  monthly  case  rates  per 
1,000  population  of  63,  17  and  2, 
for  these  months.  We  note  a  rel- 
ative decrease  in  broncho-pneumo- 
nia prevalence  for  March,  April 
and  May,  the  total  number  of  re- 
ported cases  during  this  period  by 
months  being  as  follows:  March 
672,  April  214,  May  100. 

Scarlet  Fever. —  Scarlet  fever 
was  slightly  less  prevalent  in  May 
than  in  April  and  was  largely  con- 
fined to  the  cities,  which  reported 
seventy-six  percent  of  this  month's 
scarlet  fever  prevalence.  Those 
cities  reporting  twenty  cases  or 
more  each  are  as  follows :  Cincin- 
nati 149,  Toledo  55,  Lima  49, 
Cleveland  38,  Akron  33,  Colum- 
bus 24. 

Scarlet  fever  prevalence  for  this 
month  is  considerably  less  than  the 
average  for  May,  1914-1918,  which 
is  738  as  compared  with  615,  the 
total  for  May,  1919.  Not  since 
1914  have  so  few  cases  of  scarlet 
fever  been  reported  in  this  State 
during  May. 

Venereal  Diseases.  —  A  total 
of  1,162  cases  of  venereal  diseases 
was  reported  to  the  State  Depart- 
ment of  Health  during  the  month 
of  May.    Of  this  number  707  cases 


were  reported  on  case  history 
cards  to  the  State  Commissioner  of 
Health,  and  395  cases  were  re- 
ported by  local  health  officers  on 
May  summary  cards  to  the  Di- 
vision of  Communicable  Diseases. 
The  cases  reported  are  as  follows : 
Gonorrhea  686,  syphilis  436,  chan- 
croid 21,  gonorrhea  and  chancroid 
16,  syphilis  and  chancroid  3. 

Smallpox. —  Smallpox  reports 
dropped  from  403  in  April  to  396 
in  May.  In  view  of  the  fact  that 
many  light  cases  of  smallpox  have 
been  diagnosed  as  chickenpox. 
thereby  increasing  opportunity  of 
smallpox  contagion,  health  officers 
have  been  requested  to  see  that  a 
case  history  card  accompanies  each 
reported  case  of  chikenpox.  A 
case  of  chickenpox  in  an  adult,  be- 
ing strong  evidence  of  mistaken 
diagnosis,  is  always  investigated  by 
the  State  Epidemiologist.  The 
reported  total  of  396  cases  during 
this  month  is  155  cases  less  than 
the  average  total  for  May,  1914- 
1918.  May  reports  came  from 
forty-two  counties.  Counties  re- 
porting a  total  of  ten  or  more  cases 
each  are  as  follows:  Cuyahoga 
61,  Lucas  45,  Butler  44,  Hamilton 
35,  Perry  20,  Montgomery  19, 
Tuscarawas  13,  Jefferson  11, 
Coshocton,  Seneca,  Stark  and 
Summit,  10  each. 

Typhoid.  —  This  month's  re- 
ported typhoid  fever  prevalence  of 
fifty-one  cases  shows  an  increase 
of  six  cases  as  compared  with  that 
of  April,  but  a  decrease  of  160 
cases  as  compared  with  the  average 
for  May,  1914-1918.  The  cities 
reported  thirty-seven  cases,  or 
seventy-two  percent  of  the  entire 
prevalence.  Wellsville  reported 
nine  cases,  Columbus  six,  Qeve- 
land,  Ironton,  arid  Warren  three 
each,   Bellaire,   Sandusky,   Cincin- 
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nati,  Akron  and  Monroe  Town- 
ship, Logan  County,  two  each.  The 
remaining  sixteen  cases  are  dis- 
tributed in  fifteen  counties. 

Meningitis,  Cerebrospinal.  — 
The  reported  prevalence  of  menin- 
gitis for  May  is  ten  cases,  two 
cases  less  than  in  April  and 
thirteen  cases  less  than  the  average 


for  May  the  past  five  years.  The 
distribution  is  as  follows:  Qeve- 
land  2  cases,  Salem,  Cincinnati, 
Alliance,  and  Akron,  one  case 
each,  and  Richland  Township, 
Fairfield  County;  Valley  Town- 
ship, Guernsey  County;  Montville 
Township,  Medina  County,  and 
Auglaize  Township,  Paulding 
County,  one  case  each. 


TABLE  I.  REPORTED  CASES  OF  NOTIFIABLE  DISEASES,  OHIO,  MAY, 
1917-1919,  WITH  DISTRIBUTION  FOR  CITIES  ANP  FOR  VILLAGES 
AND  TOWNSHIPS,  MAY,  1919.  AND  ANNUAL  CASE  RATES  PER 
1000  POPULATION,  MAY,  1917-1919. 


May,  1919. 

06 

Oi 

s 

May  Case  Rates 
per  1000  popula- 
tion. 

Disease. 

1 

Villages   and 
Townships. 

1 

1-H 
Oi 

»— 1 

1 

i-< 

AH  notifiable  diseases  . . 
Chickenoox    

5,213 

420 

227 

251 

610 

1,666 

7 

6 

144 

96 

92 

62 

1 

467 

228 

176 

11 

473 

37 

304 

35 

2,465 

144 

55 

24 

576 

589 

43 

4 

406 

3 

29 

38 

1 

148 

168 

3 

""60 

14 

142 

18 

7,678 

564 

282 

275 

1,086 

2.255 

50 

10 

550 

99 

121 

100 

2 

615 

396 

179 

11 
533 

51 
446 

53 

11,345 
633 
333 
358 

2,750 

1,660 

'           23 

966 

134 

238 

6 

701 

1,214 

147 

22 

656 

122 

1,341 

41 

10,919 
584 
579 

115 

* 

4,523 
789 
114 
353 
136 
327 
* 

20 

1,147 

516 

72 

28 
664 
172 
738 

42 

1.443 
.106 
.053 
.052 
.204 
.424 
.009 
.002 
.103 
.019 
.023 
.019 
.000 
.116 
.074 
.034 
.002 
.100 
.010 
.084 
.010 

2.156 
.120 
.063 
.068 

* 

.523 
.315 
.004 
.184 
.0-25 
.045 
* 

.001 
.133 
.231 
.028 
.004 
.125 
.023 
.255 
.008 

2.096 
.112 

Diohtheria    

.111 

Gonorrhea    

.022 

^Influenza    

« 

Measles    

.868 

Measles,  German 

Meningitis,  cerebrospinal 
Mumps    

.151 
.022 
.068 

Ophthalmia  neonatorum . 
Pneumonia,  acute  lobar. 
^Pneumonia,   broncho... 
Poliomyelitis   

.026 
.063 

« 

.004 

Scarlet  fever 

.220 

Smallpox   

.099 

Syphi  is  

.014 

Trachoma   

.005 

Tuberculosis,  all  forms.. 
Typhoid   fever   

.127 
.033 

Whooping  couph  

Other  notifiable  diseases 

.142 
.008 

*Not  notifiable  until  October  11,  1918. 
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TABLE  IL  — REPORTED  CASES,  TEN  NOTIFIABLE  DISEASES,  WITH 
CASE  RATES  PER  1,000  POPULATION,  OHIO  CITIES, 
MAY,  1919. 


Gty. 

Total  Case  Rates 
per  1,000 
Population, 

Total  Reported 
Cases, 

.2 

UJ 

J 
II 

a,      a. 

1 

t 

t/3 

II 

si 

-a 

"0 

If 

Total    

1.155 
4.213 
.480 
.428 
1.032 
1.065 
.567 
.618 
.480 
.744 
.104 
.350 
.546 
.682 
.936 
.148 
.804 
.440 
.424 
.720 
.354 

.4oa 

.198 

.905 

.462 

2.009 

6.030 

.356 

1.089 

.973 

.144 

.792 

.910 

.644 

.266 

.960 

1.121 

5.820 

.240 

.168 

.533 

.192 

.080 

.840 

.088 

.300 

..093 

3.068 

3,501 

383 

10 

4 

24 

15 

9 

6 

3 

4 

1 

5 

39 

11 

468 

1 

804 

110 

4 

9 

59 

3 

2 

5 

7 

41 

90 

4 

11 

7 

1 

36 

13 

4 

2 

16 

19 

194 

1        10 

4 

13 

2 

2 

■1 

1         2 
1         3 
1        26 

227 

17 

1 

*"2 
2 

1,666 
212 

i 

6 
1 

1 

92 
3 

1 

467 
33 

228 
8 
5 
2 

478 

44 

3 

1 
2 

1 

37 
2 

304 

Akron  

(^8 

Alliance    

Ashland    

Ashtabula   

20 
8 

Barberton    

3 
6 
5 

1 
2 

Bellaire   

1 

Belief  ontaine 

1 
1 

Bellevue    

2 
3 

Bowling  Green 

1 

Bucyrus    

1 
8 
4 

Cambridge  

***2 

34 

1 

80 

12 

4 

1 

Canton    

30 

3 

8 

149 

'i 

1 
20 

1 

Chillicothe  

Cincinnati    

154 

90 

2 

18 

Circleville  

Qeveland    

351 
32 

73 

38 
24 

60 
5 

180 
80 

8 
6 

17 

Columbus    

Conneaut   

Coshocton    

8 
1 

1 

13 
1 
2 

Dayton    

11 

21 

2 
2 

7 

4 

Defiance  

Delaware   

Delphos 

"3 

'"5 
4 

1 
2 
34 
88 
2 
3 

4 
5 

East    Cleveland 

Elyria    

2 

1 
2 
1 
1 
2 
1 
3 
2 
1 

Findlay  

Fostoria    

1 

.... 

Fremont    

1 

Gallon  

Greenville  

Hamilton   

2 

1 
2 

30 

Ironton    ....        .... 

1 

8 

5 

Jackson    

3 

'"'5 

"'5 
2 

1 
1 

2 

2 

8 

137 

5 

1 
1 

Kenton    

Lakewood    

2 

4 

7 

49 

1 

1 
7 

"2 

8 
4 
1 
1 
1 
2 
2 

Lancaster 

Lima    

2 

Lorain    

Mansfield             

Marion 

. . . . 

Martins   Ferry 

Massillon   

. . . . 

1 

1 

Middletown    . .  . . . . . 

4 

2 

8 

Mt    Vernon 

1 

Nflsonville                 . . 

1 
1 

Newark 

2 

.... 

Niles 

25 

1 

■ . . . 

.... 

.... 
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TABLE  IL  — REPORTED  CASES,  TEN  NOTIFIABLE  DISEASES,  WITH 
CASE  RATES  PER  1,000  POPULATION,  OHIO  CITIES, 
MAY,  1919  — Concluded. 


City. 

Iotal  Case  Rates 
'     per  1,000 
ropulation. 

1 
1^ 

5 

s 

2 

J 

•a-s 

C 

is 
S< 

! 

.9 

■2 

ii 
1 

i 

a, 

C/5 

II 

0 

1 

1^ 

Norwalk   

.348 

1.280 

.672 

.138 

.385 

.612 

.308 

.164 

.588 

.588 

.804 

1.188 

.330 

.702 

3.585 

.314 

.348 

5.888 

^300 

2.294 

1.380 

.972 

.334 

.115 

.217 

3 
32 

4 

2 
11 

4 

f 

6 

12 

6 

10 

9 

717 

2 

3 

46 
2 

31 

12 
9 
2 
1 
7 

1 

28 

2 

1 

Norwood   

1 

3 
1 

.... 

?| 

Painesville    

Piqua   

Portsmouth  

7 
3 

2 

Ravenna    

1 
2 

1 

St  Bernard 

St  Marys 

Salem  

14 

2 
2 

1 
6 
1 
4 
3 
2 
36 

"2 

1 

Sanduskv    

^j         ■'    

Sidney    

4 
2 
6 
4 

43 
2 

Springfield    

56 

2 

1 

Steuben viUe   

Tiffin  

2 
55 

Toledo   

387 

4 

177 

Troy 

Urbana   

2 

Van  Wert 

40 

3 

8 

Wapakoneta    

2 

5 
10 

Warren   

20 
2 

1 

2 

3 

. 

Washinflfton   C.H... 
Wellsville   

9 

Wooster  

1 

Xenia    

Zanesville   

1 

3 

3 

Note.  —  Omission  of  certain  cities  from  this  table  is  due  to  the  following 
reasons:  Athens,  Gallipolis  and  Wellston  reported  no  cases  of  the  diseases  listed; 
Dover,  East  Liverpool,  Marietta,  New  Philadelphia  and  Youngstown  failed  to 
submit  their  summary  reports  in  time  for  publication. 


DIVISION  OF  INDUSTRIAL  HYGIENE 


Consulting  services  of  the 
Division  have  included  the  follow- 
ing: Lead  poisoning  among  pot- 
ters; medical  supervision  in  steel 
plant,  bathing  facilities  in  in- 
dustrial establishments,  physical 
examination  records,  inauguration 
of  reference^  library,  organization 
of  Ohio  industrial  physicians, 
furunculosis  among  machinists, 
child  welfare  with  W.  M.  Hinkle 


of  U.  S.  Children's  Bureau,  apn 
praisal  of  Framingham  Tubercu- 
losis Demonstration,  health  insur- 
ance bill  before  Ohio  Legislature, 
infections  in  the  packing  industry, 
applicants  for  positions  and  posi- 
tions for  applicants,  lead  poison- 
ing, brass  poisoning,  and  requests 
to  fill  positions. 

Investigative    work    has    in- 
cluded:     Distribution    of    acute, 
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chronic,  and  tentative  lead  poison- 
ing by  age,  sex,  length  of  exposure, 
and  occupation  in  Ohio  pottery 
centers  other  than  East  Liverpool 
as  well  as  for  the  State  at  large; 
medical  supervision  in  steel  plant; 
sickness  and  accident  records  in 
automobile  factory ;  medical  super- 
vision in  arsenate  of  lead  factory; 
meeting  of  National  Association  of 
Employment  Managers ;  state 
lighting  codes,  and  information 
concerning  number  of  coal  mine 
inspectors  and  their  salaries  in 
various  states. 

Publicity  features  have  in- 
cluded :  The  distribution  of  educa- 
tional pamphlets  and  report  forms ; 


twenty-two  industrial  hygiene  ab- 
stracts for  American  Journal  of 
Public  Health;  preparation  of 
articles  on  lead  poisoning  and  brass 
poisoning  for  Modern  Medicine; 
completion  of  articles  on  health 
status  of  coal  miners  for  Modern 
Medicine  and  Journal  of  Industrial 
Hygiene,  and  the  continued  in- 
struction of  fifty-eight  O.  S.  U. 
students  in  the  theory  of  industrial 
hygiene. 

Occupational  diseases  reported 
to  the  Division  were :  Lead  poison- 
ing, one  case;  arsenic  poisoning, 
one  case;  incomplete  reports  have 
recorded  144  cases  of  tuberculosis 
among  industrial  workers. 


DIVISION  OF  SANITARY  ENGINEERING 


Important  activities  of  the  Di- 
vision of  Sanitary  Engineering  in 
May  included  the  following: 

The  village  of  Bryan  has  found 
it  necessary  to  improve  its  water 
works  system  and  has  submitted 
plans  providing  for  additional 
wells  and  a  reservoir  for  storing 
the  supply.  These  improvements 
will  render  the  water  works 
system  adequate  to  meet  all  de- 
mands. 

The  recently  incorporated  vil- 
lage. Silver  Lake,  located  a  few 
miles  north  of  Akron,  proposes  to 
develop  complete  sanitary  improve- 
ments, including  a  public  water 
supply  and  systems  of  sanitary  and 
storm  water  sewers.  Plans  for 
the  sewerage  improvements  have 
been  submitted  and  investigations 
of  the  water  supply  have  been 
made. 

The  village  of  Barnesville, 
which  has  been  greatly  in  need  of 
sewers  for  a  number  of  years,  has 
taken  steps  which  will  probably 
lead  to  the  early  installation  of 
these  improvements.    General  plans 


for  a  complete  system  of  sanitary 
sewers  have  been  prepared  and 
submitted  to  the  State  Department 
of  Health. 

The  city  of  Newark  has  received 
from  its  consulting  engineers  a  re- 
port and  general  plans  providing 
for  the  installation  of  a  softening 
and  filtration  plant  for  the  im- 
provement of  the  public  water 
supply.  These  plans  have  been 
submitted  to  the  State  Department 
of  Health. 

The  growth  of  the  city  of  Belle- 
vue  has  required  enlargement  of 
the  water  supply  system  and  the 
city  has  presented  plans  for  the 
construction  of  a  new  storage 
reservoir  which  will  double"  the 
reservoir  capacity  and  will  render 
possible  the  delivery  of  a  supply 
adequate  to  meet  all  demands. 
Plans  for  these  improvements  have 
been  submitted  to  the  State  Depart- 
ment of  Health. 

The  city  of  Qeveland  has  sub- 
mitted detail  plans  providing  for  a 
sewage  treatment  plant  to  be  con- 
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stnicted  at  the  West  s8th  Street 
site  for  the  treatment  of  the  sewage 
from  the  westerly  district  of  the 
city.  This  plant,  which  is 
designed  for  a  population  of  ^88,- 
ooo  and   will  cost  approximately 


$700,000,  will  consist  of  racks,  grit 
chambers,  two-story  settling  tanks, 
disinfection  equipment,  and  equip- 
ment for  handling  and  disposing  of 
the  solid  matter  removed  by  the 
screens,  grit  chambers  and  tanks. 


DIVISION  OF  PUBLIC  HEALTH  EDUCATION  AND 
TUBERCULOSIS 


Miss  Helena  R.  Stewart  resigned 
May  31  from  her  position  as 
Director  of  Public  Health  Nursing 
Service  in  the  State  Department  of 
Health. 

A  temporary  tuberculosis  hos- 
pital district  organization  was  ef- 
fected May  10  by  Licking,  Fair- 
field and  Muskingum  counties,  and 
a  meeting  of  the  temporary  board, 
at  which  Perry  County  was  also 
represented,  was  held  May  29. 

Sanitary  surveys  were  made  by 
representatives  of  the  Division  in 
Hamilton  and  Coshocton  in  May, 
at  the  request  of  local  organiza- 
tions. 

A  system  of  following  up  posi- 
tive sputum  reports  made  by  the 
Division  of  Laboratories,  with  a 
view  to  obtaining  the  correspond- 
ing tuberculosis  case  reports,  was 
reported  upon  in  May,  after  it  had 
been  in  effect  seven  months.  It 
was  found  that  the  form  letters 
sent  out  under  this  plan  had  re- 
sulted in  reports  of  seventy-seven 
percent  of  the  cases  involved, 
whereas  without  follow-up  work 
only  about  twenty  percent  would 
have  been  reported,  according  to 
past  experience.  It  is  felt  that  the 
work  will  be  especially  valuable  as 
a  means  of  educating  physicians  in 
the  reporting  of  tuberculosis  cases. 

A  similar  system  of  following  up 
reports  of  tuberculosis  hospital  ad- 
missions was  inaugurated  in  May. 

Local  public  health  nurses  ap- 


pointed in  May  include:  Miss 
Winn,  Willard;  Miss  Pearl  Hart, 
Cuyahoga  Falls,  succeeding  Miss 
Lela  Grey  Goddard,  now  supervis- 
ing nurse  in  Canton;  Miss  Viola 
T.  Robinson,  supervising  nurse, 
Springfield;  Miss  Dot  Sterling, 
school  nurse,  Fostoria. 

There  were  reported  in  May  141 
cases  of  inflamation  of  the  eyes  of 
the  newborn,  classified  as  follows: 
By  color,  white  129,  colored  10, 
unknown  2 ;  by  sex,  male  70,  female 
68,  unknown  3 ;  by  source  of  report, 
reported  by  physicians  33,  by  mid- 
wives  25,  by  nurses  19,  by  institu- 
tions 61,  by  two  physicians  2,  by 
laymen  2.  --  Instructions  were 
wired  to  health  officers  in  one  case, 
one  case  was  provided  with  nurs- 
ing care  and  four  cases  were 
provided  with  nursing  care. 

Notifications  of  tuberculosis  hos- 
pital admissions  and  discharges  re- 
ceived in  May  are  summarized  in 
the  following  table : 

Patients      Ad-       Dis- 
Institutions  Reported  missions  charges 


Ohio  State  San. 

98 

47 

47 

Butler  Co.  San. 

1 

1 

. 

Fr'kln  Co.  San. 

46 

24 

24 

Lucas  Co.  T.  H. 

34 

23 

15 

Dayton  Dis.  Hs. 

25 

13 

15 

Lima  Dis.  Hos. 

9 

5 

5 

Sp'fld  Dis.  Hos 

21 

8 

13 

Sp'fld  Lake  San 

50 

25 

34 

Mt.  Logan  San 

5 

1 

4 

Rocky  Glen  San. 

St.  Anthony's  H 

io 

S 

4 

Total 

294 

155 

161 
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These  316  notifications  and  the  thirty- 
four  which  were  pending  May  1  were 
disposed  of  as  follows:  Referred  to 
local  public  health  nurses  236,  investi- 
gated by  Division  nurses  40,  referred 
to  other  states  2,  histories  unobtainable 
31,  remaining  pending  June  1,  41. 

Notifications  of  discharged  tuber- 
culous soldiers  received  in  May, 
with  totals  since  the  beginning  of 
this  work,  are  summarized  as  fol- 
lows: 


May  Total 

Notifications  received —  5  919 

Referred  to  public  health 

nurses 3  619 

Reported  by  public  health 

nurses 8  367 

Cases  written  directly...  2  294 

Replies  received  0  71 

Cases  visited  by  Division 

.    nurses 1  289 

Cases  admitted  to  sana- 
toria    1  50 

Cases  not  found 3  150 

Cases  not  heard  from...  5  106 


DIVISION  OF  LABORATORIES 

The.  Division    made    2,879   ^x-  following    quantities:    tuberculosis 

.aminations  in  May,  of  which  2,498  761,  diphtheria  621,  typhoid  255, 

were  bacteriological  and  381  were  Wassermann  2,458,  gonorrhea  130, 

chemical.     The  bacteriological  ex-  malaria  58,  feces  2,  miscellaneous 

aminations,  with  their  results,  were  3,  triple  typhoid  vaccine  84,  chem- 

as  follows:  ical  water  10,  bacterial  water  130, 

Tuberculosis,  pos.  109,  neg.  349..      458  ophthalniia  6,307;  totaU  10,819, 

Diphtheria,    pos.  31,    neg.  330,  The  chemical  samples  examined 

susp.  6,  no  growths..'. 375  included  60  foods  and   18  drugs. 

Typhoid,  pos.  13,  neg.  31,  susp  1      45  Reports  on  the  foods  were:  satis- 

unsltrs?'  .^.'!''.^^^\"''^.*.      '  1,439  ^^^^^^^  ^6,  misbranded  2  (one  each 

Gonorrhea,  pos."l8,**neg."29, "un-     '  of    egg    substitute    and    vinegar), 

satis.  4  51  adulterated      19     (hamburger     3, 

Malaria,  Pos.  1,  neg.  1 2  lemon   extract    I,   milk  9,   miscel- 

w\te?'  ^''''     '  "'^*    '  ""'^''''         83  laneous  I,  oleomargarine  2,  syrup 

Miscellaneous "''.['.'.'.'.'.'.'.'.'.'.'.'.'.'.'.  23  I ,  vanilla  extract  I ,  vinegar  I ) ,  in- 
sufficient    information     13.      The 

Of   the    Wassermann    examina-  drugs   were    reported   as   follows: 

tions  reported,  249  were  made  for  satisfactory      11,     misbranded     3 

venereal  disease  clinics,  576  for  in-  (ammonia     i,     miscellaneous     2), 

stitutions    and    614     for    private  adulterated  2    (phenolphthalein   i, 

physicians.  proprietary     i),     insufficient     in- 

Outfits   were  distributed  in  the  formation  2. 


BUREAU  OF 

Sixteen  publicity  stories  were 
issued  during  May,  thirteen  of 
these,  released  through  the  weekly 
News  Letter,  were  published  in  100 
papers  in  81  communities  in  58 
counties,  attaining  a  total  of  3,008,- 
851  printed  copies,  an  average  of 
231,450  per  story. 

New  publications  received  from 
the     printer     in     May     included: 


PUBLICITY 

Administrative  Bulletin  131, 
"Publications  of  the  State  Depart- 
ment of  Health";  A.  B.  128, 
"Regulations  for  the  Prevention  of 
Venereal  Diseases" ;  Health  Educa- 
tion Bulletin  124  (third  edition), 
"Some  Things  a  Young  Man 
Should  Know  About  Sex  and  Sex 
Diseases";  H.  E.  B.  125,  "How 
Any  Boy  Can  Develop  His  Health 
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and  Strength";  H.  E.  B.  126, 
"Instructing  Your  Child  in  the 
Facts  of  Sex";  H.  E.  B.  127,  "On 
Guard."  The  total  of  publications 
distributed  in  May  was  78,736 
copies. 

Copy  was  prepared  for  the  Ohio 
Public  Health  Journal,  Volume 
X,  No.  5  (May,  1919).  Names 
added  to  the  Journal  mailing  list 
totaled  123;  sixty-six  were 
dropped. 

Twenty-three  books  and  pamph- 
lets were  added  to  the  Department 
Library  in  May. 

DIVISION  OF  PLUMBING 

The  Division's  representatives 
made  seventy-eight  inspections  in 
May.  Twenty-six  conferences 
were  held.  Investigations  totaled 
thirty-one.  Eight  sets  of  plans 
were  approved  and  fifty-one  cer- 
tificates of  approval  were  issued. 
Collections  for  the  mouth  amouted 
to  $307.25. 


INFORMATIVE  PAMPHLETS 
ABOUT  DISEASES 

H.  E.  B.  103— Smallpox ;  Its  Re- 
striction and  Prevention. 

H.  E.  B.  106— Typhoid  Fever  and 
Its  Prevention. 

H.  E.  B.  107 — Whooping  Cough; 
Its  Prevention  and  Restric- 
tion. 

H.  E.  B.  108  —  Diphtheria  and 
Membranous  Croup. 

H.  E.  B.  115— The  House  Fly  — 
Carrier  of  Disease. 

H.  E.  B.  120— Scarlet  Fever— Its 
Restrction  and  Prevention. 

H.  E.  B.  121 — Acute  Poliomyelitis 
—  Its  Restriction  and  Preven- 


E 


tion. 


C.  117  —  Influenza:  How  to 
Avoid  It;  How  to  Care  for 
Those  Who  Have  it.  (Poster.) 
E.  C.  118 — Same.  (Pocket-size 
folder.) 


E.  C.  120 — Rabies. 

Any  of  these  publications  can  be 
obtained  free  from  the  State  De- 
partment of  Health,  Columbus, 
Ohio.    Refer  to  them  by  number. 


PUBLIC  HEALTH  NOTES  FRcM 
OVER  THE  STATE 


Punished  for  Breaking  V.  D. 
Rule 

A  successful  prosecution  was 
brought  about  by  Akron  health 
authorities  in  the  case  of  a  patient 
of  the  venereal  disease  clinic  who 
disobeyed  the  section  of  the  vene- 
real disease  regulations  forbidding 
exposure  of  another  person  to  in- 
fection. The  patient  admitted 
that  he  had  disobeyed  the  rule, 
which  had  been  explained  to  him 
at  the  beginning  of  his  period  of 
treatment,  but  argued  that  Dr.  M. 
D.  Miller,  director  of  the  clinic, 
was  treating  him  and  therefore 
ought  not  to  have  prosecuted  him. 
The  judge's  reply  was  that  he 
would  run  Dr.  Miller  out  of  town 
if  he  neglected  his  duty  by  failing 
to  prosecute  such  offenders. 


Wells  Found  PoUuted 

Examination  of  water  from  pri- 
vate wells  in  Elyria  resulted  in  the 
finding  of  several  instances  of  con- 
tamination. The  city  chemist 
urged  all  owners  of  wells  to  bring 
in  samples  of  water  for  free  ex- 
amination. 


Canton  Looks  After  Babies 

An  infant  welfare  station  with 
a  staff  of  six  nurses  has  been 
opened  in  Canton.  Its  services  are 
available  for  an  hour  on  each  of 
two  afternoons  a  week.  The  Can- 
ton nurses  had  seventy-five  babies 
under  their  care  early  in  June. 
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Dayton's  Splendid  Record 

Dayton's  response  to  the  infant 
welfare  campaign  of  last  week  has 
been  so  great  that  those  in  charge 
of  the  movement  have  determined 
to  continue  baby-scoring  all 
through  this  week  in  order  that 
every  mother  in  Dayton  will  have 
a  full  chance  to  bring  her  baby  to 
the  experts  who  will  examine  it 
and  give  instruction  for  its  care. 
Health  Commissioner  Peters,  Miss 
Elizabeth  Holt,  superintendent  of 
visiting  nurses,  and  the  physicians 
and  nurses  who  have  been  taking 
part  in  the  baby  scoring  are 
pleased,  not  only  with  the  hearti- 
ness of  the  response,  but  by  the 
high  percentage  maintained  by  the 
babies  examined. 

It  is  well  that  Dayton  should 
evince  this  interest,  for  it  is  in 
keeping  with  the  interest  that  is 
taken  in  infant  welfare  through- 
out Ohio.  Weighing  and  measur- 
ing tests  for  children  were  held  in 
16,811  communities  during  the 
campaign  recently  instituted  by 
the  national  children's  bureau.  This 
is  one-third  of  the  total  communi- 
ties listed  as  having  postoffices. 
Fgures  compiled  from  these  reports 
show  that  Ohio  had  944  communi- 
ties in  which  babies  were  scored, 
ranking  fourth  among  all  the 
states  in  the  union.  No  statistics 
are  available  to  show  how  Da3rton 


ranked  in  comparison  with  the  rest 
of  the  state. 

Illinois  had  the  largest  number 
of  communities  participating  in  the 
campaign,  totalling  1,261.  Wis- 
consin had  the  largest  number  of 
babies  weighed  but  her  returns 
came  from  1,065  communities  and 
as  Iowa  had  1,212,  Wisconsin 
ranked  third.  Indiana  was  fifth, 
with  786.  The  universal  interest 
being  taken  in  infant  welfare  is 
shown  in  the  fact  that  three  dis- 
tant cities  of  Hawaii,  Honolulu, 
Kakuku  and  Tora  participated. — 
Dayton  Herald. 


Health  Code  Vioktm 

The  successful  prosecution  of  a 
violator  of  the  health  code  in  the 
mayor's  court  is  indicative  of  a 
new  era  fn  municipal  sanitation. 
The  members  of  the  board  of 
health  are  adopting  the  effective 
masure  of  the  court-room  where 
repeated  warnings  fail  to  remedy 
an  evil  that  menaces  the  health  of 
the  conmiunity.  There  is  no  ex- 
cuse for  insanitary  conditions  in 
the  city.  The  sewerage  system  is 
in  working  order  and  easy  of  ac- 
cess. That  the  lives  of  hundreds 
should  be  imperiled  by  the  desire 
of  a  property  owner  to  postpone 
the  expense  of  an  installation 
which  must  come  is  ridiculous. 
The  present  prosecution  should 
serve  as  an  example.  The  citizens 
are  not  going  to  tolerate  any  lax 
conditions  whereby  precious  lives 
may  be  lost.  —  East  Palestine 
Leader. 


Digitized 


by  Google 


JULY,  1919. 


No.  7 


1^1^)pi^OHIO  PUBLIC 
HEALTH  JOURNAL 

ISSUED  MONTHLY  BY 

THE  STATE  DEPARTMENT  OF  HEALTH 

COLUMBUS,  OHIO 

Entered  as  lecond-clara  matter  at  the  Postoffice  at  Columbus,  Ohio,  under  the  Act  of 
August  M,  1012.  Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  Section 
1108.  Act  of  October  8,  1917,  authorized  July  10,  1918. 


NOTICE  OF  REMOVAL 

After  September  15  all  divisions  and  bureaus 
of  the  State  Department  of  Health  except  the 
Division  of  Laboratories  will  have  their  offices 
on  the  fifth  floor  of  the  Clinton  Building,  north- 
east corner  of  High  and  Chestnut  Streets,  Co- 
lumbus. The  Laboratories  will  remain  in  their 
present  location  on  the  Ohio  State  University 
campus.  After  the  removal  all  specimens  for 
laboratory  examination  and  letters  relating 
thereto  should  be  addressed:  ''State  Depart- 
ment of  Healthy  Division  of  Laboratories,  Ohio 
State  University  Campus,  Columbus,  Ohio,'* 
and  all  other  communications  should  be  sent  to 
the  new  offices  in  the  Clinton  Building. 
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EDITORIALS 

What  the  Legislature  Did        The  new  public  health  laws  published  in 
in  Regard  to  Public  Health      this  issue  of  the  Ohio  Public  Health 

Journal  should  convince  every  reader 
that  the  1919  legislative  session  has,  from  the  public  health  standpoint, 
been  one  of  the  most  important  in  the  State's  history.  Here  is  the  sum- 
mary of  accomplishments: 

( 1 )  Reorganization  of  local  health  administrative  agencies  so  as  to 
create  what  is  probably  the  best  statewide  system  of  local  health  organi- 
zation in  the  country. 

(2)  Restoration  to  its  original  strength  of  the  Bense  Act,  providing 
for  the  correction  of  stream  pollution  upon  orders  from  the  State  De- 
partment of  Health. 

(3)  Establishment  of  a  plan  whereby  local  political  subdivisions 
may  unite  for  the  solution  of  their  sanitary  engineering  problems. 

(4)  Provision  of  strong  financial  support  for  venereal  disease  con- 
trol work  and  passage  of  a  more  stringent  taw  for  the  suppression  of 
prostitution. 

(5)  Establishment  of  a  system  of  hospital  supervision  under  the 
State  Department  of  Health. 

(7)  Alterations  in  the  tuberculosis  hospital  law  to  solve  certain 
local  difficulties. 

(8)  Amendments  to  increase  the  usefulness  of  the  county  sewer 
district  law. 

This  record  is  one  of  which  the  State  may  well  be  proud.  It  is  also 
one  which  should  increase  every  health  official's  sense  of  responsibility 
for  translating  this  legislation  in  terms  of  concrete  results.  As  a  result 
of  the  wide  publicity  which  has  been  given  the  Hughes  Act,  Ohio  is  being 
watched  throughout  the  country.  Tc  prove  to  thousands  of  interested 
observers  that  Ohio  can  do  a  job  well  when  she  sets  out  upon  it,  all  of  us 
who  are  interested  in  the  State's  public  health  progress  must  work  to- 
gether and  work  unceasingly  during  the  next  few  years. 

The  possibilities  of  accomplishment  are  limited  only  by  the  amount 
of  effort  which  we  are  willing  to  give. 

(250) 

Digitized  by  VjOOQIC 


THE   OHIO   PUBLIC    HEALTH    JOURNAL.  251 

Changes  in  Organization  While  the  work  of  reorganizing  the 

of  State  Department  of  Health      State  for  local  public  health  activities 

has  been  in  progress,  the  State  De- 
partment of  Health  has  also  been  preparing  for  more  efficient  work  by 
remodeling  its  own  internal  organization. 

The  creation  of  a  new  Division  of  Hygiene,  under  which  are  grouped 
several  bureaus  carrying  on  hitherto  independent  branches  of  the  Depart- 
ment's work,  constitutes  the  basis  of  this  reorganization.  Dr.  J.  R.  Mc- 
Dowell, heretofore  Director  of  the  Division  of  Public  Health  Education 
and  Tuberculosis,  has  been  placed  at  the  head  of  the  new  division. 

Included  in  the  Division  of  Hygiene  are  the  Bureau  of  Tubercu- 
losis, under  Dr.  McDowell's  personal  direction ;  the  Bureau  of  Venereal 
Diseases,  headed  by  Dr.  J.  M.  Shapiro;  the  Bureau  of  Child  Hygiene, 
under  the  direction  of  Dr.  Frances  M.  Hollingshead ;  the  Bureau  of 
Public  Health  Nursing,  of  which  Miss  Hulda  Cron,  R.  N.,  is  acting 
director;  the  Bureau  of  Prevention  of  Blindness,  supervised  by  Miss 
Jessie  Chapman,  R.  N.,  and  the  Bureau  of  Hospitals,  in  charge  of  H. 
J.   Southmayd. 

The  Department  activities  along  lines  of  hygiene  which  this  reorgan- 
ization groups  together  follow  similar  methods  of  operation  and  can  be 
carried  on  more  efficiently  when  co-ordinated  in  this  manner.  The 
change  also  relieves  the  Commissioner  of  Health  of  the  detail  work  in- 
volved in  the  direct  supervision  of  these  several  bureaus. 


Venereal  Disease  G>ntr(rf  Better  work  f  cr  the  control  of  venereal 

Aided  by  Removal  of  Bureau  diseases  in  Ohio  has  been  made  pos- 
sible by  the  removal  of  the  office  of 
the  Bureau  of  V'enereal  Diseases  of  the  State  Department  of  Health  from 
Cleveland  to  Columbus,  where  this  phase  of  the  Department's  activities 
can  be  co-ordinated  w^ith  the  State's  general  public  health  program  more 
closely  than  was  possible  when  it  was  separated  geographically. 

At  the  time  of  the  removal,  Dr.  H.  N.  Cole,  director  of  the  bureau 
since  its  organization  shortly  after  the  outbreak  of  the  recent  war,  retired 
from  active  management  of  the  work,  although  he  continues  in  an  ad- 
visory capacity.  Dr.  Cole  has  returned  to  his  medical  practice  in  Cleve- 
land and  to  his  instructional  work  in  the  College  of  Medicine  of  Western 
Reserve  University.  His  service  to  the  Department  during  a  time  when 
venereal  disease  control  was  unquestionably  the  most  important  problem 
facing  public  health  officials  was  exceedingly  valuable  and  was  rendered 
at  great  personal  sacrifice.     He  volunteered  to  serve  without  pay  when 
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the  work  was  begun  and  continued  on  this  basis  for  some  time,  until 
funds  for  the  support  of  his  bureau  were  made  available  by  the  allotment 
of  Federal  funds  to  Ohio  under  the  Chamberlain-Kahn  Act.  The  State 
owes  Dr.  Cole  a  debt  of  gratitude. 

The  new  director  of  the  Bureau  of  Venereal  Diseases,  now  a  part 
of  the  Division  of  Hygiene,  as  related  elsewhere  in  this  magazine,  is 
Dr.  J.  M.  Shapiro,  who  was  assistant  director  under  Dr.  Cole.* 

Venereal  disease  control  activities  will  hereafter  be  linked  closely 
with  other  activities  of  the  State  Department  of  Health.  No  notable 
change  in  the  four-sided  program  of  medical  treatment,  law  enforcement, 
education  and  recreation  is  contemplated  at  present.  With  the  inaug- 
uration of  the  Hughes  Act  system  of  local  health  administration  January 
I,  1920,  it  is  expected  that  venereal  disease  work,  along  with  other  activ- 
ities for  public  health  betterment,  will, be  greatly  strengthened.  This 
work  will  be  emphasized  as  one  of  the  most  important  of  the  district 
health  officer's  duties,  and  the  fight  against  venereal  infections  will  in  this 
manner  be  carried   into  every  community  —  rural   or  urban  —  in   the 

Stal«. 

♦     ♦     ♦ 

Ho8|iital  Survey  and  *The  Commissioner  of  Health  shall  have  power 
Supervision  Begun  to  define  and  classify  hospitals  and  dispen- 
saries," declared  an  act  passed  by  the  legislature 
last  spring.  The  State  Department  of  Health  is  preparing  to  exercise 
the  power  thus  granted.  A  Bureau  of  Hospitals  has  been  created  within 
the  Department  organization,  to  conduct  the  hospital  registration  author- 
ized by  this  act  and  the  survey  of  hospital  facilities  provided  for  in  a 
joint  resolution  also  adopted  by  the  General  Assembly. 

A  general  call  is  hereby  issued  to  all  hospitals  and  dispensaries  to 
register  as  required  by  the  law.  Forms  for  recording  information  needed 
in  the  survey  will  be  ready  soon  and  will  be  sent  out  to  hospitals.  Prompt 
compliance  with  the  law  is  requested,  that  a  report  on  the  hospital  situa- 
tion in  the  State  may  be  prepared  at  the  earliest  possible  date. 

The  influenza  epidemic  last  winter  demonstrated  the  constant  danger 
which  exists  in  a  community  where  hospital  facilities  are  lacking.  Scores 
of  persons  who  died  were  victims  of  unavoidable  neglect*  they  could 
have  been  saved  had  community  facilities  for  their  care  been  available 
when  home  facilities  broke  down  under  the  strain  of  the  epidemic.  In 
other  communities,  which  were  better  provided  with  hospitals,  scores  of 
citizens  who  are  alive  and  in  good  health  today  owe  their  survival  of  the 
epidemic  to  the  hospitals. 

♦  After  this  was  in  type  Dr.  Shapiro  submitted  his  resignation,  effective 
September  15.  C"r^r^n]c> 
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In  the  survey  which  it  has  been  directed  to  make,  the  State  Depart- 
ment of  Health  purposes  to  seek  out  the  weak  spots  in  the  State's  hos- 
pital equipment  and  warn  communities  in  which  danger  exists.  The  co- 
operation of  the  hospitals  in  making  the  study  a  success  is  confidently 
expected. 

:¥       *       * 

Big  Opporhmities  for  Ohio  offers  one  of  the  most  promising  fields 

Health  Workers  in  OUo  of  activity  now  open  to  public  health  work- 
ers. More  than  one  hundred  health  dis- 
tricts in  the  State  will  appoint  health  commissioners  before  next  January 
I,  and  the  choice,  of  these  men  will  rest  upon  a  clean-cut  competition  in 
which  ability  will  be  the  all-important  factor  and  political  influence  will 
have  no  part. 

Ohio  wants  the  best  public  health  men  in  the  country  to  fill  these 
positions.  Local  districts  are  willing  to  pay  well  for  the  services  of  men 
whose  records  prove  their  right  to  demand  good  salaries.  The  civil  serv- 
ice examinations  upon  which  the  appointments  will  be  based  will  be  open 
to  all  comers,  without  restrictions  as  to  residence.  Any  man  who  is  in- 
terested in  getting  into  a  position  in  which  he  will  be  able  to  render  real 
public  health  service  is  urged  to  consider  this  as  an  invitation  to  enter  the 
examinations. 

Elsewhere  in  this  magazine  is  printed  a  tentative  statement  of  the 
qualifications,  duties  and  salaries  of  the  district  health  commissioners  to 
be  appointed.  This  information  is  subject  to  change  by  the  State  Civil 
Service  Commission,  but  it  probably  represents  the  situation  with  a  fair 
degree  of  accuracy.  Further  information  at  the  disposal  of  the  State 
Department  of  Health  will  gladly  be  furnished  by  the  Department. 

♦     ♦     ♦ 

New  Venereal  Disease  "The  Ravage  of  the  Innocents,"  Health  Edu- 
PnUicatioii  Issued  cation  Bulletin  131,  is  the  newest  publication 

in  the  venereal  disease  series  being  issued  by 
the  State  Department  of  Health.  It  tells  the  story  of  the  treacherous 
attack  of  venereal  diseases  upon  innocent  women  and  children,  thou- 
sands of  whom  are  suffering  in  the  State  today  because  of  society's  fail- 
ure to  bring  these  infections  under  control. 

The  State's  program  of  attack  against  these  disease  enemies  is  pre- 
sented in-  outline  and  readers  are  told  how  they  may  aid  in  the  work  in 
their  own  communities. 

A  copy  of  the  new  pamphlet  is  yours  for  the  asking.  If  you  can  dis- 
tribute it  among  your  friends,  inform  the  Department  what  quantity  you 
can  use  to  advantage  and  a  supply  will  be  sent. 
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What  the  Supervisors  Provision   in   the  biennial  appropriation 

Will  Do  for  Ohio's  Health       measure  passed  by  the  legislature  for  the 

period  beginning  July  i,  1919,  by  which 
the  State  Department  of  Health  was  empowered  to  employ  eight  district 
health  supervisors  at  salaries  of  $2,500  per  year,  places  the  Department 
in  a  position  to  proceed  efficiently  with  the  reorganization  of  local  health 
administrative  agencies  in  accordance  with  the  terms  of  the  Hughes  Act. 

After  the  reorganization  is  completed  and  the  new  system  is  in 
operation,  the  supervisors  will  be  valuable  agencies  for  linking  the  health 
work  of  the  State  and  of  the  local  districts  into  a  unified  program. 

The  establishment  of  these  supervisor^'  positions  represents  another 
step  in  the  solution  of  the  problem  of  co-ordinating  the  activities  of  local 
health  districts.  The  first  such  step  was  the  reducticm  in  number  of 
these  districts  from  2,100  to  T02  by  the  Hughes  Act.  A  mental  compar- 
ison of  the  situation  which  has  existed  heretofore  with  that  which  will 
exist  after  January  i  is  sufficient  to  show  the  importance  of  the  super- 
visors in  the  scheme  of  health  organization.  In  the  past  2,100  local 
health  departments  have  looked  to  the  central  office  of  the  State  Depart- 
ment of  Health  for  direction  ;  under  the  new  arrangement  each  supervisor 
will  have  in  his  district  only  about  a  dozen  health  departments,  with  all 
of  which  he  c.nn  be  in  close  touch  at  all  times. 


STATE  HEALTH  EXHIBIT 
AT  OHIO  COUNTY  FAIRS 

The  message  of  health  is  being 
carried  to  the  people  of  Ohio  this 
summer  by  means  of  a  health  ex- 
hibit being  sent  to  a  number  of 
county  fairs  by  the  State  Depart- 
ment of  Health.  Venereal  disease 
control  and  child  welfare  work  are 
being  emphasized.  A  nurse  and  a 
lecturer  from  the  Department  ac- 
company the  exhibit  and  examina 
tions  of  local  babies  by  local  piiysi- 
cians  are  a  daily  feature.  The 
schedule  calls  for  exhibits  at  the 
following  county  fairs : 

Jackson   County,   Wellston,  July 
22-25. 

Brown    County,   Ripley,    August 
5-8. 


Scioto  County,  Lucasville,  A^b" 
ust  12-15. 

Athens  County,  Athens,  August 
19-22. 

Noble  County,  Caldwell,  Septem- 
ber 3-5. 

Lawrence  County,  I  ronton,  Sep- 
tember Q-13. 

Washington  County,  Marietta, 
September  10-12. 

Harrison  County,  Cadiz,  Septem- 
ber 16-18. 

Hocking  County,  Logan,  Septem- 
ber 24-27. 

Guernsey  County,  Old  Washing- 
ton, September  30-October  3. 

Putnam  County,  Ottawa,  Octo- 
ber 7-11. 

Fairfield  County,  Lancaster,  Oc- 
tober 15-18. 
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Information  Regarding  Appointments  as 
District  Health  Commissioner 

APPOINTMENTS  as   District   Health   Commissioner  under  the 
new  Hughes  Act  will  be  made  by  the  district  boards  of 
health  from  lists  to  be  certified  by  the  State  Civil  Service 
Commission  after  proper  examination. 

Time 

The  examinations  for  applicants  will  probably  be  conducted 
in  October  and  the  lists  of  eligibles  will  be  ready  probably  in 
late  November  or  early  December.  Appointments  will  be  made 
in  time  for  the  appointees  to  start  work  on  January  i  next. 

Duties 

The  district  health  commissioner  will  be  the  executive  officer 
of  the  board  of  health  of  a  general  (county)  or  municipal  (city 
over  25,000)  health  district.  He  will  set  up  and  administer  the 
local  health  department  of  the  district.  Under  his  direction 
will  be  a  force  including  at  least  one  public  health  nurse,  at  least 
one  clerk,  a  deputy  health  officer  for  each  city  in  the  general  dis- 
trict and  such  additional  employ-*es  as  the  board  of  health  may 
authorize.  The  size  of  the  staff,  and  consequently  the  amount  of 
detail  work  which  the  commissioner  will  have  to  handle  per- 
sonally, will  vary  with  the  size  of  the  district.  The  activities  of 
the  district  health  department  will  include  epidemiological  work, 
recording  of  statistics,  physical  supervision  of  school  children, 
control  of  venereal  diseases,  inspection  of  public  institutions  and 
food-handling  establishments,  abatement  of  nuisances,  health  edu- 
cational work,  public  health  nursing  service,  child  hygiene  work 
and  laboratory  work. 

Qualifications 

The  district  health  ccinmissioner  must  understand  the  diag- 
nosis and  control  of  communicable  diseases  and  the  other  phases 
of  district  health  activities  outlined  above.  He  must  have  ex- 
perience in  and  aptitude  for  the  work  of  a  health  officer  in  a  city, 
rural  or  combined  city  and  rural  district.  Essential  qualities  are 
energy,  tact,  experience  in  public  speaking  and  a  real  interest 
in  public  health  work.  Physicians  and  graduates  in  public  health 
are  preferred.  In  the  smaller  districts,  where  the  staff  will  neces- 
sarily be  small,  medical  traininjr  will  be  an  essential.  Residence 
has  no  bearing  on  a  man's  eligibility  to  take  the  examination. 

Oassification 

Succe.«^sful  applicants  will  be  classified  in  five  groups  on  the 
basis   of    their    showing    in    the    examinations,    salaries    varying 

(Concluded  on  page  'M^S.) 
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State  Is  Districted  for  Health  Supervision 

THE  accompanying  map  shows  partment  of  Health   for  the  pur- 
the  supervisory   health  dis-  pose  of  facilitating  reorganization 
trict   into   which   the    State  under    the    Hughes    Act    and    co- 
has  been  divided  by  the  State  De-  ordinating  the  activities  of  the  new 


Map  Showing  Supervisory  Health  Districts  In  Ohio. 


health   departments   established   by  District  2  —  Dr.  P.  K.  Holmes, 

that  act.     Supervisors  assigned  to  Delaware. 

the  district   under  provisional   ap-  District  3  —  Dr.  E.  J.  Schwartz, 

pointments  are  as  follows:  Columbus.       (Dr.     Schwartz    will 

District  i  —  Dr.    C.    H.    Skeen,  continue  in  his  present  position  as 

Napoleon.  (Cof^i^4^Apage  208.) 
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Public  Health  Enactments  of  the  Eighty- 
third  General  Assembly 


HUGHES  ACT,  REORGANIZING  LOCAL  HEALTH 
ADMINISTRATION 


The  Hughes  Act,  House 
Bill  No.  211,  has  been  dis- 
cussed at  much  length  in  pre- 
vious issues  of  the  Journal 
this  year.  It  completely  re- 
organizes local  health  ad- 
ministration in  the  state, 
setting  up  approximately  lOO 
local  health  districts  in 
charge  of  competent  officials 
to  replace  the  2,100  local  dis- 
tricts, with  few  competent 
officials,  which  now  exist. 
The  new  plan  of  organiza- 
tion will  go  into  effect  Jan- 
uary I,  1920.  The  prelim- 
inary work  of  reorganizing 
is  now  in  progress.  This  law 
is  one  of  the  most  important 
public  health  measures  ever 
passed  in  Ohio,  and  places 
the  State  well  to  the  front 
among  American  common- 
wealths in  efficiency  of 
health  organization. 


AN  ACT  to  create  municipal  and  gen- 
eral health  districts  for  purposes 
of  local  health  admiinstration ;  and 
to  amend  sections  1245,  1248,  4404, 
4405,  4408.  4409,  4410,  4413,  4429, 
4430,  4436,  4437,  4476  and  12785  of 
the  General  Code  relating  to  the 
powers  and  duties  of  boards  of 
health  and  to  repeal  original  sec- 
tions 1245.  1246,  3391,  3392,  3393, 
3394,  4404,  4405,  4408,  4409,  4410, 
4413,  4429,  4430,  4436,  4437,  4476 
and  12785  of  the  General  Code. 

(House  Bill  No.  211) 


Be  it  enacted  by  the  General  As- 
sembly  of  the  State  of  Ohio: 

Section  i.  For  the  purposes  of 
local  health  administration  the  state 
shall  be  divided  into  health  districts. 
Each  city  having  at  the  last  pre- 
ceding federal  census  a  population 
of  twenty-five  thousand  or  more 
shall  constitute  a  health  district  and 
for  the  purposes  of  this  act  shall 
be  known  as  and  hereinafter  be  re- 
ferred to  as  a  municipal  health  dis- 
trict. The  townships  and  munici- 
palities in  each  county,  exclusive  of 
any  city  having  twenty-five  thou- 
sand population  or  more  at  the  last 
preceding  federal  census,  shall  con- 
stitute a  health  district  and  for  the 
purposes  of  this  act  shall  be  known 
as  and  hereinafter  be  referred  to 
as  a  general  health  district.  Pro- 
vided,  that  where  any  municipality 
having  less  than  twenty-five  thou- 
sand population  at  the  last  preced-. 
ing  federal  census  is  located  in 
more  than  one  county  it  shall  be  in- 
cluded for  the  purposes  of  this  act, 
in  the  county  in  which  the  largest 
part  of  the  area  of  such  municipal- 
ity is  located.  As  hereinafter  pro- 
vided, there  may  be  a  union  of  two 
general  health  districts  or  a  union 
of  a  general  health  district  and  a 
municipal  health  district  located 
within  such  district. 

Provided,  that  when  any  munici- 
pality of  not  less  than  ten  thousand 
nor  more  than  twenty-five  thousand 
population  at  the  last  preceding 
federal  census  mantains  at  the  time 
of  the  passage  of  this  act  a  board 
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of  health  or  health  department  fur- 
nishing, in  the  opinion  of  the  state 
department  of  health,  a  sanitary  ad- 
ministration equal  to  that  to  be  pro- 
vided in  the  district  under  the  pro- 
visions of  this  act,  the  state  com- 
missioner of  health  shall  declare 
such  a  municipality  a  separate  mu- 
nicipal health  district  and  from  and 
after  the  beginning  of  the  next 
fiscal  year  after  such  action,  such 
municipality  shall  be  and  constitute 
a  separate  municipal  health  district 
within  the  meaning  of  this  act. 
Should  the  state  department  of 
health,  after  investigation,  subse- 
quently find  that  such  municipality 
does  not  maintain  a  sanitary  ad- 
ministration equal  to  that  provided 
in  the  general  health  district  in 
which  such  municipality  is  located, 
the  state  department  of  health  may, 
after  notice  to  the  mayor  of  the 
municipality,  declare  such  munic- 
ipality a  part  of  the  general  health 
district  and  from  the  beginning  of 
the  next  fiscal  year  thereafter  the 
municipaHty  shall  be  a  part  of  the 
general  health  district  as  provided 
in  this  act. 

Section  2.  In  each  general 
health  district,  except  in  a  district 
formed  by  the  union  of  a  general 
health  district  and  a  municipal 
health  district,  there  shall  be  a  dis- 
trict board  of  health  consisting  of 
five  members  to  be  appointed  as 
hereinafter  provided  and  as  pro- 
vided in  section  4406  of  the  Gen- 
eral Code.  The  members  of  the 
board  of  health  of  a  general  health 
district  shall  receive  no  compensa- 
tion for  their  services  but  shall  be 
reimbursed  for  all  necessary  and 
lawful  expenses  incurred  in  attend- 
ing meetings  of  the  board.  A  va- 
cancy in  the  membership  of  the 
board  of  health  of  a  general  health 
district  shall  be  filled  in  like  man- 
ner as  an  original  appointment  and 


shall  be  for  the  unexpired  tenn. 
Provided,  that  when  a  vacancy  shall 
occur  more  than  ninety  days  prior 
to  the  annual  meeting  of  the  dis- 
trict advisory  council  the  remain- 
ing members  of  the  district  board 
of  health  may  select  a  resident  of 
the  district  to  fill  such  vacancy  un- 
til such  meeting.  A  majority  of 
the  members  of  the  district  board 
of  health  shall  constitute  a  quorum- 

Section   3.     Within   sixty   days 
after  this  act  shall  take  effect  the 
mayor  of  each  municipality  not  con- 
stituting a  municipal  health  district 
and  the  chairman  of  the  trustees  of 
each  township  in  a  general  health 
district  shall  meet  at  the  county  scat 
and   shall  organize  by  selecting  a 
chairman   and   a   secretary.      Such 
organization  shall  be  known  as  the 
district  advisory  council.     The  dis- 
trict advisory  council  shall  proceed 
to   select    and    appoint    a    district 
board    of    health    as    hereinbefore 
provided,  having  due  regard  to  the 
equal  representation  cff  all  parts  of 
the  district.     Where  the  population 
of  any  municipality  represented  on 
such    district    advisory    board    ex- 
ceeds one-fifth  of  the  total  popula- 
tion of  the  district,  as  determined 
by  the  last  preceding  federal  cen- 
sus, such  municipality  shall  be  en- 
titled to  one  representative  on  the 
district   board   of   health   for   each 
fifth  of  the  population  of  the  dis- 
trict represented  by  the  population 
of  such  municipality.    Of  the  mem- 
bers of  the  district  board  of  health, 
one  shall  be  a  farmer,  two  shall  be 
j)hysicians,  and  one  shall  be  an  at- 
torney-at-law.    Annually  thereafter 
the  district  advisory    council    shall 
meet  on  the  first  Monday  in  Febru- 
ary for  the  purpose  of  electing  its 
officers  and  a  member  of  the  dis- 
trict board  of  health  and  shall  also 
receive  and  consider  the  annual  or 
special  reports  of  the  district  board 
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of  health  and  make  recommenda- 
tions to  the  district  board  of  health 
or  to  the  state  department  of  health 
in  regard  to  matters  for  the  better- 
ment of  health  and  sanitation  with- 
in the  district  or  for  needed  legisla- 
tion. It  shall  be  the  duty  of  the 
secretary  of  the  district  advisory 
board  to  notify  the  district  health 
commissioner  and  the  state  commis- 
sioner of  health  of  the  proceedings 
of  such  meeting.  Si>ecial  meetings 
of  the  district  advisory  council  shall 
be  held  on  request  of  the  district 
board  of  health  or  on  the  order  of 
the  state  commissioner  of  health. 
On  certification  of  the  chairman 
tind  secretary  the  necessary  ex- 
penses of  each  delegate  to  an  an- 
nual or  special  meeting  shall  be 
paid  by  the  city,  village  or  town- 
ship he  represents. 

The  district  health  commissioner 
shall  attend  all  meetings  of  the  dis- 
trict advisory  council. 

Section  4.  Within  thirty  days 
after  the  appointment  of  the  mem- 
bers of  the  district  board  of  health 
in  a  general  district,  they  shall  or- 
ganize by  selecting  one  of  their 
members  as  president  and  another 
member  as  president  pro  tempore. 
The  district  board  of  health  shall 
aj)point  a  district  health  commis- 
sioner, who  shall  be  secretary  of 
the  board  and  who  shall  give  his 
entire  time  to  the  duties  of  his  ofhce 
and  shall  not  engage  in  any  other 
business.  The  health  commissioner 
shall  be  appointed  from  an  eligible 
list  certified  by  the  state  civil  serv- 
ice commission  of  Ohio,  as  here- 
inafter provided,  and  said  ap- 
ix>intee  shall  not  be  removed  ex- 
cept it  be  for  good  cause  and  by  a 
majority  vote  of  the  membership 
of  the  district  board  of  health.  In 
the  absence  of  an  eligible  list,  a 
temporary  appointment  may  be 
made,    but    no    such    appointment 


shall  be  made  without  the  approval 
ot  the  state  commissioner  of  health, 
A  health  commissioner  who  has 
been  removed  from  office  may  ap- 
peal to  the  public  health  council. 
Upon  notice  of  such  appeal  the  dis- 
trict board  of  health  shall  prefer 
charges  against  the  health  commis- 
sioner and  a  hearing  shall  be  given 
at  which  the  district  board  of  health 
and  the  health  commissioner  may 
be  present.  After  such  hearing  the 
public  health  council  shall  render  a 
decision  and  such  decision  shall  be 
a  final  determination  of  the  case. 
The  hearing  may  be  held  within  the 
general  health  district  or  at  the  city 
of  Columbus.  The  district  health 
commissioner  shall  be  the  executive 
officer  of  the  district  board  of 
health  and  shall  carry  out  all  orders 
of  the  district  board  of  health  and 
of  the  state  department  of  health. 
He  shall  be  charged  with  the  en- 
forcement of  all  sanitary  laws  and 
regulations  in  the  district,  and  shall 
have  within  the  general  health  dis- 
trict all  the  powers  now  conferred 
by  law  upon  health  officers  of  mu- 
nicipalities. It  shall  be  the  duty  of 
the  district  health  commissioner  to 
keep  the  public  informed  in  regard 
to  all  matters  affecting  the  health 
of  the  district. 

Section  5.  When  it  is  proposed 
that  a  municipal  health  district 
unite  with  a  general  health  district 
in  the  formation  of  a  single  district, 
the  district  advisory  council  of  the 
general  health  district  shall  meet 
and  vote  on  the  question  of  union 
and  it  shall  require  a  majority  vote 
of  the  total  number  of  townships, 
villages  and  cities  entitled  to  repre- 
sentation voting  affirmatively  to 
carry  the  question.  The  council  or 
body  performing  the  duties  of  the 
council  of  the  municipality  shall 
likewise  vote  on  the  question  and  a 
majority  voting  affirmatively  shall 
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he  required  for  approval.  When  the 
majority  of  the  district  advisory 
council  and  council  of  the  munici- 
pality have  voted  affirmatively,  the 
chairman  of  the  district  advisory 
council  and  the  mayor  or  chief  exe- 
cutive officer  of  the  municipality 
shall  enter  into  a  contract  subject 
to  the  approval  of  the  state  com- 
missioner of  health,  for  the  admin- 
istration of  health  affairs  in  the 
combined  district.  Such  contract 
shall  state  the  proportion  of  the  ex- 
penses of  the  board  of  health  or 
health  department  of  the  combined 
district  to  be  paid  by  the  munici- 
pality and  by  that  part  of  the  dis- 
trict lying  outside  such  munici- 
pality ;  shall  provide  for  the  amount 
and  character  of  sanitary  service  to 
be  rendered  in  the  parts  of  the  dis- 
trict lying  outside  such  municipal- 
ity and  the  date  on  which  the  board 
of  health  or  health  department  of 
the  municipality  shall  take  over  the 
administration  of  the  combined 
health  district.  After  such  union 
is  completed  the  board  of  health 
or  health  department  of  the  mu- 
nicipal health  district  shall  have 
within  the  combined  district  all  the 
powers  herein  or  hereafter  granted 
to  and  perform  all  the  duties  here- 
in or  hereafter  required  of  the 
board  of  health  of  a  general  health 
district. 

Section  6.  Where  it  is  pro- 
posed that  two  general  health  dis- 
tricts shall  unite  in  the  formation 
of  one  general  health  district,  the 
district  advisory  council  of  each 
general  health  district  shall  meet 
and  vote  on  the  question  ot  union 
and  an  affirmative  majority  vote  of 
the  total  number  of  townships,  vil- 
lages and  cities  entitled  to  repre- 
sentation on  the  district  advisory 
council  shall  be  required  for  ap- 
proval. When  the  two  district  ad- 
visory councils  have  voted  affirma- 


tively on  the  question,  they  shall 
meet  in  joint  session  and  shall  elect 
a  district  board  of  health. for  the 
combined  districts,  and  not  moiT: 
than  three  members  shall  be  from 
any  one  original  district.  When 
such  union  is  completed  such  dis- 
tricts shall  constitute  a  general 
health  district  and  shall  be  governed 
in  the  manner  herein  provided  for 
general  health  districts.  Where  two 
general  health  districts  unite  to 
form  one  district,  the  office  of  the 
district  board  of  health  shall  be  lo- 
cated at  the  county  seat  of  the  most 
populous  county,  except  that  for 
good  cause  such  office  may,  with 
the  approval  of  the  state  commis- 
sioner, of  health,  be  located  in  the 
municipality  most  accessible  by 
usual  means  of  transportation  to 
the  whole  of  the  district. 

Section  7.  In  any  general 
health  district  the  district  board  of 
health  shall  upon  the  recommenda- 
tion of  the  health  commissioner  ap- 
point for  whole-time  service  a  pub- 
lic health  nurse  and  a  clerk  and 
such  additional  public  health  nurses, 
physicians  and  other  persons,  within 
the  clases  to  be  fixed  by  the  state 
civil  service  conmiission  of  Ohio  as 
hereinafter  provided,  as  may  be 
necessary  for  the  proper  conduct  of 
its  work.  Such  number  of  public 
health  nurses  shall  be  employed  as 
is  necessary  to  provide  adequate 
public  health  nursing  service  to  all 
parts  of  the  district.  The  board  of 
health  of  each  district  shall  provide 
such  infant  welfare  stations,  pre- 
natal clinics  and  other  measures  for 
the  protection  of  children  as  it  may 
deem  necessary.  It  shall  also  pro- 
vide for  the  prevention  and  treat- 
ment of  trachoma  and  may  estab- 
lish clinics  or  detention  hospitals 
and  provide  the  necessary  medical 
and  nursing  service  therefor. 
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Section  8.  The  board  of  health 
of  any  general  health  district  shall 
make  adequate  provision  for  the 
sanitaiy  administration  of  any  mu- 
nicipalities forming  part  of  such 
district.  It  shall  establish  an  office 
in  each  city,  in  rooms  which  the 
council  of  such  city  shall  provide 
for  that  purpose  and  shall  designate 
for  duty  therein  a  deputy  health 
officer  and  such  inspectors  and 
nurses  as  may  be  necessary  prop- 
erly to  administer  sanitary  affairs 
of  such  city.  The  amount  and 
quality  of  sanitary  service  to  be 
furnished  in  any  such  municipality 
shall  in  no  case  be  less  than  that  in 
effect  in  such  city  at  the  time  this 
act  shall  take  effect. 

Section  9.  If  in  any  general 
health  district  the  district  advisory 
council  shall  fail  to  meet  or  to  select 
a  district  board  of  health,  within 
ninety  days  after  this  act  shall  take 
effect,  the  state  commissioner  of 
health  may,  with  the  consent  of  the 
public  health  council,  appoint  a  dis- 
trict board  of  health  for  such  dis- 
trict which  shall  have  and  exercise 
all  powers  conferred  by  this  act  on 
district  boards  of  health. 

Section  10.  If  the  state  com- 
missioner of  health  shall  find  that 
the  members  of  the  board  of  heahh 
of  a  general  or  municipal  health 
district,  or  any  member  thereof, 
has  failed  to  perform  any  or  all  the 
duties  required  by  this  act,  he  shall 
prefer  charges  against  such  mem- 
bers of  the  board  or  such  member 
before  the  public  health  council  and 
shall  notify  the  members  of  such 
board  or  such  member  as  to  the  time 
and  place  at  which  such  charges 
will  be  heard.  If  the  public  health 
council  shall,  after  hearing,  find  the 
members  of  such  board  or  such 
member  guilty  of  the  charge  or 
charges,  it  may  remove  such  mem- 
bers of  the  board  or  such  member 


from  office.  When  all,  or  a  ma- 
jority of  the  members  of  the  board 
of  health  of  a  general  or  municipal 
health  district  be  so  removed  from 
office,  the  district  advisory  council 
or  the  mayor  of  the  municipality, 
upon  notice  of  such  removal,  shall 
within  thirty  days  after  receipt  of 
such  notice  select  a  new  board  of 
health  or  members  to  fill  the  vacan- 
cies caused  by  removal,  and  if  the 
district  advisory  council  or  mayor 
fails  within  sixty  days,  to  select 
such  board  or  such  member  or 
members,  the  state  commissioner  of 
health,  with  the  approval  of  the 
public  health  council,  may  appoint 
a  board  of  health  for  such  general 
or  municipal  health  district  or  fill 
the  vacancies  caused  by  removal. 

Section  ii.  In  addition  to  the 
duties  now  required  of  boards  of 
health  it  shall  be  the  duty  of  each 
district  board  of  health  to  study 
and  record  the  prevalence  of  dis- 
ease within  its  district;  to  provide 
for  the  prompt  diagnosis  and  con- 
trol of  communicable  diseases;  to 
provide  for  the  medical  and  den- 
tal supervision  of  school  children; 
to  provide  for  the  free  treatment 
of  cases  of  venereal  diseases;  to 
provide  for  the  inspection  of 
schools,  public  institutions,  jails, 
workhouses,  children's  homes,  in- 
firmaries and  other  charitable, 
benevolent,  correctional  and  penal 
institutions ;  to  provide  for  the  in- 
spection of  dairies,  stores,  res- 
taurants, hotels  and  other  places 
where  food  is  manufactured, 
handled,  stored,  sold  or  offered  for 
sale,  and  for  the  medical  inspec- 
tion of  persons  employed  therein; 
to  provide  for  the  inspection  and 
abatement  of  nuisances  dangerous 
to  public  health  or  comfort;  and 
to  take  all  steps  necessary  to  pro- 
tect the  public  health  and  to  pre- 
vent disease. 
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Provided  that  in  the  medical 
supervision  of  school  children  as 
herein  provided,  no  medical  or  sur- 
gical treatment  shall  be  adminis- 
tered to  any  minor  school  child 
except  upon  the  written  request  of 
the  parent  or  guardian  of  such 
child;  and  provided  further,  that 
any  information  regarding  any  dis- 
eased condition  or  defect  found  as 
a  result  of  any  medical  school  ex- 
amination shall  be  communicated 
only  to  the  parent  or  guardian  of 
such  child  and  if  in  writing  shall 
be  in  a  sealed  envelope  addressed 
to  such  parent  or  guardian. 

Section  12.  Each  district  board 
of  health  shall  provide  for  the 
carrying  on  of  such  laboratory 
work  as  is  necessary  for  the  proper 
conduct  of  its  work.  It  may  es- 
tablish a  district  laboratory  or  may 
contract  with  any  existing  labora- 
tory within  or  convenient  to  the 
district  for  the  performance  of 
such  work  or  may  unite  with  an- 
other district  in  the  establishment 
of  a  joint  laboratory.  It  shall  be 
the  duty  of  all  state  institutions 
supported  in  whole  or  in  part  by 
public  funds  to  furnish  such  labora- 
tory service  as  may  be  required  by 
any  district  board  of  health  under 
terms  to  be  agreed  upon.  Any 
contract  for  the  furnishing  of 
laboratory  service  to  a  district 
board  of  health  and  any  proposa' 
for  the  establishment  of  a  joint 
laboratory,  shall  be  subject  to  the 
approval  of  the  state  commissioner 
of  health.  In  the  operation  of  such 
laboratories  standard  methods  ap- 
proved by  the  state  commissioner 
of  health  shall  be  used. 

Section  13.  Each  district  board 
of  health  shall  provide  for  the  free 
treatment  of  cases  of  gonorrhea, 
syphilis  and  chancroid.  It  may 
establish  and  maintain  one  or  more 
clinics  for  such  purpose  and  may 


provide  for  the  necessary  medical 
and  nursing  service  therefor.  The 
district  board  of  health  shall  pro- 
vide for  the  quarantine  of  such 
carriers  of  syphilis,  gonorrhea  or 
chancroid  as  the  state  commis- 
sioner of  health  shall  order  to  be 
quarantined.  It  shall  use  due  dili- 
gence in  the  prevention  of  such 
venereal  diseases  and  shall  carry 
out  all  orders  and  regulations  of 
the  state  department  of  health  in 
connection  therewith. 

Section  14.  Each  district  board 
of  health  shall  provide  for  the  free 
distribution  of  antitoxin  for  the 
treatment  of  cases  of  diphtheria 
and  shall  establish  sufficient  dis- 
tributing stations  to  render  such 
antitoxin  readily  available  in  all 
parts  of  the  district. 

Section  15.  The  district  board 
of  health  hereby  created  shall  exer- 
cise all  the  powers  and  perform 
all  the  duties  now  conferred  and 
imposed  by  law  upon  the  board  of 
health  of  a  municipality,  and  all 
such  powers,  duties,  procedure  and 
penalties  for  violation  of  the  sani- 
cary  regulations  of  a  board  of 
health  shall  be  construed  to  have 
been  transferred  to  the  district 
board  of  health  by  this  act.  The 
district  board  of  health  shall  exer- 
cise such  further  powers  and  per- 
form such  other  duties  as  are 
herein  conferred  or  imposed. 

Section  16.  The  district  health 
commissioner  shall  make  or  cause 
to  be  made  frequent  inspections  of 
all  county  infirmaries,  children's 
homes,  workhouses,  jails  or  other 
charitable,  benevolent,  correctional 
or  penal  institutions  in  the  dis- 
trict, including  physical  examina- 
tions of  the  inmates  whenever 
necessary,  and  shall  make  or  cause 
to  be  made  such  laboratory  ex- 
aminations of  such  inmates  as  may 
be  requested  by  any  state  or  county 
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official     having    jurisdiction    over 
such   institution. 

Section  17.  The  district  health 
commissioner  shall  be  a  deputy  of 
the  state  registrar  of  vital  statis- 
tics and  shall  under  his  direction 
enforce  all  laws  governing  the 
registration  of  births  and  deaths. 
Each  local  registrar  of  vital  statis- 
tics shall  on  or  before  the  fifth  day 
of  each  month  transmit  to  the 
health  commissioner  of  the  district 
having  jurisdiction  all  certificates 
of  births  or  deaths  received  by 
such  registrar  during  the  preced- 
ing month.  The  health  commis- 
sioner shall  within  five  days  trans- 
mit such  certificates  to  the  state 
registrar  of  vital  statistics.  When 
any  registrar  shall  receive  any 
certificate  of  a  death  from  any  con- 
tagious or  communicable  disease, 
he  shall  within  twenty-four  hours 
after  receipt  of  such  certificate 
notify  the  health  commissioner  of 
the  district  having  jurisdiction  of 
such  death  on  a  form  to  be  fur- 
nished by  the  district  board  of 
health. 

Section  18.  The  district  boara 
of  health  may  establish  detention 
hospitals  for  cases  of  communi- 
cable diseases  and  provide  for  the 
support  and  maintenance  thereof. 
It  may  collect  from  persons  com- 
mitted to  such  hospitals  the  cost 
of  the  care  and  treatment  of  such 
persons  while  inmates  therein. 
The  expenses  of  such  indigent  per- 
<ions  a^  are  committed  to  such  de- 
tention hospitals  shall  be  a  proper 
charge  against  and  shall  be  col- 
lected from  the  township  or 
municipality  from  which  such  per- 
son was  sent  to  the  hospital. 

Section  19.  The  state  civil 
service  commission  of  Ohio,  shall 
upon  recommendation  of  the  state 
commissioner  of  health,  survey  the 
duties  of  employes   necessary  for 


efficient  operation  of  district  boards 
of  health  and  shall  classify  such 
employes  in  so  far  as  is  practicable, 
determine  the  qualifications  of,  and 
fix  a  standard  rate  of  compensa- 
tion for  each  class.  Such  classifi- 
cation shall  also  include  positions 
to  be  filled  on  a  part-time  basis. 
The  state  civil  service  commission 
shall  hold  examinations  in  various 
parts  of  the  state  and  prepare  lists 
of  eligibles  for  the  classes  of  em- 
ployes so  fixed.  Such  examina- 
tions shall  be  open  to  suitably 
qualified  persons  without  restric- 
tion as  to  residence.  The  state 
civil  service  commission  shall,  upon 
request  of  any  district  board  of 
health,  certify  lists  of  eligibles  for 
appointment,  giving  preference  in 
each  case  to  eligibles  resident  in 
the  district. 

Section  20.  All  appointments 
by  boards  of  health  of  general 
health  districts  shall  be  from  the 
list  of  eligibles  certified  by  the 
state  civil  service  commission,  ex- 
cept that  where  no  list  of  eligibles 
is  furnished,  temporary  appoint- 
ments for  a  period  not  to  exceed 
ninety  days  may  be  made  with  the 
approval  of  the  state  civil  service 
commission,  and  the  rate  of  com- 
pensation of  persons  so  appointed 
shall  be  that  fixed  by  the  state  civil 
service  commission  for  that  class. 
In  grave  emergency,  and  to  prevent 
or  combat  serious  epidemics,  the 
state  commissioner  of  health  may 
authorize  the  temporary  employ- 
ment of  physicians,  nurses  and 
other  necessary  persons  for  periods 
not  to  exceed  ninety  days.  Ap- 
pointments to  positions  on  a  part- 
time  basis  shall  be  from  lists  cer- 
tified by  the  civil  service  commis- 
sion for  part-time  employment  and 
the  compensation  paid  any  part- 
time  employe  shall  not  in  any  one 
year  exceed  one-half  the  compen- 
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sation  fixed  by  the  civil  service 
commission  for  whole-time  service 
in  the  same  class.  Persons  ap- 
pointed for  whole-time  service 
shall  give  their  entire  time  to  the 
duties  of  such  position  and  shall 
not  engage  in  any  other  business. 
Section  21.  It  shall  be  the  duty 
of  the  county  commissioners  or 
of  the  city  council  to  furnish  suit- 
able quarters  for  any  board  or 
health  or  health  department  hav- 
ing jurisdiction  over  all  or  a  major 
part  of  such  county  or  munici- 
pality in  accordance  with  the  pro- 
visions of  this  act. 

Section  22.  In  general  health 
districts  the  prosecuting  attorney 
of  the  county  constituting  all  or 
a  major  part  of  such  district  shall 
act  as  the  legal  advisor  of  the  dis- 
trict board  of  health.  In  a  proceed- 
ing in  which  the  board  of  health 
of  any  general  health  district  is  a 
party  the  prosecuting  attorney  of 
the  county  in  which  such  proceed- 
ing is  instituted  shall  act  as  the 
legal  representative  of  the  district 
board  of  health. 

Section  23.  The  treasurer  of 
a  city  which  constitutes  a  separate 
health  district  shall  be  the  cus- 
todian of  the  health  fund  of  such 
municipal  health  district.  The 
county  treasurer  of  a  county  which 
constitutes  all  or  the  major  por- 
tion of  a  general  health  district 
shall  be  the  custodian  of  the  health 
fund  of  that  health  district.  The 
auditor  of  a  county  which  con- 
stitutes all  or  a  major  portion  of 
a  general  health  district  shall  act 
as  the  auditor  of  the  general  health 
district.  The  auditor  of  a  munici- 
pality which  constitutes  a  munici- 
pal health  district  shall  act  as  the 
auditor  of  the  municipal  health 
district.  Expenses  of  the  district 
board  of  health  of  a  general  health 
district  shall  be  paid  on  the  war- 


rant of  the  county  auditor  issued 
on  vxxichers  approved  by  the  dis- 
trict board  of  health  and  signed 
by  the  district  health  commis- 
sioner. Expenses  of  the  board  of 
health  or  health  department  of  a 
municipal  health  district  shall  be 
paid  on  the  warrant  of  the  audi- 
tor of  the  municipality  issued  on 
vouchers  approved  by  the  board 
of  health  or  health  department  of 
the  municipal  health  district  and 
signed  by  the  municipal  health 
commissioner. 

Section  24.  When  any  general 
or  municipal  health  district  has 
been  duly  organized  as  provided 
by  this  act  and  has  employed  for 
\vhole-timc  service  a  health  com- 
missioner, a  public  health  nurse 
and  a  clerk,  the  chairman  of  the 
board  of  health,  or  the  principal 
executive  {rfficer  of  the  department 
of  health  as  the  case  may  be  shall 
semi-annually  upon  the  first  -day 
of  January  and  of  July  certify 
such  fact  to  the  state  commissioner 
of  health,  stating  the  salaries  paid 
such  health  commissioner,  public 
health  nurse  and  clerk  during  the 
preceding  six  months.  If  such 
board  of  health  or  health  depart- 
ment has  complied  with  the  orders 
and  regulations  of  the  state  de- 
partment of  health  and  has  truly 
and  faithfully  complied  with  the 
provisions  of  this  act,  the  state 
commissioner  of  health  shall  en- 
dorse such  facts  on  the  certificate 
and  shall  transmit  the  certificate  to 
the  auditor  of  state,  who  shall 
thereupon  draw  a  voucher  on  the 
treasurer  of  state  to  the  order  of 
the  custodian  of  the  funds  of  such 
health  district,  payable  out  of  the 
general  revenue  fund,  in  amount 
equal  to  one-half  of  the  amount 
paid  by  the  district  board  of  health 
or  health  department  to  such  health 
commissioner,  public  health  nurse 
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and  clerk,  during  such  semi-annual 
period.  Provided,  that  if  the 
amount  paid  by  such  district  board 
of  health  or  health  department  dur- 
ing any  six  months  is  in  excess  of 
two  thousand  dollars,  the  amount 
to  be  paid  by  the  auditor  of  state 
shall  be  one  thousand  dollars  and 
no  more,  and  no  payment  shall  be 
made  unless  the  certificate  of  the 
district  board  of  health  or  health 
department  shall  have  been  en- 
dorsed by  the  state  commissioner 
of  health  as  herein  provided. 

Section  25.  The  board  of 
health  of  a  general  health  district 
shall  annually,  on  or  before  August 
first,  estimate  in  itemized  form  the 
amounts  needed  for  the  current  ex- 
penses of  such  district  for  the 
fiscal  year  beginning  on  the  first 
day  of  January  next  ensuing. 
Such  estimate  shall  be  certified  to 
the  county  auditor  and  by  him  sub- 
mitted to  the  district  advisory 
council  at  a  meeting  held  at  his 
office  on  the  second  Monday  of 
September.  The  district  advisory 
council  may  reduce  any  item  or 
rtems  in  such  estimate  but  may  not 
increase  any  item  or  the  aggregate 
of  all  items.  The  aggregate 
amount  as  fixed  -by  the  district  ad- 
visory council  shall  be  apportioned 
by  the  county  auditor  among  the 
townships  and  municipalities  com- 
posing the  health  district  on  the 
basis  of  population  as  shown  by 
the  last  preceding  federal  census. 
The  district  board  of  health  shall 
certify  to  the  county  auditor  the 
amount  due  from  the  state  as  its 
share  of  the  salaries  of  the  dis- 
trict health  commissioner,  public 
health  nurse  and  clerk  for  the 
next  fiscal  year  which  shall  be  de- 
ducted from  the  total  of  such  esti- 
mate before  an  apportionment  is 
made.  The  county  auditor,  when 
making  his  semi-annual  apportion- 


ment of  funds  shall  retain  at  each 
such  semi-annual  apportionment, 
one-half  of  the  amount  so  appor- 
tioned to  each  township  ano 
municipality.  Such  moneys  shall 
be  placed  in  a  separate  fund,  to 
be  known  as  the  "district  health 
fund".  When  a  general  health  dis- 
trict is  composed  of  townships  and 
municipalities  in  two  or  more 
counties,  the  county  auditor  mak- 
ing the  original  apportio«nmeni 
shall  certify  to  the  auditor  of  each 
county  concerned  the  amount  ap- 
portioned to  each  township  and 
municipality  in  such  county.  Each 
auditor  shall  withhold  from  the 
semi-annual  apportionment  to  each 
such  township  or  municipality  the 
amount  so  certified,  and  shall  pay 
the  amounts  so  withheld  to  the 
custodian  of  the  funds  of  the 
health  district  concerned,  to  be 
credited  to  the  district  health  fund. 
Where  any  general  health  district 
has  been  united  with  a  municipal 
health  district  located  therein,  the 
mayor  of  the  municipality  shall  an- 
nually on  or  before  the  first  day 
of  August  certify  to  the  county 
auditor  the  total  amount  due  for 
the  ensuing  fiscal  year  from  the 
municipalities  and  townships  in 
the  district  as  provided  in  the  con- 
tract between  such  municipality 
and  the  district  advisory  council 
of  the  original  health  district.  The 
county  auditor  shall  thereupon  ap- 
portion the  amount  so  certified  to 
the  townships  and  municipalities 
and  withhold  the  sums  so  appor- 
tioned as  herein  provided. 

Section  26.  In  case  of  epidemic 
or  threatened  epidemic  or  during 
the  unusual  prevalence  of  a  dan- 
gerous communicable  disease,  if  the 
moneys  in  the  district  health  fund 
of  a  general  health  district  are  not 
.sufficient,  in  the  judgment  of  the 
board  of  health  of  such  district,  to 
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defray  the  expenses  necessary  to 
prevent  the  spread  of  such  disease, 
such  board  of  health  shall  estimate 
the  amount  required  for  such  pur- 
pose and  apportion  it  among  the 
townships  and  municipalities  in 
which  the  condition  herein  de- 
scribed exists,  on  the  basis  provided 
for  in  section  25  of  this  act.  Such 
estimate  and  apportionment  shall  be 
certified  to  the  county  auditor  of 
the  proper  county  or  counties,  who 
shall  draw  an  order  on  the  clerk, 
auditor  or  other  similar  officer  ot 
each  township  or  municipality  af- 
fected thereby,  for  the  amount  to 
it  apportioned.  Such  clerk,  auditor 
or  other  similar  officer  shall  forth- 
with draw  his  warrant  on  the  treas- 
urer of  such  township  or  munici- 
pality for  the  amount  of  such  cer- 
tification, which  shall  be  honored  by 
the  treasurer  from  any  general 
treasury  balances  subject  to  his  con- 
trol, regardless  of  funds.  The 
clerk,  auditor  or  other  similar  of- 
ficer shall  thereupon  set  up  an  ac- 
count to  be  designated  "emergency 
health  account",  showing  a  deficit 
therein,  and  certify  the  action  taken 
to  the  trustees  or  council  or  other 
body  having  the  power  to  borrow 
money.  Thereupon  the  trustees  or 
council  or  other  similar  body  may 
exercise  the  powers  provided  for  in 
sections  4450  and  4451  of.  the  Gen- 
eral Code.  Tax  levies  made  for  the 
purpose  set  forth  in  this  section 
shall  be  subject  to  the  provisions  of 
section  5649-4  of  the  General  Code. 
Moneys  raised  under  the  authority 
herein  conferred  shall  be  placed  in 
the  treasury  of  the  borrowing  sub- 
division and  credited  to  the  "emer- 
tr^ncy  health  account",  which  shall 
thereupon  be  closed;  so  that  the 
moneys  taken  from  general  cash 
balances  shall  be  restored  thereto 
and  the  regular  funds  of  the  sub- 
division shall  be  restored  thereby. 


If  there  is  not  sufficient  money 
in  the  general  cash  balances  of 
such  subdivisions  to  satisfy  the  war- 
rant so  drawn  by  the  clerk,  auditor 
or  other  similar  officer,  the  treas- 
urer thereof  shall  honor  the  same 
to  the  extent  of  the  cash  in  such 
treasury  and  the  balance  shall  be 
certified  by  the  clerk,  auditor  or 
other  officer  and  the  treasurer, 
jointly,  to  the  trustees,  council  or 
other  borrowing  authority,  which 
shall  immediately  exercise  the  pow- 
ers provided  for  in  this  section  to 
raise  the  amount  of  the  warrant. 
The  proceeds  of  such  action  shall 
be  paid  into  the  general  cash  balance 
in  the  treasury  of  the  subdivision, 
and  the  balance  due  on  the  warrant 
shall  then  be  paid. 

The  warrants  provided  for  in 
this  section  shall  be  drawn  in  favor 
of  the  county  treasurer,  as  treas- 
urer of  the  district  health  fund,  and 
the  proceeds  shall  go  into  such 
fund.  A  separate  account  shall  be 
-^kept  of  expenditures  under  this 
section.  If  a  greater  amount  is  ex- 
pended in  any  township  or  munici- 
pality than  the  amount  drawn 
therefrom  by  action  hereunder,  the 
excess  shall  be  charged  against  such 
suvdivision  at  the. next  annual  ap- 
portionment in  addition  to  the 
amount  apportionable  to  such  sub- 
division under  section  25  of  this 
act.  If  the  amount  drawn  under 
this  section  is  not  wholly  expended 
in  any  subdivision,  the  unexpended 
remainder  shall  be  credited  to  the 
next  annual  apportionment  to  such 
subdivision. 

Performance  of  the  official  duties 
by  this  section  imposed  on  officers, 
boards  and  legislative  bodies,  may 
be  enforced  by  mandamus  on  the 
relation  of  the  district  board  of 
health,  which  is  hereby  given  spe- 
cial capacity  to  sue  in  such  action. 
In  any  such  case  the  return  day  of 
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the  alternative  writ  shall  not  be 
more  than  three  days  after  the  fil- 
ing of  the  petition. 

Section  2^.  The  board  of  health 
of  a  general  health  district  may 
make  such  orders  and  regulations 
as  it  deems  necessary  for  its  own 
government,  for  the  public  health, 
the  prevention  or  restriction  of  dis- 
ease, and  the  prevention,  abatement 
or  suppression  of  nuisances.  All 
orders  and  regulations  not  for  the 
government  of  the  board,  but  in- 
tended for  the  general  public,  shall 
be  adopted,  recorded  and  certified 
as  are  ordinances  of  municipalities 
and  record  thereof  shall  be  given  in 
all  courts  of  the  state  the  same 
force  and  effect  as  is  given  such 
ordinances,  but  the  advertisements 
of  such  orders  and  regulations  shall 
be  by  publication  in  one  newspaper 
published  and  of  general  circula- 
tion within  the  general  health  dis- 
trict. Publication  shall  be  made 
once  a  week  for  two  consecutive 
weeks  and  such  orders  and  regula- 
tions shall  take  effect  and  be  in 
force  ten  days  from  date  of  first 
publication.  Provided,  however, 
that  in  cases  of  emergency  caused 
by  epidemics  of  contagious  or  in- 
fectious diseases,  or  conditions  or 
events  endangering  the  public 
health,  such  boards  may  declare 
such  orders  and  regulations  to  be 
emergency  measures,  and  such  or- 
ders and  regulations  shall  become 
immediately  effective  without  such 
advertising,  recording  and  certify- 
ing. 

Section  28.  In  case  any  sec- 
tion or  sections  or  part  of  any  sec- 
tion or  sections  of  this  act  shall  be 
found  unconstitutional,  the  re- 
mainder of  the  act  shall  not 
thereby  be  invalidated,  but  shall 
remain  in  full  force  and  effect. 

Sec.  1245.  The  state  depart- 
ment   of    health    shall    make   pro- 


vision for  annual  conferences  of 
district  health  commissioners  for 
tl:e  consideration  of  the  cause  and 
prevention  of  dangerous  communi- 
cable diseases  and  other  measures 
to  protect  and  improve  the  public 
health.  Each  board  of  health  or 
other  body  or  person  appointed  or 
acting  in  place  of  a  board  of 
a  board  of  health  shall  appoint  its 
health  commissioner  or  health  offi- 
cer a  delegate  to  such  annual  con- 
ferences. The  district  board  of 
health  shall  pay  the  necessary  ex- 
penses of  such  delegate  upon  pre- 
sentation of  a  certificate  from  the 
state  commissioner  of  health  that 
the  delegate  attended  the  sessions 
of  such  conference. 

Sec.  1246.  The  state  commis- 
sioner of  health  may  require  any 
district  health  commissioner  to  at- 
tend immediately  after  his  appoint- 
ment, a  school  of  instruction  to  be 
conducted  by  the  state  department 
of  health  at  Columbus.  The  course 
at  such  school  of  instruction  shall 
not  exceed  four  weeks  in  duration, 
and  the  necessary  expenses  of  the 
district  health  commissioner  in  at- 
tending such  school  shall  be  paid 
by  the  district  board  of  health 
upon  certification  from  the  state 
commissioner  of  health  that  such 
officer  has  attended  the  school  of 
instruction. 

Sec.  4401.  The  council  of 
each  municipality  constituting  a 
municipal  health  district,  shall  es- 
tablish a  board  of  health,  composed 
of  five  members  to  be  appointed 
by  the  mayor  and  confirmed  by  the 
council  who  shall  serve  without 
compensation  and  a  majority  of 
whom  shall  be  a  quorum.  The 
mayor  shall  be  president  by  virtue 
of  his  office.  Provided  that  noth- 
ing in  this  act  contained  shall  be 
construed  as  interfering  with  the 
authority    of    a    municipality   con- 
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stituting  a  municipal  health  dis- 
trict, making  provisicwi  by  charter 
for  health  administration  other 
than  as  in  this  section  provided. 

Sec.  4*105.  If  any  such  mu- 
nicipality fails  or  refuses  to  es- 
tablish a  board  of  health  the  state 
commissioner  of  health,  with  the 
approval  of  the  public  health 
council,  may  appoint  a  health  com- 
missioner therefor  and  fix  his 
salary  and  term  of  office.  Such 
health  commissioner  shall  have 
the  same  powers  and  perform  the 
duties  granted  to  or  imposed  upon 
boards  of  health,  except  that  rules, 
regulations  or  orders  of  a  general 
"character  and  required  to  be  pub- 
lished made  by  such  health  com- 
missioner shall  be  approved  by  the 
state  commissioner  of  health.  The 
salary  of  the  health  commissioner 
so  appointed,  and  all  necessary  ex- 
penses incurred  by  him  in  perform- 
ing the  duties  of  the  board  of 
health  shall  be  paid  and  be  a  valid 
claim  against  such  municipality. 

Sec.  4408.  Tn  any  municipal 
health  district,  the  board  of  health 
or  person  or  persons  performing 
the  duties  of  a  board  of  health 
shall  appoint  within  the  classes 
fixed  by  the  state  civil  service  com- 
mission of  Ohio  for  whole-time 
service,  a  health  commissioner,  a 
public  health  nurse  and  a  clerk. 
It  may  also  appoint  physicians, 
public  health  nurses  and  other  per- 
sons, within  the  classes  fixed  by 
the  state  civil  service  commission 
of  Ohio  for  whole-time  service,  a 
health  commissioner,  a  public 
health  nurse  and  a  clerk.  It  may 
also  appoint  physicians,  public 
health  nurses  and  other  persons, 
within  the  classes  fixed  by  the 
state  civil  service  commission  of 
Ohio.  Where  the  municipal  civil 
service  commission  has  held  exam- 
inations   for    appointment    within 


the  classes  so  fixed,  and  has  certi- 
fied lists  of  eligibles  for  the  classes 
from  which  appointment  is  to  be 
made,  such  appointments  shall  be 
made  from  the  lists  so  certified, 
but  if  the  municipal  civil  service 
commission  has  not  held  examina- 
tions in  accord  with  the  classifica- 
tion made  by  the  state  civil  service 
commission,  or  cannot  furnish 
lists  of  eligibles  for  such  classes, 
appointment  shall  be  made  from 
lists  of  eligibles  furnished  by  the 
state  civil  service  commission  as 
hereinbefore  provided.  Where  no 
list  of  eligibles  is  furnished  by  the 
municipal  or  state  civil  service 
commission,  temporary  appoint- 
ments may  be  made  for  periods  not 
to  exceed  ninety  days  with  the  con- 
sent of  the  state  civil  service  com- 
mission. Provided  that  the  status 
of  persons  employed  at  the  time 
this  act  shall  take  eflFect  by  a  board 
of  health  or  health  department 
under  the  provisions  of  municipal 
civil  service  for  whole-time  service 
shall  not  be  aflFected  by  the  passage 
of  this  act. 

Sec.  4409.  The  secretary  of  the 
board  shall  keep  a  full  and  ac- 
curate record  of  the  proceedings 
of  the  board  together  with  a  record 
of  diseases  reported  to  the  health 
commissioner  and  on  termination 
of  his  office  shall  turn  over  to  his 
successor,  books,  records,  papers 
and  other  matters  belonging  to  the 
board.  Each  board  of  health  or 
perscwi  or  persons  performing  the 
duties  of  the  board  of  health  shall 
procure  suitable  books,  blanks,  and 
other  things  necessary  to  the 
transaction  of  its  business.  Such 
records  shall  be  kept  as  are  re- 
quired by  the  state  commissioner 
of  health  and  such  forms  shall  be 
used  as  he  may  prescribe. 

Sec.  4410.  The  board  of  health 
shall  care   for  the  sick  poor  and 
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each  person  quarantined  when 
such  person  is  unable  to  pay  for 
care  and  treatment,  and  for  all 
persons  sent  to  the  municipal  de- 
tention hospital  when  such  persons 
are  unable  to  pay  for  care  and 
treatment. 

Sec.  4413.  The  board  of  health 
of  a  municipality  may  make  such 
orders  and  regulations  as  it  deems 
necessary  for  its  own  government, 
for  the  pubHc  health,  the  prevention 
or  restriction  of  disease,  and  the 
prevention,  abatement  or  suppres- 
sion of  nuisance.  Orders  and  reg- 
ulations not  for  the  government  of 
the  board,  but  intended  for  the  gen- 
eral public,  shall  be  adopted,  adver- 
tised, recorded  and  certified  as  are 
ordinances  of  municipalities,  and 
the  record  thereof  shall  be  given,  in 
all  courts  of  the  state,  the  same 
force  and  effect  as  is  given  such 
ordinances.  Provided,  however, 
that  in  cases  of  emergency  caused 
by  epidemic  of  contagious  or  infec- 
tious diseases,  or  conditions  or 
events  endangering  the  public 
health,  such  boards  may  declare 
such  orders  and  regulations  to  be 
emergency  measures,  and  such  or- 
ders and  regulations  shall  become 
immediately  effective  without  such 
advertising,  recording  and  certify- 
ing. 

Sec.  4429.  When  a  case  of 
smallpox,  cholera,  plague,  yellow 
fever,  typhus  fever,  diphtheria, 
membranous  croup,  scarlet  fever 
or  other  communicable  diseases 
declared  by  the  board  of  health  or 
state  department  of  health  to  be 
quarantinable  is  reported  within 
its  jurisdiction,  the  board  of  health 
shall  at  once  cause  to  be  placed  in 
a  conspicuous  position  on  the  house 
wherein  such  disease  occurs  a  quar- 
antine card  having  printed  on  it  in 
large  letters  the  name  of  the  dis- 
ease within,  and  prohibit  entrance 


to  or  exit  from  such  house  without 
written  permission  from  the  board 
of  health,  or  shall  enforce  such  re- 
strictive measures  as  may  be  pre- 
scribed by  the  state  department  of 
health.  No  person  shall  remove, 
mar,  deface,  or  destroy  such  quar- 
antine card,  which  shall  remain  in 
place  until  after  the  patient  has 
been  removed  from  such  house, 
or  has  recovered  and  is  no  longer 
capable  of  communicating  the  dis- 
ease, and  the  house  and  the  con- 
tents thereof  have  been  properly 
purified  and  disinfected  by  the 
board  of  health  or  treated  in  such 
manner  as  may  be  prescribed  by 
the  state  department  of  health. 

Sec.  4430.  Each  physician  at- 
tending a  person  affected  with  any 
such  disease  shall  use  such  precau- 
tionary measures  to  prevent  th( 
spread  of  the  disease  as  is  required 
by  the  board  of  health.  No  person 
quarantined  by  a  board  of  health 
on  account  of  having  a  contagious 
disease  or  for  having  been  exposed 
thereto,  shall  leave  such  quaran- 
tined house  or  place  without  the 
written  permission  of  the  board  of 
health,  and  where  other  inmates 
cf  such  house  have  been  exposed 
to  and  are  liable  to  become  ill  of 
any  such  diseases,  for  such  period 
thereafter  as  may  be  prescribed  in 
the  rules  and  regulations  of  the 
state  department  of  health. 

Sec.  4436.  When  a  house  or 
other  place  is  quarantined  on  ac- 
count of  contagious  diseases,  the 
board  of  health  having  jurisdiction 
shall  provide  for  all  persons  con- 
fined in  such  house  or  place,  food, 
fuel  and  all  other  necessaries  of 
life,  including  medical  attendance, 
medicine  and  nurses  when  neces- 
sary. The  expenses  so  incurred, 
except  those  for  disinfection,  quar- 
antine or  other  measures  strictly 
for   the    protection   of    the   public 
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health,  when  properly  certified  by 
the  president  and  clerk  of  the 
board  of  health,  or  health  officer 
where  there  is  no  board  of  health, 
shall  be  paid  by  the  person  or  per- 
sons quarantine  I,  when  able  to 
make  such  payment,  and  when  not, 
by  the  municipality  or  townships 
in  which  quarantined. 

Sec.  4437-  No  person  residing 
in  or  occupying  a  house  in  which 
a  person  is  suffering  from  small- 
pox, cholera,  plague,  typhus  fever, 
diphtheria,  membranous  croup, 
scarlet  fever  or  other  dangerous 
contagious  disease  shall  be  permit- 
ted to  attend  any  public,  private 
or  parochial  school  or  college  or 
Sunday  school,  or  any  other  public 
gathering,  until  the  quarantine 
provided  in  such  diseases  has  been 
removed  by  the  board  of  health. 
All  school  principals,  Sunday 
school  supehnrciMlents,  or  otiicr 
persons  in  charge  of  such  schools, 
are  hereby  required  to  exclude  any 
and  all  such  persons  until  they 
present  a  written  permit  of  the 
board  of  health  to  attend  or  re- 
enter such  schools. 

Sec.  4476.  On  or  before  the 
fifteenth  day  of  January  of  each 
year,  the  board  of  health  or  health 
department  shall  make  a  report  in 
writing  for  the  preceding  calendar 
year  to  the  council  of  the  munici- 
pality and  to  the  state  commis- 
sioner of  health.  Such  report 
shall  be  on  the  sanitary  condition  . 
and  prospects  of  such  municipal- 
ity, and  shall  contain  the  statistics 
of  deaths,  the  action  of  the  board 
and  its  officers  and  agents  and  the 
names  thereof.  It  shall  contain 
other  useful  information,  and  the 
board    shall    suggest    therein    any 


further  legislative  action  deemed 
proper  for  the  better  protection  of 
life  and  health.  Such  board  of 
health  and  health  departments 
shall  promptly  furnish  any  special 
report  called  for  by  the  state  com- 
missioner of  health. 

Sec.     T27S5.       Whoever,     while 
suffering  from   smallpox,  cholera, 
plague,    yellow    fever,   diphtheria, 
membranous   croup,    scarlet    fever 
or     other     dangerous     contagious 
disease,     wilfully     or     unlawfully 
exposes  himself  in  a  street,  shop, 
inn,  theater,  or  other  public  place 
or  public  conveyance,  or,  bein^  in 
charge   of   a   person   so   suffering, 
so  exposes  such  sufferer,  or  gives, 
lends,   sells,   transmits   or  exposes 
Kvithout    previous    disinfection    by 
the     board     of     health     bedding, 
clothing,     rags,     or     other     thing, 
which  has  been  exposed  to  infec- 
tion  from  such  disease,  or  know- 
ingly lets  for  hire  a  house,  room 
or  part  of  a  house  in  which  a  per- 
son has  been  suflFering  from  such 
disease,    prior  to   the    disinfection 
thereof    by   the    board    of    health, 
shall  be  fined  not  more  than  one 
hundred  dollars  or  imprisoned  not 
more  than  ninety  days,  or  both. 

Section  29.  That  said  original 
sections  1245,  1246,  3392.  3393, 
3394,  4404,  4405,  4408,  4409, 
4410,  4413,  4429,  4430,  4436, 
4437,  4476  and  12785  of  the  Gen- 
eral Code  be  and  the  same  are 
hereby  repealed,  but  this  section 
shall  not  go  into  eflfect  until  Jan- 
uary I,  1920. 

Passed  April  77.  /p/9.  Ap- 
proved May  9,  1010.  Filed  in 
office  of  Secretary  of  State,  May 
12,   ipip. 
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LAWS  RELATING  TO  SANITARY  ENGINEERING 


Sanitary  District  Act 

The  Sanitary  District  Act,  in- 
troduced by  Senator  Davis  and 
passed  as  Amended  Senate  Bill 
No.  66,  is  too  long  to  permit  of 
publication  in  the  Journal.  Ac- 
cordingly the  following  summary 
is  published: 

The  Sanitary  District  Act  is  an 
enabling  act,  permitting  incor- 
poration of  two  or  more  political 
subdfvisions  or  parts  thereof  as 
a  sanitary  district,  and  providing 
means  whereby  such  district  may 
develop  and  maintain  a  public 
water  supply  for  the  use  of  the 
political  subdivisions  included 
within  the  district  and  means 
whereby  the  district  may  develop 
and  maintain  works  for  the  col- 
lection and  disposal  of  the  sewage 
and  other  liquid  wastes  produced 
within  the  district. 

The  Act  provides  that  as  a  first 
step  a  petition  outlining  the  pur- 
poses for  which  the  formation  of 
the  district  is  desired,  shall  be 
submitted  to  the  court  of  common 
pleas.  After  due  hearing,  the 
court  may  establish  the  district  as 
petitioned  for.  The  court  then 
appoints  a  director,  or  board  of 
directors,  of  the  district,  and  the 
district  becomes  a  political  subdi- 
vision of  the  State.  The  director 
or  directors  employ  agents  and 
prepare  pla^s  for  the  improve- 
ments to  fulfill  the  purposes  for 
which  the  district  was  organized. 
Approval  of  the  plans  by  the 
State  Department  of  Health  and 
by  the  court  is  required  and  hear- 
ings of  objections  to  such  plans 
are  provided  for.  The  court  also 
appoints  a  board  of  appraisers, 
which  board  is  charged  with  the 


duty  of  appraising  the  benefits 
and  damages  to  the  property 
within  the  district,  resulting  from 
the  execution  of  the  improve- 
ments proposed.  After  due  hear- 
ing the  court  approves  the  report 
of  the  appraisers.  After  the  ac- 
tion of  the  court,  approving  the 
plans  and  the  report  of  the  ap- 
praisers, the  construction  of  the 
works  may  proceed.  After  the 
construction  is  completed,  the  or- 
ganization of  the  district  con- 
tinues to  maintain  the  works. 

The  provisions  of  the  act  relat- 
ing to  finances  are  as  follows: 

Three  funds  are  provided:  the 
preliminary  fund,  the  bond  fund, 
and  the  maintenance  fund.  The 
preliminary  fund,  which  can  be 
used  only  for  the  expenses  in- 
cident to  the  preparation  of  plans, 
report  of  the  appraisers,  and 
other  preliminary  activities,  is  de- 
rived from  a  tax  levied  on  all  of 
the  property  within  the  district. 
This  tax  cannot  exceed  three- 
tenths  of  one  mill.  The  bond 
fund,  which  is  used  to  defray  ex- 
penseai  incident  to  the  construc- 
tion of  improvements,  is  derived 
from  the  sale  of  bonds  of  the  dis- 
trict, issued  in  anticipation  of  the 
collection  of  assessments  levied 
upon  the  property  within  the  dis- 
trict. The  maintenance  fund, 
which  is  used  for  the  operation, 
maintenance  and  repair  of  the 
works  of  the  district,  is  derived 
from  special  maintenance  assess- 
ments made  upon  the  property  of 
the  district  each  year.  However, 
the  maintenance  fund  for  a  dis- 
trict water  supply  is  obtained 
from  the  sale  of  water  to  the  va- 
rious political  subdivisions  within 
the   district   and    no   maintenance 
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assessment  can  be  levied  for  this 
purpose. 

All  assessments  are  levied  in 
proportion  to  the  benefits  as  re- 
ported by  the  board  of  appraisers. 
Limitations  are  made  as  to  the 
total  of  such  assessments,  as  fol- 
lows: The  total  of  all  assess- 
ments for  payment  of  construc- 
tion work  may  not  exceed  during 
any  ten-year  period  three  percent 
of  the  ai>praised  valuation  of  the 
property  within  the  district  as 
listed  and  assessed  for  taxation. 
The  assessment  for  maintenance 
may  not  exceed  in  any  one  year 
one  percent  of  the  total  appraisal 
of  benefits. 


Bense  Act  Amcndhnenls 

AN  ACT  to  amend  sections  1249,  1250, 
I'iol,  1252,  1253,  1254,  1255,  1256. 
1257,  1258,  1259,  1259-1,  1260  and 
1261  of  the  General  Code;  to  add 
supplemental  sections  1258-1,  1258-2, 
1268-3,  1258-4,  1258-5.  1258-6, 
1258-7,  1258^,  relating  to  the  pollu- 
tion of  streams  and  the  protection 
of  public  water  supplies;  and  to 
repeal  original  sections  1249,  1250, 
1-2.51,  1252,  1253,  1254,  1255,  1256, 
1257,  1258,  1259,  1259-1,  1*260  and 
1261,  General  Code. 

(Senate  Bill  No.  127.) 

Be  it  enacted  by  the  General  As- 
sembly of  the  State  of  Ohio: 

Section  i.  That  sections  1249, 
1250,  1251,  1252,  1253,  1254,  125s, 
1256,  1257,  1258,  1259,  1259-t, 
1260  and  1 26 1  be  amended  to  read 
as  follows  and  that  section  1258  be 
supplemented  by  the  addition  of 
sections  1 258-1,  1258-2,  1258-3, 
1258-4,  1258-5,  1258-6,  1258-7, 
1258-8. 

Sec.  1249.  Whenever  the  coun- 
cil or  board  of  health,  or  the  offi- 
cer or  officers  performing  the  du- 
ties of  a  council  or  board  of  health, 
of  a  city  or  village,  the  commis- 


The  Bense  Act  for  the 
correction  of  stream  pollu- 
tion, which  was  weakened 
by  amendments  enacted  by 
the  last  preceding  general 
assembly,  was  restored  to 
practically  .its  original  form 
by  the  passage  of  Amended 
Senate  Bill  No.  127  at  the 
present  session.  The  re- 
stored law  will  greatly  facili- 
tate the  work  of  the  State 
Department  of  Health  in 
enforcing  action  by  public 
corporations  or  by  private 
corporations  and  individuals 
to  correct  conditions  of 
stream  pollution  for  which 
such  corporations  or  persons 
may  be  responsible. 


sioners  of  a  county,  the  trustees  of  ^ 
a  township  or  fifty  of  the  qualified 
electors  of  any  city,  village  or 
township,  or  the  managing  officer 
or  officers  of  a  public  institution 
set  forth  in  writing  to  the  state 
department  of  health  that  a  city, 
village,  public  ^institution,  corpora- 
tion, partnership  or  person  is  dis- 
charging or  is  permitting  to  be  dis- 
charged sewage  or  other  wastes 
into  a  stream,  water  course,  canal, 
lake  or  pond,  and  is  thereby  cre- 
ating a  public  nuisance  detrimental 
to  health  or  comfort,  or  is  pollut- 
ing the  source  of  any  public  water 
supply,  the  commissioner  of  health 
shall  forthwith  inquire  into  and 
investigate  the  conditions  com- 
plained of. 

Sec.  1250.  If  the  commissioner 
of  health  finds  that  the  discharge 
of  sewage  or  other  wastes  from  a 
city,  village  or  public  institution,  or 
by  a  corporation,  partnership  or 
person,  has  so  corrupted  a  stream, 
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water  course,  canal,  lake  or  pond, 
as  to  give  rise  to  foul  and  noxious 
odors  or  to  conditions  detrimental 
to  health  or  comfort,  the  source  of 
public  water  supply  of  a  city,  vil- 
lage, community  or  public  institu- 
tion is  subject  to  contamination,  or 
has  been  rendered  impure  by  such 
discharge  of  sewage  or  other 
wastes,  he  shall  notify  the  mayor 
or  managing  officer  or  officers  of 
such  city,  village,  public  institution 
or  corporation,  partnership  or  per- 
son of  his  findings  and  of  the  time 
and  place  when  and  where  a  hear- 
ing may  be  had  before  the  public 
health  council.  The  notice  herein 
provided  shall  be  by  personal  serv- 
ice or  by  registered  letter. 

Sec.  1 25 1.  After  such  hearing 
if  the  public  health  council  shall 
determine  that  improvements  or 
changes  are  necessary  and  should 
be  made,  the  commissioner  of 
health  shall  notify  the  mayor  or 
managing  officer  or  officers  of  such 
city,  village,  public  institutioUj  or 
corporation,  partnership  or  person 
to  install  works  or  means,  satis- 
factory to  the  commissioner  of 
health,  for  purifying  or  otherwise 
disposing  of  such  sewage  or  other 
wastes,  or  to  change  or  enlarge 
existing  works,  in  a  manner  satis- 
factory to  Jthe  commissioner  of 
health.  Such  works  or  means  must 
be  completed  and  put  into  opera- 
tion within  the  time  fixed  in  the 
order.  The  order  of  the  commis- 
sioner of  health  and  the  time  fixed 
for  making  the  improvements  or 
changes  shall  be  approved  by  the 
public  health  council,  and  notifica- 
tion shall  be  had  by  personal  serv- 
ice upon  or 'by  registered  letter  to 
the  mayor  or  managing  officer  or 
officers  of  the  city,  village,  public 
institution  or  corporation,  partner- 
ship or  person  to  whom  said  order 
shall  apply.  But  no  city  or  village 
discharging    sewage    into    a    river 


which  separates  the  state  of  Ohio 
from  another  state  shall  be  re- 
quired to  install  sewage  purifica- 
tion works  so  long  as  the  unpuri- 
fied  sewage  of  cities  or  villages  of 
another  state  is  discharged  into 
such  river  above  such  city  or  vil- 
lage of  this  state. 

Sec.  1252.  Whenever  the  board 
of  health,  or  officer  or  officers  per- 
forming the  duties  of  a  board  of 
health  of  a  city  or  village  or  ten 
per  cent  of  the  electors  thereof  or 
the  managing  officer  or  officers  of 
a  public  institution,  shall  file  with 
the  state  department  of  health  a 
complaint,  in  writing,  setting  forth 
that  it  is  believed  that  the  public 
water  supply  of  such  city  or  vill- 
age, or  public  institution,  is  impure 
and  dangerous  to  health,  the  state 
commissioner  of  health  shall  forth- 
with inquire  into  and  investigate 
the  conditions  complained  of. 

Sec.  1253.  If  the  commissioner 
of  health  finds  that  the  public  water 
supply  of  a  city,  village  or  public 
institution  is  impure  and  dangerous 
to  health  and  that  it  is  not  prac- 
ticable to  sufficiently  improve  the 
character  of  such  supply  by  remov- 
ing the  source  or  sources  of  pollu- 
tion affecting  it,  or  if  the  commis- 
sioner of  health  finds  that  such 
water  supply  is  being  rendered  im- 
pure and  dangerous  to  health  by 
reason  of  improper  construction 
or  inadequate  size  of  existing  water 
purification  works,  he  shall  notify 
such  city,  village,  or  public  insti- 
tution, corporation,  partnership  or 
person  owning  or  operating  such 
water  supply  or  water  works  of  his 
findings  and  of  the  time  and  place 
when  and  where  a  hearing  may  be 
had  before  the  public  health  coun- 
cil. Such  notice  shall  be  by  per- 
sonal service  or  shall  be  sent  by 
registered  letter  to  the  mayor  or 
managing  officer  or  officers  of  the 
city,  village,  public  institution,  or 
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corporation,  partnership  or  person 
owning  or  operating  such  water 
supply  or  water  works. 

Sec.  1254.  After  such  hearing, 
if  the  public  health  council  shall 
determine  that  improvements  or 
changes  are  necessary  and  should 
be  made,  the  commissioner  of 
health  shall  notify  the  mayor  or 
managing  officer  or  officers  of  the 
city,  village,  public  institution  or 
corporation,  partnership  or  person 
owning  or  operating  such  water 
supply  or  water  works  to  change 
the  source  of  supply  or  to  install 
and  place  in  operation  water  puri- 
fication works  or  device  satisfac- 
tory to  the  commissioner  of  health, 
or  to  change  or  enlarge  existing 
water  purification  works  in  a  man- 
ner satisfactory  to  said  commis- 
sioner. The  order  of  the  commis- 
sioner of  health  and  the  time  fixed 
for  making  the  improvements  Or 
changes  shall  be  approved  by  the 
public  health  council  and  notifica- 
tion shall  be  had  by  personal  serv- 
ice upon  or  by  registered  letter  to 
the  mayor  or  managing  officer  or 
officers  of  the  city,  village,  public 
institution  or  corporation,  partner- 
ship or  person  to  whom  said  order 
shall  apply. 

Sec.  1255.  When  the  commis- 
sioner of  health  finds  upon  inves- 
tigation, that  any  water  purification 
or  sewage  treatment  works,  on  ac- 
count of  incompetent  supervision 
or  inefficient  operation  is  not  pro- 
ducing ^n  effluent  of  such  quality 
as  might  be  reasonably  obtained 
from  such  water  purification  or 
sewage  treatment  works,  and  by 
reason  of  such  neglect  the  public 
water  supply  has  become  impure 
and  dangerous  to  health,  or  that  a 
stream,  water  course,  canal,  lake, 
pond,  or  body  of  water  has  become 
offensively  polluted  or  has  become 
a  public  nuisance  or  that  a  public 
water    supply    taken     from    such 


stream,  water  course,  canal,  lake, 
pond  or  body  of  water  has  been 
rendered  impure  and  dangerous  to 
health,  the  commissioner  of  health 
shall  issue  an  order  to  the  mayor 
or  managing  officer  or  officers  of 
the  city,  village,  public  institution, 
or  corporation,  partnership  or  per- 
son having  charge  of  or  owning 
such  water  purification  or  sewagfe 
treatment  works,  to  secure  an  ef- 
fluent of  such  quality  as  might  be 
reasonably  expected  from  such 
works  and  satisfactory  to  the  com- 
missioner of  health. 

Sec.  1256.  If  the  managing  of- 
ficer or  officers  of  such  city,  vil- 
lage, public  institution,  or  corpora- 
tion, partnership  or  person  fails, 
for  a  period  of  five  days  after  re- 
ceiving such  order,  to  secure  an 
effluent  satisfactory  to  the  commis- 
sioner of  heath,  the  commissioner 
of  health  shall  report  the  fact  to 
the  public  health  council  and  upon 
its  approval  may  order  such  man- 
aging officer  or  officers  or  person 
owning  such  works  to  appoint 
within  ten  days,  and  pay  the  salary 
of  a  competent  person  to  be  ap- 
proved by  the  commissioner  of 
health,  to  take  charge  of  and  oper- 
ate such  works  as  to  secure  the  re- 
suits  demanded  by  the  commis- 
sioner of  health. 

Sec.  1257.  If  the  findings  or 
order  of  the  commissioner  of 
health,  when  approved  by  the  pub- 
lic health  council  and  made  in  pur- 
suance of  the  provisions  of  this 
chapter  relating  to  stream  pollution 
and  public  water  supply,  are  not 
acceptable  to  any  city,  village,  pub- 
lic institution,  corporation  or 
owner  effected  thereby*,  such  city, 
village,  public  institution,  corpor- 
ation or  owner  shall  have  the  right 
of  appeal  as  follows:  Two  rep- 
utable and  experienced  sanitary  en- 
gineers shall  be  chosen,  one  by  the 
city,  village,  public  institution,  cor- 
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poration  or  owner  and  the  other  by 
the   commissioner   of   health,   who 
shall  not  be  a  regular  employe  of 
the    state    department    of    health. 
Such  persons  shall  act  as  referees. 
If  the  referees  so  chosen  are.  un- 
able to  agree,  they  shall  choose  a 
third  engineer  of  like  standing  and 
the   vote  of  the  majority  shall  be 
final.      As   soon   as   such   referees 
are    chosen,   the    commissioner   of 
health  shall  file  with  them  a  certi- 
fied copy  of  the  complaint  and  the 
findings  and  order  of  the  state  de- 
partment of  health,  and  it  shall  be 
the  duty  of  such  referees  to  inves- 
tigate the  conditions  complained  of 
and  to  determine  if  such  findings 
are   correct  and  if  the  order  pro- 
vides  a   proper   remedy    for    such 
conditions.     The  appeal    provided 
for  in  this  section   shall  be  made 
within  thirty  days   from   the  date 
of   service  of  the  order  upon  the 
mayor  or  managing  officer  or  offi- 
cers of  the  city,  village,  public  in- 
stitution or  corporation  or  owner, 
and  notice  thereof  in  writing,  shall 
be  served  upon  the  commissioner 
of  health  by  personal  service  for 
which  there  shall  be  acknowledg- 
ment, or  sent  by  registered  letter. 
Sec.    1258.     Such   referees  may 
affirm  or  reject  the  findings  or  or- 
der of  the  commissioner  of  health 
or  may  modify  such  order  as  to  the 
time    within    which    improvements 
or  changes  shall  be  made,  and  their 
decision,  which  must  be  in  writing 
and  be  made  within  a  reasonable 
time,  shall  be  reported  to  the  com- 
missioner of  health  and  to  the  city, 
village,  public  institution,  corpora- 
tion or  owner  and  shall  be  final  ex- 
cept  as   hereinafter  provided.     If 
said  findings  and  order  shall  be  ap- 
proved  or   modified   by   said    ref- 
erees, the  order  shall  be  enforced 
by  the  commissioner  of  health  in 
the   manner  provided   for   in   this 
chapter.    The  fees  and  expenses  of 


the  referee  appointed  by  the  com- 
missioner of  health  shall  be  paid 
from  funds  appropriated  to  the 
state  department  of  health  for  such 
purpose.  The  fees  and  expenses 
of  the  referee  appointed  by  the 
city,  village,  public  institution,  cor- 
poration or  owner  shall  be  paid  by 
I  he  city,  village,  public  institution, 
corporation  or  owner  making  such 
appeal.  The  fees  and  expenses  of 
the  third  referee  shall  be  equally 
divided  between  the  state  depart- 
ment of  health  and  the  city,  village, 
public  institution,  corporation  or 
owner  making  appeal. 

Sec.  1 258- 1.  Where  an  order  of 
the  commissioner  of  health  to  a 
corporation,  partnership  or  person 
owning  and  operating  a  water 
works  is  approved  or  modified  by 
the  referees  provided  for  in  sec- 
tions 1257  and  1258  of  the  General 
Code,  or  if  such  corporation,  part- 
nership or  person  shall  accept  such 
order  withcoit  appeal  to  such  ref- 
erees and  it  shall  be  claimed  by 
such  corporation,  partnership  or 
person  that  the  revenues  derived 
from  the  operation  of  such  water 
works  are  not  sufficient  to  warrant 
the  expense  of  making  the  im- 
provements or  changes  so  ordered, 
an  application  may  be  made  to  the 
public  utilities  commission  of  Ohio 
for  authority  to  make  and  collect 
additional  charges  from  the  water 
consumers  and  user  of  the  utility's 
service.  Upon  the  filing  of  such 
application  the  commission  shall 
fix  a  time  for  the  hearing  thereof 
and  give  notice  thereof  to  the 
mayor  of  the  municipality  and  the 
state  commissioner  of  health  and 
if  upon  hearing  the  public  utilities 
commission  shall  determine  and 
find  that  the  rates  theretofore  au- 
thorized to  be  charged  will  not 
provide  revenue  sufficient  to  oper- 
ate said  water  works  and  make  a 
reasonable  return  upon  the  invest- 
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ment  after  such  improvements  and 
changes  are  made,  it  shall  by  order 
authorize  the  collection  of  such  ad- 
ditional charges  and  compensation 
as  may  under  all  the  circumstances 
be  just  and  reasonable. 

Sec.  1258-2.  An  order  as  made 
by  the  commissioner  of  health  or 
as  approved  or  modified  by  the  rel- 
crees  as  lierein  provided,  shall  be 
reversed,  vacated  or  modified  by 
the  supreme  court  on  a  petition  of 
error,  if  upon  consideration  of  the 
record  such  court  is  of  the  opinion 
that  such  order  was  unlawful  and 
unreasonable. 

Sec.  1258-3.  The  proceeding  to 
obtain  such  reversal,  vacation  or 
modification  shall  be  by  petition  in 
error,  filed  in  the  supreme  court  by 
the  municipal  corporation,  manag- 
ing board  or  officer  of  a  public  in- 
stitution, corporation,  partnership 
or  person  to  which  such  order  of 
the  commissioner  of  health  shall 
apply,  setting  forth  the  the  errors 
complained  of;  thereupoh,  unless 
the  same  is  duly  waived,  a  sum- 
mons shall  issue  and  be  served,  as 
in  other  cases,  upon  the  commis- 
sioner of  health,  or  in  his  absence 
by  leaving  a  copy  at  his  office  at 
the  city  of  Columbus. 

Sec.  1258-4.  Upon  service  or 
waiver  of  summons  in  error  the 
commissioner  of-  health  shall  forth- 
with transmit  to  the  clerk  of  the 
supreme  court  a  transcript  of  his 
journal  entries,  original  papers  or 
transcripts  thereof  and  a  certified 
copy  of  all  evidence  adduced  upon 
the  hearing  before  the  public 
health  council  in  the  proceeding 
complained  of,  which  shall  be  filed 
in  said  court. 

Sec.  1258-5.  No  proceeding  to 
reverse,  vacate  or  modify  an  order 
of  the  commissioner  of  health  shall 
be  deemed  commenced  unless  the 
petition    therefor    is    filed   within 


thirty  days  after  service  of  the  or- 
der upon  the  mayor  or  managing 
officer  or  officers  of  the  municipal 
corporation,  public  institution,  or 
corporation,  partnership  or  person 
to  whom  such  order  shall  apply. 
Or  if  there  has  been  an  appeal  to 
referees  then  such  petition  shall  be 
filed  within  two  weeks  after  the 
determination  of  such  appeal  and 
due  notice  thereof.  A  proceeding 
to  reverse,  vacate  or  modify  an  or- 
der of  the  commissioner  of  health 
shall  operate  to  stay  execution 
thereof  until  the  supreme  court 
shall  render  a  decision  thereon. 

Sec.  1258-6.  No  court  other 
than  the  supreme  court  shall  have 
the  power  to  review,  suspend  or 
delay  any  order  of  the  commis- 
sioner of  health,  or  enjoin,  restrain 
or  interfere  with  the  commissioner 
of  health  or  public  health  council 
in  the  performance  of  official  duties 
required  or  power  exercised  under 
the  provisions  of  this  act. 

Sec.  1258-7.  All  orders  hereto- 
fore issued  or  promulgated  by  the 
state  board  of  health  or  by  the 
state  department  of  health  shall 
continue  in  full  force  and  have 
the  same  effect  as  though  they  had 
been  lawfully  made,  issued  or  pro- 
mulgated under  the  provisions  of 
this  act. 

Sec.  1258-8.  Each  section  of 
this  act  and  every  part  thereof  is 
hereby  declared  to  be  an  independ- 
ent section,  and  part  of  a  section, 
and  the  holding  of  a  section  or  part 
of  a  section  thereof  to  be  void  or 
ineffective  for  any  cause  shall  not 
be  deemed  to  affect  any  other  sec- 
tion or  part  thereof. 

Sec.  1259.  Each  municipal  coun- 
cil, department  or  officer  having 
jurisdiction  to  provide  for  the  rais- 
ing of  revenues  by  tax  levies,  sale 
of  bonds,  or  otherwise  shall  take 
all   steps   necessary  to   secure   the 
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funds  for  any  such  purpose  or 
purposes.  When  the  funds  are  so 
secured,  or  the  bonds  therefor  have 
been  authorized  by  the  proper  mu- 
nicipal authority,  such  funds  shall 
I'C  considered  as  in  the  treasury 
and  appropriated  for  such  partic- 
ular purpose  or  purposes,  and  shall 
jiot  be  used  for  any  other  purpose.. 
The  bonds  authorized  to  be  issued 
for  any  such  purpose  or  purposes 
shall  not  exceed  three  per  cent  of 
the  total  value  of  all  property  in 
any  city  or  village,  as  listed  and 
assessed  for  taxation,  and  may  be 
in  addition  to  the  total  bonded  in- 
debtedness of  such  city  or  village 
otherwise  permitted  by  law.  The 
question  of  the  issuance  of  such 
bonds  shall  not  be  required  to  be 
submitted  to  a  vote  of  the  electors. 

Sec.  1 259-1.  Interest  and  sink- 
ing fund  levies  on  account  of  bonds 
issued  under  section  1259  of  the 
General  Code,  in  compliance  with 
orders  of  the  state  commissioner 
of  health,  shall  be  exempt  from  all 
the  limitations  on  tax  levies  pro- 
vided by  sections  5649-2  and  5649- 
3a  of  the  General  Code.  Such 
levies  shall  also  be  exempt  from 
the  limitations  provided  by  section 
5649-5b  of  the  General  Code,  if 
the  question  of  making  such  addi- 
tional levy  shall  be  submitted  to 
the  electors  of  the  municipality  is- 
suing, or  proceeding  to  issue,  such 
bonds  in  the  manner  provided  in 
sections  5649-5  and  5649-5a  of  the 
General  Code,  and  the  same  is  ap- 
proved by  a  majority  of  the  elect- 
ors voting  on  such  question;  and 
the  proper  legislative  authorities 
of  any  such  municipal  corporation 
are  hereby  authorized  to  submit 
such  question  in  the  manner  pro- 
vided in  said  sections  of  the  Gen- 
eral Code  at  any  regular  election 
or  at  a  special  election.  The  num- 
ber of  years  for  which  such  levy 


shall  be  authorized  shall  not  be  re- 
'  quired  to  be  printed  on  the  ballot, 
and  the  approval  of  the  electors 
shall  constitute  sufficient  authority 
for  the  making  of  such  additional 
levy  annually,  during  the  time  for 
which  the  bonds  are  to  run,  or 
until  the  same  are  redeemed,  or  the 
redemption  thereof  with  interest  is 
fully  provided  for. 

Sec.  1260.  If  a  council,  depart- 
ment or  officer  of  a  municipality, 
or  person,  partnership  or  private 
corporation  fails  or  refuses  for  a 
period  of  thirty  days,  after  notice 
given  him  or  them  by  the  commis- 
sioner of  health  of  his  findings 
and  order  and  the  approval  thereof 
by  the  public  health  council,  to  per- 
form any  act  or  acts  required  of 
him  or  them  by  this  chapter  relat- 
ing to  stream  pollution  and  public 
water  supply,  the  members  of  such 
council  or  department,  or  such  offi- 
cer or  officers,  person,  partnership 
or  private  corporation  shall  be  per- 
sonally liable  for  such  default,  and 
shall  forfeit  and  pay  to  the  state 
of  Ohio  five  hundred  dollars  to  be 
paid  into  the  state  treasury  to  the 
credit  of  the  general  revenue  fund. 

Sec.  1 26 1.  An  action  may  be 
begun  for  the  recovery  of  such 
penalty  by  the  prosecuting  attorney 
of  a  county  in  the  name  of  the 
state  in  the  court  of  common  pleas 
of  such  county  having  jurisdiction 
of  any  such  party  or  parties,  or  it 
may  be  begun  by  the  attorney  gen- 
eral in  such  county  or  the  counts 
of  Franklin,  as  provided  by  law. 
The  court  of  common  pleas,  upon 
good  cause  shown,  may,  at  its  dis- 
cretion, remit  such  penalty  or  any 
part  thereof. 

Section   2.     That  said  original 

.sections    1249,    1250,    1251,    1252, 

1253,  1254,  1255,  1256,  1257,  1258, 

1259,  1259-1,  1260  and  1261  of  the 
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(iencral  Code  be  and  the  same  arc 
hereby   repealed. 

Passed  April  17,  igig.  Ap- 
proved May  10,  i^io.  Filed  in  the 
office  of  Secretary  of  State,  May 
i6,  1919.         

County  Sewer  District  Law 

House  Bills  No.  280  and  No. 
281,  both  of  which  were  passed 
by    the     Eighty-Third     Assembly, 


change  the  existing  laws  relating 
to  county  sewer  districts  in  such 
a  way  as  to  give  these  districts  au- 
thority to  acquire  water  and 
sewer  systems,  as  well  as  to  con- 
struct, maintain  and  operate  such 
installations.  Inasmuch  as  the 
law  is  not  changed  in  other  de- 
tails, the  two  acts  recently  passed 
are  not  printed  in  this  issue  of  the 
Ohio   Public   Health   Journal. 


GORRELL  ACT  FOR  REPRESSION  OF  PROSTITUTION 


State  laws  for  the  sup- 
pression of  prostitution  are 
greatly  strengthened  by 
House  Bill  No.  350,  which 
defines  explicitly  the  crime 
of  prostitution  and  pro- 
vides severe  penalties  for 
violation.  The  law  also 
contains  provisions  for  the 
medical  examination  of 
persons  charged  with  viola- 
tion of  the  law,  for  the 
treatment  of  persons  found 
infected  with  venereal  dis- 
eases and  for  continued 
holding  in  custody  of  per- 
having  a  venereal  disease 
in  an  infective  stage,  un- 
less the  court  is  certain  that 
treatment  will  be  continued 
as  long  as  necessary  for  the 
protection  of  the  public 
health. 


AN  ACT  to  further  supplement  section 
13031  of  the  General  Code  by  the 
enactment  of  sections  to  be  known 
as  sections  13031-13,  13031-14, 
13031-15,  13031-16,  13031-17,  13031- 
18  and  13031-19,  providing  for  the 
suppression   of   prostitution. 

(House  Bill  No.  350). 


Be  it  enacted  by  the  General  As- 
sembly of  the  State  of  Ohio: 

Section  i.  That  section  13031 
of  the  General  Code  be  further 
supplemented  by  the  enactment 
of  supplemental  sections  1 3031- 13, 
13031-14,  I303i-i5»  13031-16, 
I303I-I7,  13031-18  and  13031-19, 
to  read  as  follows: 

Sec.  13031-13.  From  and  after 
the  passage  of  this  act  it  shall  be 
unlawful  to  keep,  set  up,  main- 
tain or  operate  any  place,  struc- 
ture, building  or  conveyance  for 
the  purpose  of  prostitution,  lewd- 
ness or  assignation;  or  to  occupy 
any  plac^,  structure,  building  or 
conveyance  for  th?  purpose  of 
prostitution,  lewdness  or  assigna- 
tion or  for  any  person  to  permit 
any  place,  structure,  building  or 
conveyance  owned  by  him  or 
under  his  control  to  be  used  for 
the  purpose  of  prostitution,  lewd- 
ness or  assignation,  with  knowl- 
edge or  reasonable  cause  to  know 
that  the  same  is,  or  is  to  be,  used 
for  such  purpose;  or  to  receive 
or  to  offer  or  agree  to  receive  any 
person  into  any  place,  structure, 
building  or  conveyance  for  the 
purpose  of  prostitution,  lewdness 
or    assignation   or   to   permit   any 
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person  to  remain  there  for  such 
purpose;  or  to  direct,  take  or 
transport,  or  to  offer  or  agree  to 
take  or  transport,  any  person  to 
any  place,  structure,  or  building 
or  to  any  other  person  with  knowl- 
edge or  reasonable  cause  to  know 
that  the  purpose  of  such  directing, 
taking  or  transporting  is  prostitu- 
tion, lewdness  or  assignation;  or 
to  procure  or  to  solicit  or  to  offer 
to  procure  or  solicit  for  the  pur- 
pose of  prostitution,  lewdness  or 
assignation;  or  to  reside  in,  enter 
or  remain  in  any  place,  structure 
or  building,  or  to  enter  or  remain 
in  any  conveyance,  for  the  pur- 
pose of  prostitution,  lewdness  or 
assignation;  or  to  engage  in 
prostitution,  lewdness  or  assigna- 
tion or  to  aid  or  abet  prostitution, 
lewdness  or  assignation  by  any 
means  whatsoever. 

Sec.  13031-14.  The  term 
"prostitution"  shall  be  construed 
to  include  the  offering  or  receiv- 
ing of  the  body  for  sexual  inter- 
course for  hire,  and,  shall  also  be 
construed  to  include  the  offering 
or  receiving  of  the  body  for  in- 
discriminate sexual  intercourse 
without  hire.  The  term  "lewd- 
ness" shall  be  construed  to  in- 
clude any  indecent  or  obscene  act. 
The  term  "assignation"  shall  be 
construed  to  include  the  making 
of  any  appointment  or  engage- 
ment for  prostitution  or  lewdness 
or  any  act  in  furtherance  of  such 
appointment  or  engagement. 

Sec.  13031-15.  In  the  trial  of 
any  person,  charged  with  a  viola- 
tion of  any  ,of  the  provisions  of 
section  1303 1- 13  of  the  General 
Code,  testimony  of  a  prior  con- 
viction, or  testimony  concerning 
the  reputation  of  any  place, 
structure  or  building  and  of  the 
person  or  persons  who  reside  in 
or  frequent  the  same  and  of  the 


defendant   shall   be   admissible   in 
evidence  in  support  of  the  charge. 

Sec.  13031-16.  Whoever  shall  ' 
be  found  to  have  committed  two 
or  more  violations  of  any  of  the 
provisions  of  section  13031-13  of 
the  General  Code  within  a  period 
of  one  year  next  preceding  the 
date  named  in  an  indictment,  in- 
formation or  charge  of  violating 
any  of  the  provisions  of  section 
13031-13  of  the  General  Code, 
shall  be  deemed  guilty  in  the  first 
degree.  Whoever  shall  be  found 
to  have  committed  a  single  viola- 
tion of  any  of  the  provisions  of 
this  act  shall  be  deemed  guilty  in 
the  second  degree. 

Sec.  13031-17.  (a)  Whoever 
shall  be  found  guilty  in  the  first 
degree,  as  set  forth  in  section 
1303 1 -16,  shall  be  subject  to  im- 
prisonment in,  or  commitment  to, 
any  penal  or  reformatory  institu- 
tion in  this  state  for  not  less  than 
one  nor  more  than  three  years; 
provided,  that  in  case-  of  a  com- 
mitment to  a  reformatory  institu- 
tion the  commitment  shall  be  made 
for  an  indeterminate  period  of 
time  of  not  less  than  one  nor 
more  than  three  years  in  dura- 
tion, and  the  board  of  managers 
or  directors  of  the  reformatory 
institution,  or  other  officer,  board 
or  commission  vested  with  such 
powers,  shall  have  authority  to 
discharge,  or  to  place  on  parole 
any  person  so  committed  after  the 
service  of  the  minimum  term,  or 
any  part  thereof,  and  to  require 
the  return  to  the  said  institution 
for  the  balance  of  the  maximum 
term  of  any  person  who  shall 
violate  the  terms  or  conditions  of 
the  parole. 

(b)  Whoever  shall  be  found 
guilty  in  the  second  degree,  as 
set  forth  in  section  1 3031 -16,  shall 
be    subject    to    imprisonment    for 
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not  more  than  one  year;  pro- 
vided, that  the  sentence  imposed, 
or  any  part  thereof,  may  be  sus- 
pended, and  provided  further  that 
the  defendant  may  be  placed  on 
probation  in  the  care  of  a  proba- 
tion officer  designated  by  law  or 
theretofore  appointed  by  the  court 
upon  the  recommendation  of  five 
responsible  citizens. 

(c)  Any  person  charged  with 
a  violation  of  section  1 3031- 13  of 
the  General  Code,  shall,  upon  the 
order  of  the  court  having  juris- 
diction of  such  case,  be  subjected 
to  examination  to  determine  if 
such  person  is  infected  with  a 
venereal  disease.  Such  examina- 
tion shall  be  made  by  the  physician 
employed  to  render  medical  serv- 
ice to  persons  confined  or  de- 
tained by  the  municipality  or 
county,  or  by  some  physician 
designated  by  the  court  or  by  the 
board  of  health  to  make  such  ex- 
amination. Any  such  person 
found  to  have  a  venereal  disease 
in  the  infective  stage  shall  receive 
medical  treatment  therefor  and 
shall  pay  for  such  treatment  if 
able  to  do  so.    If  not  able  to  pay, 


such  medical  treatment  shall  be 
at  the  expense  of  the  municipality 
or  county.  No  person  charged 
with  a  violation  of  section  13031- 
13  of  the  General  Code  shall  be 
discharged  from  custody,  paroled 
or  placed  on  probation  if  he  or 
she  has  a  venereal  disease  in  an 
infective  stage  unless  the  court 
having  jurisdittion  shall  be  as- 
sured that  such  person  will  con- 
tinue medical  treatment  until 
cured  or  rendered  non-infectious, 
(d)  No  girl  or  woman  who 
shall  be  convicted  under  this  act 
shall  be  placed  on  probation  or 
on  parole  in  the  care  or  charge 
of  any  person  except  a  woman 
probation  officer. 

Sec.  13031-18.  The  declaration 
by  the  courts  of  any  of  the  pro- 
visions of  this  act  as  being  in 
violation  of  the  constitution  of 
this  state  shall  not  invalidate  the 
remaining  provisions. 

Passed  June  17,  ipip.  Ap- 
proved June  21,  1919.  Filed  in 
office  of  Secretary  of  State,  June 
23>  1919- 


LAWS  RELATING  TO  THE  CONTROL  OF  TUBERCULOSIS,  AS 
AMENDED  BY  EIGHTY-THIRD  GENERAL  ASSEMBLY 


Section  3139.  On  and  after 
January  first,  nineteen  hundred 
and  fourteen,  no  person  suffering 
from  pulmonary  tuberculosis, 
commonly  known  as  consumption, 
shall  be  kept  in  any  county  in- 
firmary. 

Section  3140.  Whenever  com- 
plaint is  made  to  the  state  board 
of  health  that  a  person  is  being 
kept  or  maintained  in  any  county 
infirmary  in  violation  of  section 
3139  of  this  act,  such  state  board 
of  health  may  make  arrangements 


for  the  maintenance  of  such  per- 
son in  some  hospital  or  other  in- 
stitution in  this  state  devoted  to 
the  care  and  treatment  of  cases 
of  tuberculosis,  and  the  cost  of 
removal  to,  aiid  the  cost  of 
maintenance  of,  such  person  in 
such  hospital  or  institution  shall 
become  a  legal  charge  against,  and 
be  paid  by  the  county  in  which 
such  person  has  a  legal  residence. 
If  such  person  is  not  a  legal  resi- 
dent of  this  state,  then  such  ex- 
pense shall  be  paid  by  the  county 
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maintaining    the    infirmary    from 
which  removal  is  made. 

Section  3 141.  In  any  county 
where  a  county  hospital  for 
tuberculosis  Jias  been  erected  such 
county  hospital  for  tuberculosis 
may  be  maintained  by  the  county 
commissioners,  and  for  the  pur- 
pose of  maintaining  such  hospital 
the  county  commissioners  shall 
annually  levy  a  tax  and  set  aside 
the  sum  necessary  for  such  mainte- 
nance. Such  sum  shall  not  be 
used  for  any  other  purpose. 
When  it  shall  become  necessary 
to  enlarge,  repair,  or  improve  a 
county  hospital  for  tuberculosis, 
the  county  commissioners  shall 
proceed  in  the  same  manner  as 
provided  for  other  county  build- 
ings. Plans  and  estimates  of  cost 
for  all  additions  to  county  hosp- 
itals for  tuberculosis  shall  be  sub- 
mitted to  and  approved  by  the 
state  board  of  health  and  the 
board  of  state  charities. 

Section  3141-1.  In  any  county 
which  has  joined  in.  the  erection 
of  a  district  tuberculosis  hospital 
and^  in  which  such  hospital  has 
not  capacity  to  afford  suitable  ac- 
commodation for  all  cases  of 
tuberculosis  that  should  be  ad- 
mitted to  such  institution,  and 
where  the  trustees  of  such  district 
tuberculosis  hospital  or  the  joint 
board  of  county  commissioners 
fail  or  refuse  to  provide  addi- 
tional accommodation  in  such 
hospital,  the  county  commis- 
sioners may,  with  the  consent  of 
the  state  department  of  health, 
erect  and  maintain  a  county  tuber- 
culosis hospital.  For  the  purpose 
of  constructing  and  maintaining 
such  county  hospital  the  county 
commissioners  may  issue  bonds 
and  shall  annually  levy  a  tax  and 
set  aside  the  funds  necessarv  for 
such    maintenance.      Such    funds 


The  General  Assembly 
passed  three  measures 
amending  the  tuberculosis 
hospital  laws  of  the  State, 
House  Bill  No.  383,  House 
Bill  No.  403  and  House 
Bill  No.  404.  The  law  as 
it  now  stands  with  these 
amendments  inserted  is 
printed  herewith.  The 
force  of  the  three  bills 
passed  by  the  legislature 
was  explained  on  page  143 
of  the  April  Ohio  Public 
Health  Journal. 


shall  not  be  used  for  any  other 
purpose.  When  it  shall  become 
necessary  to  enlarge,  repair,  or 
improve  such  county  hospital  for 
tuberculosis,  the  county  commis- 
sioners shall  proceed  in  the  same 
manner  as  provided  for  other 
county  buildings.  Plans  and  esti- 
mates of  cost  for  all  additions  to 
hospitals  for  tuberculosis  shall  be 
submitted  to  and  approved  by  the 
state  department  of  health  and 
the  board  of  state  charities. 

Section  3142.  An  accurate 
account  shall  be  kept  of  all  moneys 
received  from  patients  or  from 
other  sources,  which  shall  be  ap- 
plied toward  the  payment  of  main- 
taining a  tuberculosis  hospital. 
The  county  commissioners  main- 
taining a  county  tuberculosis  hosp- 
ital or  the  joint  board  of  commis- 
sioners, as  hereinafter  provided 
for,  may  receive  for  the  use  of  the 
hospital,  in  its  name  gifts,  legacies, 
devises,  conveyances  of  real  or 
personal  property  or  money. 

Section  3143.  Instead  of  join- 
ing in  the  erection  of  a  district 
hospital  for  tuberculosis,  as  here- 
inafter  provided    for,    the   county 
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commissioners  may  contract  with 
the  board  of  trustees,  as  herein- 
after provided  for,  of  a  district 
hospital,  the  county  commissioners 
of  a  county  now  maintaining  a 
county  hospital  for  tuberculosis  or 
with  the  proper  officer  of  a  mu- 
nicipality where  such  hospital  has 
been  constructed,  for  the  care  and 
treatment  of  the  inmates  of  such 
infirmary  or  other  residents  of  the 
county  who  are  suffering  from 
tuberculosis.  The  commissioners 
of  the  county  in  which  such 
patients  reside  shall  pay  to  the 
board  of  trustees  of  the  district 
hospital  or  into  the  proper  fund 
of  the  county  maintaining  a  hos- 
pital for  tuberculosis,  or  into  the 
proper  fund  of  the  city  receiving 
such  patients,  the  actual  cost  in- 
curred in  their  care  and  treatment, 
and  other  necessaries,  and  they 
shall  also  pay  for  their  transporta- 
tion. Provided,  that  the  county 
commissioners  of  any  county  may 
contract  for  the  care  and  treat- 
ment of  the  inmates  of  the  county 
infirmary  or  other  residents  of  the 
county  suffering  from  tuberculosis 
with  an  association  or  corporation, 
incorporated  under  the  laws  of 
Ohio  for  the  exclusive  purpose  of 
caring  for  and  treating  persons 
suffering  from  tuberculosis:  but 
no  such  contract  shall  be  made 
until  the  institution  has  been  in- 
spected and  approved  by  the  state 
board  of  health,  and  such  approval 
may  be  withdrawn  and  such  con- 
tracts shall  be  cancelled  if,  in  the 
judgment  of  the  state  board  of 
health,  the  institution  is  not 
managed  in  a  proper  manner. 
Provided,  however,  that  if  such 
approval  is  withdrawn,  the  board 
of  trustees  of  such  institution  may 
have  the  right  of  appeal  to  the 
governor  and  attorney  general  and 
their  decision  shall  be  final. 


Section  3144.  In  any  county 
which  has  not  provided  for  a 
county  hospital  for  tuberculosis, 
or  which  has  not  joined  in  the 
erection  of  a  district  hospital  for 
tuberculosis,  the  state  board  of 
health,  upon  a  proper  presentation 
of  facts,  may  order  any  inmate  of 
the  infirmary  who  is  suffering  from 
tuberculosis,  removed  to  a  munici- 
pal, county,  or  district  hospital  for 
tuberculosis,  but  such  removal  shall 
not  be  made  without  the  consent 
of  the  inmate,  if  a  suitable  place 
outside  of  the  infirmary,  approved 
by  the  state  board  of  health,  is  pro- 
vided for  his  or  her  care  and  treat- 
ment. The  state  board  of  health 
upon  a  proper  presentation  of  facts, 
shall  also  have  authority  to  order 
removed  to  a  municipal,  county  or 
district  hospital  for  tuberculosis, 
any  person  suffering  from  tubercu- 
losis, when  in  the  opinion  of  the 
state  or  a  local  board  of  health, 
such  person  is  a  menace  to  the 
public  and  cannot  receive  suitable 
care  or  treatment  at  home,  pro- 
vided, however,  that  such  person 
shall  have  the  right  to  remove  from 
the  state. 

SiXTiON  3145.  The  medicaf  su- 
perintendent shall  investigate  ap- 
plicants for  admission  to  the  hos- 
pital for  tuberculosis  who  are  not 
inmates  of  the  county  infirmary 
and  may  require  satisfactory 
proofs  that  they  are  in  need  of 
proper  care  and  have  tuberculosis. 
The  board  of  trustees  may  require 
from  any  such  applicant  admitted 
from  the  county  or  counties  main- 
taining the  hospital  a  payment  not 
exceeding  the  actual  cost  incurred 
in  their  care  and  treatment,  includ- 
ing necessaries  and  cost  of  trans- 
portation, or  such  less  sum  as  they 
may  deem  advisable,  owing  to  tho 
financial  condition  of  the  applicant. 

Section  3146.  The  district  hos- 
pital   for   tuberculosis,   as   herein- 
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after  provided  for,  shall  be  devoted 
to  the  care  and  treatment  of  those 
admitted  to  the  county  infirmary 
within  the  district  afBicied  with 
tuberculosis,  and  of  other  residents 
of  the  district  suffeiing  from  the 
disease  and  in  need  of  proper  care 
and  treatment. 

Section  3147.  The  state  depart- 
ment of  health  shall  have  general 
supervision  over  all  hospitals  for 
tuberculosis  and  shall  prescribe  and 
may  enforce  such  rules  and  regu- 
lations for  their  government  as  it 
deems  necessary.  All  persons  in 
charge  of  or  employed  at  §uch  hos- 
pital or  residents  thereof,  shall 
faithfully  obey  and  comply  with  all 
such  rules  and  regulations.  The 
location,  plans  and  estimates  of 
cost  for  all  district  hospitals  for 
tuberculosis  or  additions  thereto 
shall  be  submitted  to  and  approved 
by  the  state  department  of  health, 
and  the  board  of  state  charities. 

Section  3148.  The  commission- 
ers of  any  two  or  more  counties 
not  to  exceed  ten,  may  form  them- 
selves into  a  joint  board  for  the 
purpose  of  establishing  and  main- 
taining a  district  hospital,  provid- 
ing there  is  no  municipal  tubercu- 
losis hospital  therein-  for  the  care 
and  treatment  of  persons  suffering 
from  tuberculosis,  and  may  provide 
the  necessary  funds  for  the  pur- 
chase of  a  site,  which  site  shall  be 
separate  and  apart  from  the  infirm- 
ary boundaries  in  any  county  and 
also  may  provide  for  the  erection 
of  the  necessary  buildings  thereon ; 
and  provided  further  that  where 
any  number  of  counties  have  al- 
ready constructed  and  are  operat- 
ing a  district  tuberculosis  hospital, 
counties  may  join  such  ccninties . 
for  enlargement  and  use  of  such 
hospital,  and  providing  further  that 
the  county  commissioners  of  any 
county  within  a  district  which  de- 
sires to  withdraw   from   said  dis- 


tr.  t,  may  dispose  of  its  interest  in 
sa*  \  district  hospital  by  selling 
sai  e  to  any  county  or  counties  in 
said  district ^and  subject  to  the  ap- 
proval of  the  state  board  of  health. 
Any  new  district  or  addition  to  a 
district  shall  be  approved  by  the 
state  board  of  health.  Such  neces- 
sary expenses  as  may  be  incurred 
by  the  county  commissioners  in 
meeting  with  the  commissioners  of 
other  counties  for  consideration  of 
the  proposal  to  establish  a  district 
tuberculosis  hospital  shall  be  paid 
from  the  general  fund  of  the 
county.  After  the  organization  of 
the  joint  board  such  expenses  shall 
be  paid  from  the  fund  provided 
for  the  erection  and  maintenance 
of  such  hospital. 

Section  3148-1.  The  county 
commissioners  of  any  county 
wherein  is  located  a  municipal  tu- 
berculosis hospital,  may  provide  the 
necessary  funds  for  the  purchase 
or  lease  of  a  site,  and  the  erection 
or  lease  of  the  necessary  buildings 
thereon,  for  the  operaticwi  and 
maintenance  of  a  county  hospital 
for  the  treatment  of  persons  suffer- 
ing from  tuberculosis.  Any  munic- 
ipality within  said  county  at  pres- 
ent maintaining  and  operating  a 
hospital  for  the  treatment  of  tuber- 
culosis may  continue  to  maintain 
said  hospital  as  a  municipal  hos- 
pital or  may  lease  or  sell  the  same 
to  the  county. 

Section  3148-2.  The  manage- 
ment and  control  of  such  tubercu- 
losis hospital  shall  be  vested  in  a 
board  of  trustees,  which  board  of 
trustees  shall  have  all  the  power 
conferred  by  law  upon  the  board 
of  trustees  of  district  hospitals  for 
the  care  of  persons  suffering  from 
tuberculosis,  and  all  laws  applica- 
ble to  the  levy  of  taxes  for  the 
erection,  maintenance  and  opera- 
tion of  said  district  hospitals  shall 
apply     to     the     leasing,     erection, 
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operation  and  maintenance  of  said 
county  hospital  for  the  treatment 
of  persons  suffering  from  tuber- 
culosis. 

Section  3148-3.  The  county 
commissioners  shall  constitute  the 
board  of  trustees  of  such  hospital. 

Section  3149.  In  the  selection 
and  acquirement  of  such  site  the 
joint  board  shall  have  the  same 
powers  for  the  appropriation  of 
lands  as  are  conferred  upon  boards 
of  trustees  of  benevolent  institu- 
tions of  the  state.  They  may  re- 
ceive and  hold  in  trust  for  the  use 
and  benefit  of  such  institution,  any 
grant  or  devise  of  land,  and  any 
donlition  or  bequest  of  money  or 
other  personal  property  that  may 
be  made  for  the  establishment  or 
support  thereof. 

Section  3150.  As  soon  as  pos- 
sil)le  after  organization,  the  joint 
board  shall  appoint  a  board  of 
trustees  to  consist  of  one  member 
from  each  county  represented. 
Such  trustees  shall  hold  their 
offices  as  follows:  One  for  one 
year,  one  for  two  years,  and  where 
three  counties  are  represented,  one 
for  three  years,  and  where  four 
counties  are  represented,  one  for 
four  years,  and  where  five  counties 
are  represented,  one  for  five  years, 
and  annually  thereafter  the  joint 
board  of  commissioners  shall  ap- 
point one  trustee  for  a  term  of  as 
many  years  as  there  are  counties 
represented,  and  until  his  successor 
is  appointed  and  qualified.  Any 
vacancy  shall  be  filled  by  an  ap- 
pointment in  like  manner  for  the 
unexpired  term  of  the  original  ap- 
pointment. The  joint  board  of 
commissioners  may  remove  any 
trustee  for  good  and  sufficient 
cause  after  a  hearing  upon  writ- 
ten charges. 

Section  3153  (3151).  Subject 
to  the  provisions  of  this  chapter, 
such  board  of  trustees  shall  pre- 


pare plans  and  specifications  and 
proceed  to  erect  and  furnish  the 
necessary  buildings  for  a  district 
hospital  for  tuberculosis.  They 
shall  appoint  a  suitable  person 
medical  superintendent  of  the  hos- 
pital, who  shall  not  be  removed  ex- 
cept for  cause,  and,  upon  the 
recommendation  of  the  superin- 
tendent, such  nurses  and  other  em- 
ployes as  may  be  necessary  for  the 
proper  conduct  of  the  hospital. 
The  trustees  shall  fix  the  compen- 
sation of  the  medical  superinten- 
dent and  other  employes.  Subject 
to  the  rules  and  regulations  pre- 
scribed by  the  board  of  trustees, 
the  superintendent  shall  have  en- 
tire charge  and  control  of  the  hos- 
pital. The  trustees  shall  serve 
without  compensation,  but  their 
necessary  expense  when  engaged 
in  the  business  of  the  board  shall 
be  paid.  The  trustees,  medical 
superintendent  or  nurses  of  such 
hospital  are  authorized  to  attend 
conferences  where  the  care,  treat- 
ment or  prevention  of  tuberculosis 
is  a  subject  for  consideration. 

Section  3152.  The  first  cost 
of  the  hospital,  and  the  cost 
of  all  betterments  and  additions 
thereto,  shall  be  paid  by  the  coun- 
ties comprising  the  district,  in  pro- 
portion to  the  taxable  property  of 
each  county  outside  of  a  mun- 
icipality having  a  tuberculosis 
hospital  as  shown  by  their  respect- 
ive duplicates.  To  meet  the  ex- 
penses incurred  in  the  purchase  of 
a  site  and  for  the  erection  of 
buildings  or  for  the  purpose  of 
enlarging,  improving  or  rebuilding 
thereof,  the  commissioners  may 
borrow  such  sum  or  sums  of 
money  as  may  be  apportioned  to 
the  county,  at  a  rate  of  interest 
not  to  exceed  six  percent  per  an- 
num, and  issue  bonds  of  the  county 
to  secure  payment  of  the  principal 
and  interest  thereof.     Such  princ- 
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ipal  and  interest  shall  be  paid  as 
provided  in  section  2435  ^^  ^^e 
General  Code.  A  statement  shall 
be  prepared  quarterly  showing  the 
per  capita  daily  cost  for  the  cur- 
rent expenses  of  maintaining  such 
hospital,  including  the  cost  of  the 
ordinary  repairs,  and  each  county 
in  the  district  shall  pay  its  share 
of  such  cost  as  determined  by  the 
number  of  days  the  total  number  of 
patients  from  such  county  have 
spent  in  the  hospital  during  the 
quarter,  but  the  sum  paid  by  the 
patients  from  such  county  for 
their  treatment  therein  shall  be 
deducted  from  this  amount.  The 
boards  of  commissioners  of  coun- 
ties jointly  maintaining  a  district 
hospital  for  tuberculosis  shall 
make  annual  assessments  of  taxes 
sufficient  to  support  and  defray 
the  necessary  expense  of  mainten- 
ance of  such  hospital. 

Section  3152-1.  All  taxes  lev- 
ied by  the  county  commissioners 
of  any  county  under  the  provisions 
of  section  thirty-one  hundred  and 
fifty-two  shall,  when  collected,  be 
paid  over  to  the  trustees  of  the 
district  tuberculosis  hospital  upon 
the  warrant  of  the  county  auditor, 
at  the  same  time  that  school  and 
township  moneys  are  paid  to  the 
respective  treasurers;  and  the 
board  of  trustees  shall  receipt 
therefor  and  deposit  said  funds  to 
its  credit  in  a  bank  or  banks  or 
trust  company  to  be  designated  by 
it,  and  said  bank  or  trust  com- 
pany shall  give  to  said  board,  a 
bond  therefor  in  an  amoimt  at 
least  equal  to  the  amount  so  as 
aforesaid  deposited ;  and  thereupon 
said  funds  may  be  disbursed  by 
said  board  of  trustees'  for  the  uses 
and  purposes  of  said  district  tuber- 
culosis hospital,  and  accounted  for 
as  provided  in  the  foregoing  sec- 
tions. Each  •  trustee  shall  give 
bond  for  the  faithful  performance 


of  his  duties  in  such  sum  as  may 
be  fixed  by  the  joint  board  of  com- 
missioners, the  expense  of  such 
bond,  if  any,  shall  be  paid  out  of 
the  fund  for  the  maintenance  of 
the  hospital.  The  bond  of  each 
trustee  after  being  approved  by 
the  joint  board  of  county  commis- 
sioners shall  be  filed  with  the 
auditor  of  the  county  represented 
by  him. 

Section  3152-2.  Whenever  af- 
ter any  district  tuberculosis  hos- 
pital has  been  established  and 
operated  for  a  continuous  period 
of  five  or  more  years,  a  new  site, 
a  new  hospital  building  or  build- 
ings, betterments  and  additions  to 
ah  existing  building  or  buildings, 
or  new  equipment  become  neces- 
sary, any  county  in  the  district  may 
complain  by  proper  petition  to  the 
court,  of  common  pleas  of  the 
county  in  which  said  district 
tuberculosis  hospital  is  located, 
stating  that  it  is  unjust  and  in- 
equitable that  such  complaining 
county  shall  pay  for  the  said  ex- 
pense incurred  or  to  be  incurred  in 
proportion  to  its  taxable  property, 
as  provided  by  section  3152  of  the 
General  Code.  In  such  petition  the 
complaining  county  shall  be  plain- 
tiff and  all  other  counties  of  said 
district  shall  be  defendants,  and 
each  shall  be  required  to  answer 
said  petition  within  the  ordinary 
answer  day  required  in  civil 
actions.  Upon  answer  or  in  de- 
fault thereof  the  matter  shall  come 
on  for  hearing  before  said  court 
of  common  pleas,  and  upon  a  full 
hearing  said  court  of  common 
pleas  may  make  such  order  of  ap- 
portionment of  said  expense  be- 
tween the  counties  as  may  be  just, 
proper  and  equitable,  and  there- 
upon such  order  shall  be  binding 
as  between  the  counties,  and  in  lieu 
of    the    apportionment   prescribed 
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by  said  section   3152  of  the  Gen- 
eral Code. 

Section  3153.  Such  board  of 
trustees  shall  meet  monthly,  and  at 
such  other  times  as  they  deem 
necessary.  On  the  first  Monday  in 
April  of  each  year  they  shall  file 
with  the  joint  board  of  county 
commissioners  and  with  the  state 
board  of  health  an  annual  report 
of  the  operation  of  such  district 
hospital,  including  a  statement  of 
all  receipts  and  expenditures  dur- 
ing the  year,  and  at  such  time  shall 
certify  the  amount  necessary  to 
maintain  and  improve  the  hospital 
for  the  ensuing  year.  The  county 
commissioners  maintaining  a 
county  hospital  for  tuberculosis  on 
the  first  Monday  in  April  of  each 
year,  shall  file  with  the  state  board 
of  health  an  annual  report  of  the 
operations  of  such  county  l\os- 
pital  including  a  statement  ©f  all 
receipts  and  expenditures  during 
the  year. 

Section  31 53-1.  The  county 
commissioners  may  appoint  one  or 
more  instructing  and  visiting 
nurses  who  may  visit  any  home  or 
place  in  the  county  wherein  there 
is  a  case  of  tuberculosis,  but  such 
appointments  shall  be  subject  to 
the  approval  of  the  state  depart- 
ment of  health. 

Section  3153-2.  Where  such 
apointments  are  made  by  the  board 
of  county  commissioners,  such 
nurses  shall  be  subjected  to  the 
supervision  of  the  county  commis- 
sioners, and  the  state  department 
of  health,  and  may  be  detailed  for 
service  under  any  local  board  of 
health  or  health  department  hav- 
ing jurisdiction. 

Section  3153-3.  The  board 
of  county  commissioners  appoint- 
ing such  instructing  and  visiting 
nurses  shall  fix  the  compensation 
of  such  nurses,  and  may  authorize 


such  nurses  to  attend  conferences 
where  the  care,  treatment  or  pre- 
vention of  tuberculosis,  public 
health  or  nursing  are  subjects  for 
consideration.  Such  compensation 
and  the  necessary  expenses  in- 
curred by  such  nurses  shall  be  paid 
from  the  poor  fund  of  the  county, 
or  from  the  funds  provided  for  the 
hospital  for  tuberculosis. 

Section  3153-4.  A  joint  board 
of  county  commissioners  created 
by  section  3148  of  the  General 
Code  for  the  purpose  of  establish- 
ing and  maintaining  a  district 
hospital  for  tuberculosis  may 
establish  and  maintain  one  or  more 
tuberculosis  dispensaries  in  the 
counties  comprising  the  district 
and  may  provide  by  tax  levies  or 
otherwise  the  necessary  funds  for 
their  establishment  and  mainte- 
nance. 

Section  3153-5.  In  such  coun- 
ties as  maintain  county  hospitals 
for  tuberculosis  as  provided  by 
section  3 141  of  the  General  Code 
or  in  such  counties  as  have  con- 
tracts for  the  care  of  tuberculous 
patients  with  munic'pal  tuber- 
culosis hospitals  •  located  within 
their  county,  the  county  commis- 
sioners may  establish  and  main- 
tain one  or  more  tuberculosis  dis- 
pensaries in  the  county  and  may 
provide  by  tax  levies  or  otherwise 
the  necessary  funds  for  their 
establishment  and  maintenance. 

Section  3153-6.  In  such  coim- 
ties  as  have  not  constructed  a 
county  hospital  for  tuberculosis,  or 
have  not  contracted  with  a 
municipal  tuberculosis  hospital,  or 
in  such  counties  as  have  joined  in 
the  construction  of  a  district  tuber- 
culosis hospital  and  in  which  the 
joint  board  of  county  commis- 
sioners of  such  district  shall  fail  or 
refuse  to  maintain  tuberculosis 
dispensaries  as  herein  provided, 
the     county     commissioners     may 
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establish  and  maintain  one  or  more 
tuberculosis  dispensaries  in  the 
the  county  and  may  employ  physi- 
cians, public  health  nurses  and 
other  persons  for  the  operation  of 
such  dispensaries  or  of  other 
means  p-cvided  for  the  prevention, 
care  and  treatnjent  of  cases  of 
tuberculosis  and  may  provide  by 
tax  levy  or  otherwise  the  necessary 
funds  for  their  establishment  and 
maintenance. 


Section  3153-7.  The  establish- 
ment of  any  tuberculosis  dis- 
pensary, as  provided  for  in  the 
foregoing  sections,  shall  be  ap- 
proved by  the  state  board  of 
health.  The  state  board  of  health 
shall  prescribe  rules  and  regula- 
tions governing  the  operation  of 
all  such  dispensaries  and  shall 
prescribe  suitable  forms  and  regula- 
tions for  the  reports  of  all  such 
dispensaries. 


NEW  LAWS  REGARDING  HOSPITALS 


Hospital  Supervision  Act 

AX  ACT  to  amend  sections  1352,  6259 
and  6262,  to  add  supplementary  sec- 
tion 1236-6  and  to  repeal  sections 
6257  and  6258  of  the  General  Code 
relative  to  classification  and  inspec- 
tion of  hospitals. 

(Senate  Bill  No.  15). 

Be  it  enacted  by  the  General  As- 
sembly of  the  State  of  Ohio, 

Section  i.  That  sections  1352, 
6259  and  6262  be  amended  and 
supplementary  section  1236-6  of 
the  General  Code  be  added  to  read 
as  follows: 

Sec.  1236-6.  The  Commissioner 
of  Health  shall  have  power  to  de- 
fine and  classify  hospitals  and  dis- 
pensaries. Within  thirty  days 
after  the  taking  effect  of  this  act, 
and  annually  thereafter,  every  hos- 
pital and  dispensary,  public  or  pri- 
vate, shall  register  with,  and  re- 
port to,  the  State  Department  of 
Health,  on  forms  furnished  by  the 
Commissioner  of  Health,  such  in- 
formation as  he  may  prescribe. 

Sec.  1352.  The  Board  of  State 
Charities  shall  investigate  by  cor- 
respondence and  inspection  the 
system,  condition  and  management 
of  the  public  and  private  benevo- 
lent   and    correctional    institutions 


Senate  Bill  No.  15  places 
supervision  of  hospitals  in 
the  hands  of  the  State  De- 
partment of  Health,  and 
draws  a  line  between  the 
respective  jurisdictions  of 
the  State  Department  of 
Health  and  the  Board  of 
State  Charities  over  mater- 
nity hospitals  and  child- 
caring  institutions.  Action 
taken  by  the  Department  to 
carry  out  provisions  of  this 
law  is  discussed  elsewhere 
in  this  maga4?ine. 


of  the  state  and  county,  and 
municipal  jails,  workhouses,  in- 
firmaries and  children's  homes  as 
well  as  all  institutions  whether  in- 
corporated, private,  or  otherwise, 
which  receive  and  care  for  chil- 
dren. Officers  in  charge  of  such 
institutions  or  responsible  for  the 
administration  of  public  funds  used 
for  the  relief  and  maintenance  of 
the  poor  shall  furnish  the  board 
or  its  secretary  such  information 
as  it  requires.  The  board  may 
prescribe  such  forms  of  report  and 
registration  as  it  deems  necessary. 
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For  the  purpose  of  such  investi- 
gation and  to  carry  out  the  pro> 
visions  of  this  chapter  it  shall  em- 
ploy such  visitors  as  may  be  neces- 
sary, who  shall,  in  addition  to 
other  duties,  investigate  the  care 
and  disposition  of  children  made 
by  institutions  for  receiving  chil- 
dren, and  by  all  institutions  in- 
cluding within  their  objects  the 
placing  of  children  in  private 
homes,  and,  when  they  deem  it  de- 
sirable they  shall  visit  such  chil- 
dren in  such  homes  and  repori 
the  result  of  such  inspection  to  the 
board.  The  members  of  the  board 
and  such  of  its  executive  force  as 
it  shall  designate  may  attend  state 
and  national  conferences  for  the 
discussion  of  questions  pertinent  to 
their  duties.  The  actual  traveling 
expense  so  incurred  by  the  mem- 
bers and  such  of  its  executive 
force  as  i:  shall  designate  shall 
be  paid  as  provided  by  Section 
1 35 1  of  the  General  Code. 

Sec.  6259.  The  Commissioner 
of  Health  may  grant  licenses  to 
maintain  maternity  hospitals  or 
homes,  lying-in  hospitals,  or  places 
where  women  are  received  and 
carred  for  during  parturition.  An 
application  therefor  shall  first  be 
approved  by  the  Board  of  Health 
of  the  city,  village  or  township  in 
which  such  maternity  hospital  or 
home,  lying-in  hospital,  or  place 
where  women  are  received  and 
cared  for  during  parturition  is  to 
be  maintained.  A  record  of  the 
license  so  issued  shall  be  kept  by 
the  State  Department  of  Health, 
which  shall  forthwith  give  notice 
to  the  Board  of  Health  of  the  city, 
village  or  township,  in  which  the 
licensee  resides,  of  the  granting  of 
such  license  and  of  the  terms 
thereof. 

Sec.  6262.  The  Commissioner 
of    Health    and    the    Boards    of 


Health  of  cities,  villages  or  toivn- 
ships  shall  annually,  and  may,  at 
any  time,  visit  and  inspect,  or 
designate  a  person  to  visit  and  in- 
spect the  system,  condition  and 
management  of  the  institutions 
and  premises  so  licensed. 

Section  2.  That  original  sec- 
tions 1352,  6259  and  6262  and  sec- 
tions 6257  and  6258  of  the  General 
Code  be,  and  the  same  are  hereby 
repealed. 

Passed  March  fi,  ipiQ.  Ap- 
proved March  27,  IQIQ.  Filed  in 
the  office  of  Secretary  of  State 
March  2y,  1919. 


County  Ho^ittal  Law 


House  Bill  No.  305 
amends  the  previously  exist- 
ing law  providing  for  the 
establishment  and  mainten- 
ance of  county  hospitals. 
One  feature  of  the  law  is  its 
provision  for  the  establish- 
ment of  such  hospitals  as 
memorials  to  commemorate 
the  war  service  of  citizens. 
The  form  of  organization 
for  the  construction  and 
maintenance  of  the  hospital 
is  also  changed. 


AN  ACT  to  amend  sections  3128.  313(», 
3131,  313*2,  3133,  3134,  3136  and 
3137  of  the  General  Code,  relative 
to  the  erection  and  maintenance  of 
county  hospitals. 

(House  Bill  No.  305). 

Be  it  enacted  by  the  General 
Assembly  of  the  State  of  Ohio: 
Section  i.    That  sections  3128, 

3^30,  3131,  3132,  3133,  3134.  3^3^ 
and  3137  of  the  General  Code  he 
amended  to  read  as  follows: 
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Sec.  3128.  The  petitions  thus 
filed  with  the  county  commissioners 
shall  stipulate  the  maximum 
amount  of  money  to  be  expended 
in  purchasing  or  building  such 
hospital,  and  it  shall  be  published 
with  notices  of  the  election  in  at 
least  two  newspapers  of  opposite 
politics  of  general  circulation  in 
the  county,  at  least  one  time, 
twenty  or  more  days  prior  to  the 
election. 

And  when  a  majority  of  the 
taxpayers  signing  the  petitions  sub- 
mitted to  the  county  commissioners 
under  the  preceding  section,  shall 
state  therein  that  it  is  desired  by 
them  thslt  such  hospital  be  desig- 
nated as  a  memorial  to  com- 
memorate the  services  of  the  sol- 
diers, sailors,  marines  and  pioneers 
of  the  county,  then  such  hospital, 
if  erected  in  accordance  with  the 
provisions  of  this  act.  shall  be 
known  and  designated  as  a  county 
memorial  hospital ;  and  such  plates, 
tablets,  busts,  statues  and  other 
memorials  and  equipment  as  the 
board  of  county  hospital  trustees 
hereinafter  provided  for  shall  deem 
fit  to  properly  accomplish  and  pre- 
serve the  memorial  feature  in  such 
hospital,  shall  be  incorporated  in 
its  construction.  And  if  the 
memorial  feature  be  thus  incor- 
porated, this  fact  shall  be  men- 
tioned in  the  published  notices 
hereinbefore  required. 

Sec.  3130.  If  a  majority  of  the 
electors  of  the  county  voting  at 
such  election  are  in  favor  of  the 
issuance  of  bonds,  the  commission- 
ers shall  provide  for  the  issuing 
and  sale  thereof  according  to  law 
and  in  conformity  to  the  provi- 
sions of  this  chapter. 

Sec.  3 13 1.  If  a  majority  of  the 
electors  of  the  county  voting  at 
such  election  are  in  favor  of  the 
issuance  of  bonds,  the  deputy  state 
supervisors  of  elections   for  such 


county  shall  certify  the  result  of 
such  election  to  the  governor  of 
the  state ;  whereupon  the  governor 
shall,  within  ten  days  after  the  re- 
ceipt of  such  certification,  appoint 
a  board  of  county  hospital  trus- 
tees, composed  of  four  freeholders 
of  such  county. 

Such  board  shall  be  bipartisan, 
with  two  members  from  each  of 
the  two  political  parties  casting  the 
highest  number  of  votes  in  such 
county  for  their  respective  candi- 
dates for  governor  at  the  next  pre- 
ceding gubernatorial  election.  And 
the  governor  shall  forthwith  notify 
the  persons  so  selected  of  their  ap- 
pointment as  such  trustees,  by  mail, 
and  fix  a  date  not  more  than  ten 
days  later  when  such  trustees  shall 
meet  at  the  county  seat  of  such 
county  to  organize  such  board. 

On  the  date  thus  fixed  such 
tnistees  shall  meet  and  organize 
such  board  by  electing  one  of  their 
number  as  chairman  and  another 
as  secretary.  The  county  com- 
missioners shall  fill  all  vacancies 
which  may  occur  in  such  board  of 
trustees,  as  well  as  in  the  board  of 
hospital  trustees  hereinafter  pro- 
vided for,  which  may  result  from 
death,  resignation  or  removal  from 
office.  Such  board  of  trustees 
shall  hold  such  meetings  as  the 
performance  of  its  duties  may  re- 
quire and  shall  keep  a  record  of 
its  proceedings  and  a  strict  ac- 
count of  all  its  receipts,  disburse- 
ments and  expenditures ;  and  upon 
completion  of  their  duties  as  here- 
in provided,  they  shall  file  such 
account  with  the  board  of  county 
commissioners  and  make  final 
settlement  with  such  board. 

Such  hospital  trustees  shall 
serve  until  such  hospital  be  fully 
completed  and  sufficiently  equiph- 
ped  for  occupancy,  whereupon 
their  successors  shall  be  appointed 
as  hereinafter  provided. 
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Sec.  3132.  Such  board  of 
trustees  shall  have  full  charge  and 
control  of  the  selection  and  pur- 
chase of  a  site  for  such  hospital 
(taking  title  thereto  in  the  name 
of  the  county),  the  selection  of 
plans  and  specifications,  the 
determination  and  erection  of  all 
necessary  buildings  thereon,  and 
of  the  selection  and  installation  of 
all  necessary  and  proper  furniture, 
fixtures  and  equipment  therefor. 

Such  hospital  trustees  and  their 
successors  herein  provided  for 
may  receive  and  hold  in  trust  for 
the  use  of  the  hospital  any  grs^nt 
or  devise  of  land  or  any  gift  or 
bequest  of  money  or  other  per- 
sonal property  that  may  be  given 
for  the  erection  or  support  of  the 
hospital. 

The  trustees  shall  serve  without 
compensation,  but  shall  be  allowed 
their  necessary  and  reasonable  ex- 
penses incurred  in  the  perform- 
ance of  their  duties,  the  same  to 
be  paid  out  of  the  funds  provided 
for  such  hospital.  They  may 
employ  such  help  as  they  shall 
deem  necessary  to  perform  their 
clerical  work  and  to  superintend 
properly  the  construction  of  such 
hospital,  and  pay  the  expenses 
thereof  out  of  the  funds  provided 
for  such  hospital. 

Each  trustee  shall  give  bond  for 
the  proper  performance  of  his 
duties  in  such  sum  as  the  board 
of  county  commissioners  may  re- 
quire, with  sureties  to  its  approval. 

Sec.  3133.  Upon  the  certificate 
of  such  trustees,  stating  the 
amount  nectssary,  the  county  com- 
missioners shall  issue  and  sell  the 
bonds  of  the  county  in  the  amount 
so  certified  but  not  in  excess  of  the 
amount  named  in  said  petitions. 
Said  bonds  shall  be  sold  in  anti- 
cipation of  taxes  to  be  levied  as 
hereinafter  provided;  they  shall 
bear  interest  at  a  rate  not  exceed- 


ing six  per  cent  per  annum,  pay- 
able semi-annually  and  the  pro- 
ceeds thereof  shall  be  used  for  the 
purpose  of  purchasing  a  site  an<l 
erecting  hospital  buildings,  or  of 
purchasing  a  site  with  buildings 
already  erected  thereon  and  for 
equpping  and  maintaining  the 
sanit. 

Annually  thereafter  the  commis- 
sioners shall  levy,  in  addition  to 
all  other  levies  authorized  by  law, 
an  amount  sufficient  to  properly 
maintain  and  conduct  said  hospital 
and  furnish  such  extension  and 
further  equipment  thereof  as  may 
be  necessary;  and  also  to  provide 
a  sufficient  sinking  fund*  for  the 
ultimate  payment  of  such  bonds 
and  interest  as  the  same  shall 
mature. 

Sec.  3134.  The  fund  arising 
from  the  sale  of  such  bonds  shall 
be  placed  in  the  county  treasury  to 
the  credit  of  a  fund  to  be  known 
as  the  "county  hospital  fund." 
And  such  fund  shall  be  paid  out 
on  the  order  of  said  board  of 
county  hospital  trustees,  certified 
by  the  chairman  aand  secretary 
thereof. 

If,  upon  the  final  completion  of 
such  county  hospital,  an  unex- 
pended balance  of  the  fund  re- 
mains in  the  county  treasury,  such 
balance  shall  be  placed  and  kept  to 
the  credit  of  the  sinking  fund 
herein  provided  for. 

Sec.  3136.  When  said  hospital 
shall  have  been  fully  completed 
and  sufficiently  equipped  for  oc- 
cupancy as  hereinbefore  provided, 
the  county  commissioners  shall  ap- 
point a  board  of  four  trustees  as 
follows :  one  for  one  vear.  one  for 
two  years,  one  for  three  years  and 
one  for  four  years  from  th?  first 
Monday  of  March  thereafter. 
Not  more  than  two  of  such 
trustees  shall  be  of  the  same  po- 
litical party.      Annually  thereafter 
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on  the  first  Monday  of  March,  the 
county  commissioners  shall  ap- 
point one  such  trustee,  who  shall 
hold  his  office  for  the  term  of  four 
years  and  until  his  successor  be 
appointed  and  qualified. 

The  commissioners  shall  im- 
mediately fill  any  vacancy  in  such 
board  which  may  be  caused  by 
death,  resignation  or  removal,  by 
appointment  for  the  unexpired 
term.  They  may  remove  any 
trustee  appointed  by  such  board 
of  commissioners  for  cause  im- 
pairing faithful,  efficient  and  in- 
telligent administration,  or  for 
conduct  unbecoming  to  such  office, 
after  an  opportunity  be  given  to 
be  heard  upon  written  charges; 
but  no  removal  shall  be  made  for 
political  reasons. 

Sec.  3137.  Upon  the  appoint- 
ment and  qualification  of  such 
trustees  as  herein  provided,  they 
shnll  orgnnizc  by  the  election  of 
one  of  their  members  as  president 
and  another  as  clerk. 

Such  board  shall  hold  meetings 
at  least  once  a  month,  and  shall 
adopt  necessary  rules  for  the 
regulation  of  its  business,  and 
keep  a  complete  record  of  its  pro- 
ceedings. Three  members  of  such 
board  shall  constitute  a  quorum. 

Such  board  shall  assume  and 
continue  the  operation  of  such 
hospital.  It  shall  have  the  entire 
management  and  control  of  the 
hospital  and  shall  establish  such 
rules  for  the  government  thereof 
and  the  admission  of  persons 
thereto  as  it  deems  expedient;  it 
shall  have  control* of  the  property 
of  the  hospital  and  deposit  all 
monies  thereof  with  the  county 
treasurer  to  the  credit  of  the  hos- 
pital fund;  and  the  same  shall  be 
paid  out  only  for  the  maintenance 
and  operation  of  such  hospital,  on 
the  warrant  of  the  county  auditor, 
issued  pursuant  to  the  orders  of 
the  trustees. 


Such  board  shall  employ  a 
superintendent,  and,  upon  the 
nomination  by  such  superintendent, 
shall  confirm  the  employment  of 
such  physicians,  nurses  and  other 
employes  as  may  be  necessary  for 
the  proper  care,  control  and 
management  of  such  hospital  and 
its  inmates;  and  shall  fix  their 
respective  salaries  and  compensa- 
tion; and  any  such  person  may  be 
removed  by  such  trustees  at  any 
time  when,  in  their  judgement,  the 
welfare  of  such  institution  may  so 
warrant. 

Such  trustees  may  determine 
whether  patients  presented  at  the 
hospital  for  treatment  are  sub- 
jects for  charity,  and  shall  fix  the 
compensation  to  be  paid  by 
patients  other  than  those  unable  to 
assist  themselves.  They  may  pro- 
vide for  tlic  free  treatment  in  such 
hospital  of  soldiers,  sailors  and 
marines  of  the  county,  under  such 
conditions  and  regulations  as  they 
shall  prescribe. 

The  hospital  superintendent 
herein  provided  for  shall  give  such 
bond  for  the  faithful  performance 
of  his  duties  as  su:h  truste-^s  may 
require  and  with  sureties  to  their 
approval. 

The  trustees  shall  annually  on 
the  first  day  of  March  file  with  the 
county  commissioners  a  statement 
of  their  receipts  and  expenditures 
for  the  preceding  year  and  shall 
submit  to  such  commissioners  an 
estimate  of  the  financial  require- 
ments of  such  hospital  for  the 
ensuing  year. 

Sfxtion  2.  That  original  sec- 
tions 3128,  3130,  3131,  3132,  3133, 
3134,  3136  and  3137  of  the  Gen- 
eral Code  be,  and  the  same  are 
hereby  repealed. 

Passed  April  16,  19 iQ.  Ap- 
proved May  Q,  1919-  Filed  in 
office  of  Secretary  of  State,  May 
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County  HoHNtal  CootracU 


The  only  change  in  the 
law  made  by  the  passage 
of  House  Bill  No.  65  is  to 
give  a  board  of  county 
commissioners  authority  to 
make  contracts  with  one  or 
more  hospitals,  instead  of 
with  a  single  hospital  as 
previously,  for  the  care  of 
the  indigent  sick  and  dis- 
abled. 


AN  ACT  to  amend  section  3138-1  and 
to  repeal  section  2502  of  the  Gen- 
eral Code,  relating  to  contracts  be- 
tween county  commissioners  and 
hospitals  organized  for  charitable 
purposes. 

(House  Bill   No.  a^). 

Be  it  enacted  by  the  General  As- 
sembly of  the  State  of  Ohio: 

Sfxtion  1.  That  section  3138-1 
of  the  General  Code  be  amended 
to  read  as  f ollov/s : 

Sec.  3 1 38- 1.  That  the  board  of 
county  commissioners  of  any 
county    may    enter    an    agreement 


with  one  or  more  corporations  or 
associations,  organized  for  charit- 
able purposes,  or  with  one  or  more 
corporations  or  associations  organ- 
ized for  the  purpose  of  maintain- 
ing and  operating  a  hospital  in 
any  county  where  such  hospital 
has  been  established,  for  the  care 
of  the  indigent  sick  and  disabled, 
excepting  persons  afflicted  with 
pulmonary  tuberculosis,  upon  such 
terms  and  conditions  as  may  be 
agreed  upon  between  said  commis- 
sioners, and  such  corporations  or 
associations,  and  said  commission- 
ers, shall  provide  for  the  payment 
of  the  amount  agreed  upon,  either 
in  one  payment,  or  installments,  or 
so  much  from  year  to  year  as  the 
parties  stipulate.  Nothing  herein 
shall  authorize  the  payment  of 
public  funds  to  a  sectarian  institu- 
tion. 

Section  2.  That  said  original 
section  31 38-1  and  section  2502  of 
the  General  Code  be,  and  the  same 
are  hereby  repealed. 

Passed  March  ^7,  /p/p.  Ap- 
proved April  8,  igrg.  Filed  in 
office  of  Secretary  of  State 
April  p,  ipip. 


MISCELLANEOUS   PUBLIC  HEALTH   LEGISLATION 


Seal  for  Department 

AN  ACT  to  provide  a  seal  for  the  state 
department  of  health  for  the  au- 
thentication of  records  and  to  au- 
thorize  the  administering  of   oaths. 

(Senate  Bill  No.  121). 

Be  it  enacted  by  the  General  As- 
sembly of  the  State  of  Ohio: 

Skctton  I.  The  state  depart- 
ment of  health  shall  have  a  seal 
bearing  the  following  inscription: 
"The  State  Department  of  Health 


of  Ohio."  The  seal  shall  be 
affixed  to  all  writs,  orders  and 
authentications  of  copies  of 
records  and  to  such  other  instru- 
ments as  the  commissioner  of 
health  or  public  health  cpuncil 
shall  direct.  All  courts  shall  take 
judicial  notice  of  said  seal. 

Section  2.  The  commissioner 
of  health  shall  keep  a  journal  in 
which  entry  shall  be  made  of  all 
official  acts  performed  by  him.  A 
certified  transcript  of  an  entry  in 
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Senate  Bill  No.  121  legal- 
izes the  use  of  a  seal  by  the 
State  Department  of  Health 
to  authenticate  the  records 
of  the  Department,  and 
confers  upon  certain  of- 
ficials of  the  department 
the  power  to  administer 
oaths  in  the  course  of  their 
official  duties. 


such  journal  or  certified  transcript 
of  a  recorded  action  of  the  public 
health  council  when  impressed 
with  the  seal  of  the  state  depart- 
ment of  health  shall  be  accepted 
in  court  in  lieu  of  the  original 
journal  entry  or  of  the  record  of 
the  public  health  council. 

Section  3.  The  commissioner 
of  health  and  the  secretary  of  the 
jHiblic  health  council  shall  have 
power  to  administer  oaths  in  all 
parts  of  the  state  so  far  as  the  ex- 
ercise of  such  power  is  incidental 
to  the  performance  of  the  duties 
of  the  commissioner  of  health  or 
the  public  health  council. 

Parsed  April  p,  1919.  Ap- 
proved April  ly,  ipip.  Filed  in 
office  of  -Secretary  of  State,  April 
17,  /p/p. 


Local  PubUc  Health  Nurses 

AN  ACT  to  amend  section  4411  of  the 
General  Code,  relating  to  employes 
of  the  local  boards  of  health. 

(House  Bill  No.  21). 

Be  it  enacted  by  the  General  As- 
sembly of  the  State  of  Ohio: 

Sectional  That  section  44 11 
of  the  General  Code  be  amended  to 
read  as  follows: 

Sec.  441 1.  The  board  may  also 
appoint  as  many  persons  for  san- 


itary duty  as  in  its  opinion  the 
public  health  and  sanitary  condi- 
tions of  the  corporation  require, 
and  such  persons  shall  have  gen- 
eral police  powers  and  be  known 
as  sanitary  police.  The  board  may 
also  appoint  as  many  persons  for 
public  health  nurse  duty  as  in  its 
opinion  the  public  health  and 
sanitary  conditions  of  the  corpora- 
tion require,  and  such  persons 
shall  be  registered  nurses  and  shall 
be  known  as  public  health  nurses; 
provided,  however,  that  where 
registered  nurses  are  not  available 
the  board  may  appoint  other  suit- 
able persons  as  public  health 
nurses. 

The  council  may  determine  the 
maximum  number  of  sanitary 
police  and  public  health  nurses  so 
to  be  appointed. 

Section  2.  That  said  original 
section  441 1  of  the  General  Code 
be,  and  the  same  is  hereby  re- 
pealed. 


House  Bill  No.  21, 
authorizing  the  employment 
of  nurses  by  local  boards 
of  health  in  the  State,  was 
passed  as  an  emergency 
measure,  and  has  been  in 
effect  since  February  28. 
Prior  to  the  passage  of  this 
law,  there  was  no  legal  pro- 
vision whereby  a  board  of 
health  could  employ  a  public 
health  nurse,  except  in 
charter  cities  where  such 
authority  might  be  explicitly 
granted  by  the  charter. 
After  January  i  the  em- 
ployment of  at  least  one 
nurse  in  every  local  health 
jurisdiction  will  be  com- 
pulsory, under  the  provision 
of  the  Hughes  Act. 
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Section  3.  That  this  act  be 
and  is  hereby  declared  to  be  an 
emergency  measure;  that  the 
emergency  therefor  being  the 
prevalence  in  the  state  of  Ohio  of 
the  Spanish  influenza  in  malig- 
nant form  and  other  contagious 
and  infectious  diseases  demanding 
immediate  and  vigorous  attention 
in  order  that  the  health  and  safety 
of  the  citizens  of  said  state  may  be 
properly  protected  and  preserved. 

Passed  February  /j,  1919.  Ap- 
proved February  28,  ipip.  Filed 
in  office  of  Secretary  of  State, 
February  28,  ipip. 


Disposal  of  Aiumals'  Bodies 


The  public  health  feature 
of  House  Bill  No.  99  is  con- 
tained in  its  provision  for 
reg61ating  the  activities  of 
persons  or  firms  engaged  in 
disposing  of  the  bodies  of 
dead  animals.  Local  boards 
of  health  will  find  the  meas- 
ure important  in  carrying 
out  their  duties  in  regard  to 
the  abatement  of  nuisances. 


AN  ACT  to  prevent  the  spread  of  hog 
cholera  and  other  diseases,  regu- 
lating the  business  of  disposing  of 
the  bodies  of  dead  animals  by  the 
process  of  burying,  burning,  or 
cooking;  providing  for  the  issuance 
of  licenses  to  persons,  firms  or  cor- 
porations, permitting  them  to  fol- 
low such  business;  providing  for 
the  inspection  of  plants  where 
such  business  is  carried  on ;  pro- 
viding for  the  violation  of  any  of 
its    provisions. 

(House   Bill   No.  99). 

Be  it  efuurted  by  the  General  As- 
sembly of  the  State  of  Ohio: 

Section  i.      That    any   f>erson, 
firm    or    corporation    desiring    to 


engage  in  the  business  of  dispos- 
ing of  the  bodies  of  dead  animals, 
by  burying,  burning,  or  cooking; 
and  any  person,  firm  or  corpora- 
tion in  such  business  and  desiring 
to  continue  same,  shall  first  pro- 
cure from  the  secretary  of  agri- 
culture a  license  to  do  so,  which 
license  shall  be  for  a  period  of 
one  year  and  no  longer.  No 
license  shall  be  required  under  the 
provisions  of  this  act  prior  to 
January  i,  1920. 

Section  2.  Any  person,  firm 
or  corporation  who  shall  obtain 
from  any  other  person,  firm  or 
corporation,  by  purchase  or  other- 
wise, the  body  of  an  animal  for  the 
purpose  of  obtaining  the  hide, 
skin  or  grease  from  such  dead  ani- 
mal or  for  the  purpose  of  dispos- 
ing of  the  carcass  of  such  dead 
animal  in  any  way  whatsoever, 
shall  be  deemed  to  have  engaged 
in  the  business  of  disposing  of  the 
bodies  of  dead  animals  and  shall 
be  subject  to.  all  the  provisions  and 
penalties  of  this  act.  This  act 
shall  not  apply  to  any  person,  firm 
or  corporation  engaged  in  the  busi- 
ness of  gathering  up  and  disposing 
of  the  bodies  of  dead  fowls,  cats, 
dogs,  and  other  small  animals  in 
cities  and  villages  under  contract 
with  such  cities  and  villages  to  dis- 
pose of  such  dead  bodies  as  gar- 
bage, nor  to  any  person  in  such  city 
or  village  who  may  employ  another 
person  to  lawfully  and  legally  dis- 
pose of  the  body  of  any  animal 
which  may  have  died  in  such  city 
or  village.  Nothing  in  this  act 
shall  apply  to  the  original  owner 
disposing  of  carcasses  of  dead  ani- 
mals on  his  own  premises. 

Section  3.  Any  person,  firm 
or  corporation  desiring  a  license  to 
engage  in  such  business  shall  file 
an  application  for  such  license 
with  the  secretary  of  agriculture. 
Such  applicant,  at  the  time  he  files 
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such  application  shall  pay  to  the 
secretary  of  agriculture  a  fee  of 
$50.00.  In  case  more  than  one  in- 
spection of  the  premises  of  said 
applicant  is  necessary  as  herein- 
after provided  the  applicant  shall 
pay  a  further  fee  of  $25.00  for 
each  such  inspection  before  the 
licenses  shall  be  issued. 

Section  4.  Immediately  after 
the  filing  of  said  application  the 
secretary  of  agriculture  shall  cause 
the  premises,  where  such  applicant 
desires  to  conduct  such  business, 
to  be  inspected.  If  the  secretary 
of  agriculture  shall  find  that  such 
applicant  is  a  responsible  person, 
firm  or  corporation,  and  that  the 
rules  and  regulations  of  the 
secretary  of  agriculture  as  herein- 
after provided  have  been  complied 
with,  he  shall  issue  a  Ucense  to 
such  applicant. 

,  If  said  secretary  of  agriculture 
shall  find  that  such  rules  and 
regulations  have  not  been  complied 
with,  he  shall  notify  the  applicant 
of  that  fact  and  shall  specify  in 
writing  the  changes  that  must  be 
made  before  such  license  will  be 
issued. 

Upon  request  of  the  ajyplicant 
and  payment  by  him  of  the  ad- 
ditional fee  provided  for  in  section 
3  the  secretary  of  agriculture  shall 
cause  a  second  inspection  to  be 
made  and  such  proceedings  shall  be 
had  as  in  the  case  of  the  first  in- 
spection. 

Section  5.  The  secretary  of 
agriculture  shall  make  and  cause  to 
be  printed  such  reasonable  rules 
and  regulations  for  the  carrying  on 
of  such  business,  for  the  physical 
and  sanitary  conditions  of  the 
premises  and  equipment  as  may 
seem  to  him  to  be  necessary  and 
proper.  He  shall  furnish  copies 
of  such  rules  and  regulations  to 
any  person  who  shall  apply  for 
them. 


Section  6.  The  secretary  of 
agriculture,  in  person  or  by  deputy, 
shall  inspect  or  cause  to  be  in- 
spected each  place  licensed  under 
this  act  at  least  once  each  year,  and 
as  often  as  the  secretary  of  agri- 
culture may. require,  and  shall  see 
that  the  licensee  conducts  the  busi- 
ness in  conformity  to  this  act  and 
to  the  rules  and  regulations  made 
and  established  by  the  secretary 
of  agriculture.  For  failure  or 
refusal  to  obey  the  provisions  of 
this  act  or  said  rules  and  regula- 
tions by  any  licensee,  the  secretary 
of  agriculture  may  suspend  or 
revoke  the  license  held  by  such 
licensee. 

Section  7.  Proper  blank  ap- 
plications for  licenses  shall  be  pro- 
vided and  furnished  free  to  the 
applicant  by  the  secretary  of 
agriculture. 

Section  8.  Any  person,  firm 
or  corporation  holding  license 
under  the  provisions  of  this  act 
may  haul  and  transport  hogs  which 
are  afflicted  with  and  carcasses  of 
hogs  that  have  died  of  disease  in 
a  covered  wagon  bed  or  tank 
which  is  water  tight  and  is  so  con- 
structed that  no  drippings  or  seep- 
age can  escape  from  such  wagon 
bed  or  tank.  Provided,  however, 
such  wagon  bed  or  tank  shall  be  so 
constructed  as  to  conform  to  the 
rules  and  regulations  that  may  be 
established  by  the  secretary  of 
agriculture  and  said  carcasses 
shall  not  be  moved  from  said 
wagon  bed  or  tank  except  at  the 
place  of  final  disposal. 

Section  9.  Any  person,  firm 
or  corporation  violating  any  of  the 
provisions  of  this  act,  shall  be 
deemed  guilty  of  a  misdemeanor, 
and  upon  conviction  shall  be  fined 
not  less  than  fifty  dollars  nor  more 
than  two  hundred  dollars;  such 
fines  and  penalties  to  be  collected 
in  the  name  of  the  state  of  Ohio. 
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All  moneys  received  for  fines  and 
license  fees  under  this  act  shall  be 
paid  to  the  secretary  of  agriculture 
and  by  him  paid  into  the  state 
treasury. 

Section  10.  It  shall  be  the  duty 
of  the  attorney  general  or  any 
county  prosecuting  attorney  to 
prosecute  all  violations  of  this  act 
when  so  requested  by  the  secretary 
of  agriculture. 

•  Section  ii.  A  justice  of  the 
peace,  mayor  or  police  judge  shall 
have  final  jurisdiction  within  his 
county  in  prosecutions  relating  to 
violations  of  the  provisions  of  the 
law  relating  to  the  business  of  dis- 
posing of  the  bodies  of  dead  ani- 
mals and  of  transporting  hogs 
afflicted  with  disease. 

Passed  April  8,  ipip.  Ap- 
proved April  22,  1919.  Filed  in 
office  of  Secretary  of  State,  April 
24,  ipip. 


Washrooms  at  Mines 

AN  ACT  to  supplement  section  934  of 
the  General  Code  by  the  enactment 
of  section  934-1,  requiring  wash- 
rooms to  be  provided  and  main- 
tained at  coal  mines  for  the  use  of 
employes. 

(House  Bill  No.  27). 

Be  it  enacted  by  the  General  As- 
sembly of  the  State  of  Ohio: 

Section  i.  That  section  934 
of  the  General  Code  be  supple- 
mented by  the  enactment  of  section 
934-1  of  the  General  Code,  to  read 
as  follows: 

Sec.  934-1.  Every  owner, 
operator,  lessee  or  agent  of  a  coal 
mine,  where  five  or  more  persons 
are  employed,  shall  provide  and 
keep  in  repair  a  wash  room,  con- 
venient to  the  principal  mine 
entrance,  adequate  for  the  accom- 
modation of  the  employees,  for  the 


purpose  of  washing  and  changing 
their  clothes  when  entering  and 
returning  from  the  mine.  Such 
wash  room  shall  be  properly 
lighted  and  heated,  supplied  with 
warm  and  cold  water  and  adequate 
and  proper  facilities  for  washing 
purposes. 

Section  2.  This  act  shall  take 
effect  and  be  in  force  from  and 
after  April  30,  1920. 

Passed  March  26,  1919.  Ap- 
proved April  8,  1919.  Filed  in 
office  of  Secretary  of  State,  April 
9,  ^9^9' 

Use  of  Salamanders 

AN  ACT  to  provide  penalties  for  the 
use  of  salamanders  or  other  coke- 
burners  giving  off  obnoxious  or  in- 
jurious gases  in  enclosures  where 
persons  work  or  are  employed. 

(House  Bill  No.  346). 

Be  it  enacted  by  the  General  As- 
sembly of  the  State  of  Ohio: 

Section  i.  Whoever  uses  or 
causes  or  permits  to  be  used  an 
open  salamander  or  coke  burner 
or  other  outfit  or  receptable  of  any 
kind  in  which  charcoal,  coke,  coal, 
or  any  other  fuel  or  combustible 
substance  is  burned  or  in  process 
of  combustion  so  as  to  give  off  ob- 
noxious gases  or  gases  detrimental 
to  health,  in  any  enclosed  residence 
or  enclosed  building  under  con- 
struction while  a  person  or  persons 
work  or  are  employed  therein 
without  providing  a  proper  pipe, 
chimney  or  enclosure  to  carry  said 
gases  from  said  open  salamander, 
coke  burner,  outfit  or  receptacle 
to  the  outside  of  said  enclosed 
building  .or  residence,  shall  be 
guilty  of  a  misdemeanor,  and  on 
conviction  for  the  first  oflFense 
shall  be  fined  not  more  than  one 
hundred  dollars,  and  for  a  second 
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•  or  subsequent  oflFense  shall  be 
fined  not  less  than  one  hundred 
dollars  nor  more  than  two  hundred 
dollars,  and  in  each  case  he  shall 
stand  committed  until  such  fine 
and  the  costs  are  paid  or  until  he 


is    otherwise    discharged    by    due 
process  of  law. 

Passed  April  if,  ipip.  Ap- 
proved May  ip,  ipip.  Filed  in 
office  of  Secretary  of  State,  May 
19,  ipip. 


City  Infant  Mortality  Rates  For  1918 
Are  Announced 


INFANT  mortality  rates  of  the 
larger  Ohio  cities  for  19 18 
show  wide  variations  when 
compared  with  each  other.  Rates 
for  eleven  cities  of  the  State, 
whose  health  officers  reported  the 
figures  to  the  New  York  Milk 
Committee  for  inclusion  in  a  coun- 
try-wide statement  on  city  infant 
mortality  rates,  range  from  60.2  in 
the  case  of  Lima  to  125.8  for 
Lorain.  (The  infant  mortality 
rate  is  the  number  of  deaths  under 
one  year  of  age  per  1,000  living 
births.)  Six  cities  roistered  de- 
creases in  rate  as  compared  with 
19 1 7.  The  rates  of  the  eleven 
cities  for  1918  and  for  preceding 
years  are  given  in  the  accompany- 
ing table. 

No  Ohio  city  reporting  for  1918 
approached  the  low  rate  of  35.4, 
which     placed     Brookline,     Mas- 


sachusetts, at  the  head  of  the  roll 
of  honor  for  the  year.  Other 
cities  with  rates  under  50  were 
Madison,  Wisconsin,  38.1,  and 
Pasadena,  California,  43.8.  Brook- 
line  took  its  place  at  the  head  of 
the  list  for  the  third  time,  having 
led  also  in  the  period  1906-10  and 
in  1916.  Pasadena,  third  in  1918, 
was  first  the  previous  year. 

Six  Ohio  cities  had  lower  rates 
in  1918  in  1917,  despite  the  ravages 
of  the  influenza  epidemic  during 
the  last  quarter  of  the  year,  which 
increased  the  child  mortality  of 
the  State  at  large  heavily.  These 
six"  communities  were  Cleveland, 
Toledo,  Dayton,  Canton,  Hamilton 
and  Lima.  The  heaviest  increases 
occurred  in  Lorain  and  Spring- 
field, the  former  going  up  slightly 
more  than  25  percent  and  the  lat- 
ter's  slightly  under  25  percent. 


INFANT  MORTALITY  RATES  IN  OHIO  CITIES,  1906-1918. 

AVERAGES 

1906-10        1911-15  1916  1917  1918 

Qeveland   156.8          127.7  107.0  104.9  95.4 

Cincinnati  138.8           93.9  97.6  87.8  104.1 

Columbus   99.9  89.0  86.8           98.9 

Toledo 110.2  111.5  95.6  94.3 

Dayton 104.6  98.4  93.8           84.0 

Akron    103.7  90.2  84.0  101.6 

Canton 106.4  109.1  98.0           77.0 

Springfield    80.5  80.4  82.5  102.7 

Hamilton    83.4  103.3  102.4 

Lima    99.4  78.7  85.7           69.2 

Lorain 181.1  100.4  125.8 
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The  following  tables,  inserted  to  sistant  epidemiologist  in  the  State 

show  the  comparative  standing  of  Department  of  Health.) 

Ohio    cities    among   cities    of    ap-  District   6 — Dr.     C.    R.    Deeds, 

proximately  their  own  size  in  the  Fresno. 

country  at  large  in   1918,  list  for  District  7  —  Dr.  Henry  E.  Kock, 

each  population  group  ( i )  the  city  Cincinnati. 

with  the  lowest  rate,  (2)  the  Ohio  District  8  —  Dr.  E.  R.  Shaffer, 

cities,   (3)   the  city  with  the  high-  Cohimbus. 

est  rate:  The   first   duty   assigned  to   the 

supervisors   is  to  direct  the   reor- 

popuLATioN  OVER  500,0<K)  ganizatiou  of  local  health  adminis- 

\ew  York   91 .7  trative  agencies  in  accordance  with 

Cleveland    J)o.4  the  Hughes  Act.     They  will  begin 

Baltimore    147 .8  ^j^is  task  by  getting  into  touch  with 

POPULATION  3()0.<M)0  TO  5(H),tH>0  mayors     and     with     chairmen     of 

San   Francisco             ^57.2  township    trustees,    and    arranging 

Cincinnati    104 . 1  for  the  meeting  of  these   officials 

New   Orleans    1'^.3  in  each  county  to  organize  the  dis- 

POPULATioN    100.000  TO  300,<M)0  trict  advisory  council. 

Seattle    (53.4 

^^Y!?"    ^A  ADENOIDS  HANDICAP 

ColumV^^                                    96:9  AMERICAN  CHILDREN. 

Fall   River.   Mass 161.3  Adenoids  are  handicapping  more 

POPULATION  50,000  TO  100,000  than  ten  per  cent  of  the  American 
Salt  Lake  City 63.3  children  in  attaining  normal,  health- 
Canton 77 . 0  f ul  development  to  manhood,   ac- 

Akron    101.6  cording  to  a  recent  extensive  sur- 

Reading,  Pa 20*-  .9  ^^^  j^^  population  centers  conducted 

POPULATION  '25,000  TO  50,000  by  the  United  States  Public  Health 

Brookline,  Mass 35.4  Service. 

Lima    69.2  The  results  of  the  medical  exani- 

Haniiiton    102.4  inations  conducted    bv    the    draft 

f  oraln^^^"^    125 ' 8  ^^ards  indicate  that  a  considerable 

Portsmouth   Va.  ................  149 !  1  proportion  of  the  defects  there  dis- 
covered were  unquestionably  due  to 

the  failure  of  parents  to  pay  proper 

STATE  IS  DISTRICTED  FOR  attention  to  the  physical  defects  in 

HEALTH  SUPERVISION.  young  children.    Excludmg  defect- 

,^    ,.       .  .        ^       o-^^  ^  ive  teeth,  expenence  throughout  the 

(Continued  from  page  2o6.)  ^          ,   *         ^,    ^      j        -j 

^                 i         r  cf          /  country   shows   that   adenoids    are 

director  of   the  Division  of   Com-  nniong   the  most   frequent  of    the 

cunicable  Diseases  in  the  State  De-  physical  defects  in  children, 

partment  of  Health  until  he  is  re-  Adenoids  may  be  prevented,   or 

lieved  by  the  former  director,  Dr.  cured  after  development.     As  one 

F.   G.   Boudreau,  who  will  return  of  its  contributions  to  improve  the 

soon  from  military  service.)  nation's  health  and  strengthen   its 

District  4  —  Dr.  Walter  S.  Ben-  manhood  the  Public  Health  Service 

.nett,  Cardington.  has  prepared  a  booklet  on  adenoids 

District  5  —  Dr.  J.  A.  Frank,  Co-  for    distribution    to    parents    and 

lumbus.     (Dr.  Frank  has  been  as-  school  authorities. 
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Has  Your  Community  a  Public  Health 

Nurse? 


To  those  who  have  followed 
the  development  of  public 
health  work  in  this  country 
it  becomes  more  and  more 
evident  that  much  of  the  progress 
which  has  been  made  is  due  to  the 
introduction  of  public  health  nurs- 
ing as  an  integral  part  of  public 
health  administration.  And  yet  it 
seems  but  yesterday  when  the  first 
nurses  were  assigned  to  visit  tu- 
berculosis patients  in  their  homes, 
report  on  the  sanitary  conditions 
found  there,  and  by  practical  in- 
structions to  the  patient  and  his 
family  help  combat  the  spread  of 
the  disease  to  others.  The  results 
achieved  by  this  band  of  pioneers 
exceeded  all  expectations,  so  that 
in  a  short  time  it  was  realized  that 
in  no  other  way  could  the  work  of 
public  authorities  so  effectively  be 
brought  home  to  the  people. 

The  reasons  for  this  are  not  far 
to  seek,  for  the  personal  contact 
thus  established  between  the 
health  authorities  on  the  one  hand 
and  the  people  on  the  other  is  in- 
comparably more  effective  than 
any  other  means  of  promoting 
health  education. 

It  would  be  a  long  story  to  de- 
scribe in  detail  all  the  important 
activities  now  carried  on  in  a  mod- 
ern health  department  by  public 
health  nurses.  The  fact  is  that  the 
work  of  these  newer  recruits  to 
the  ranks  of  public  health  workers 
has  proved  invaluable.  They  have 
studied  and  reported  on  the  home 
conditions  so  frequently  responsible 
for  disease,  discovered  unreported 
c^ses  of  infectious  diseases,  given 


practical  instruction  in  the  preven- 
tion and  care  of  infectious  dis- 
eases, collected  epidemiological 
and  statistical  data,  supervised  the 
maintenance  of  quarantine  meas- 
ures, helped  in  securing  proper 
medical  and  surgical  treatment  for 
the  sick ;  in  short,  they  have  made 
possible  the  practical  utilization  of 
valuable  medical  knowledge  and 
experience  for  the  promotion  of 
health  and  welfare. 

Unfortunately,  a  very  large 
number  of  communities  in  the 
United  States  are  still  without  a 
public  health  nursing  service.  It 
seems  not  to  be  realized  that  such 
a  service  constitutes  a  well-paying 
investment.  Yet  nothing  has  been 
more  clearly  demonstrated.  Pro- 
gressive health  administrators' who 
have  had  experience  with  public 
health  nursing  are  unanimous  in 
praise  of  the  results  obtained. 

More  than  ever  before  there  is 
great  need  for  additional  well- 
trained  workers  in  this  field.  It  is 
to  be  hoped  the  time  is  not  far  dis- 
tant when  every  community 
throughout  the  United  States  will 
enjoy  the  benefits  of  a  system  of 
public  health  nursing,  for  experi- 
ence has  demonstrated  that  this  is 
an  invaluable  measure  for  bringing 
the  work  of  the  health  authorities 
to  the  people. 

Why  not  at  once  take  steps  so 
that  your  community  may  enjoy 
the  invaluable  services  of  a  public 
health  nurse? 

—Public  Health  Reports, 
U.  S.  P.  H.  S. 
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NEWS  OF  THE  DEPARTMENT 

GLEANED  FROM  DIVISIONAL  REPORTS  FOR  JUNE 


DIVISION  OF  COMMUNICABLE  DISEASES 
Reported  Cases  of  Notifiable  Diseases  in  June 

Prevalence.  —  In  order  of  of  2,255  reported  cases.  An  in- 
greatest  reported  prevalence  in  crease  in  measles  prevalence  is  not 
June,  the  notifiable  diseases  list  as  unusual  during  the  summer 
follows,  with  comparative  figures  months.  The  average  number  of 
for  May  given:  reported    cases    of     measles    for 

June,    1914-1918,   is   2,475.      This 

Diseases             Reported  C^es  month's  prevalence  is  largely  con- 

1.  Measles  2M2     2,m  fi^^d    to    the    north,    northeastern 

2.  Tuberculosis 607         543  and  southwestern  districts  of  the 

3.  Chickexipox 466        600  State.      The  cities  reported  2,175 

4.  Whooping  cough.         420         463  ^ases,  or  86  per  cent  of  the  entire 
6:     ScTrle't'^fever:;:::         3^         656  amount.      Cities  reporting   100  or 

7.  Diphtheria 318        303  more  cases  are,  Toledo,  702  cases: 

8.  Gonorrhea 278        280  Cleveland,  384  cases;  Akron,  165 

10'    S^" hT   108         185  ^^^^^ '      Cincinnati,      156      cases : 

ll!    Typhoid  f ever".*::;         107          53  Lima,  127  cases  and  Youngstown, 

12.     Ophthalmia  ncona-  I20  cases. 

1 Q     o  ^^'■""^  •• ;  •          ^^        ^^^  Chickenpox.  —  This       month's 

lobrr''"!^' .^?"  ^          63        124  reported  chickenpox  prevalence  is 

14.    Influenza  .........          50     1,102  considerable  less  than  that  of  re- 
cent   months,    but    comparatively 

For  no  other  one  notifiable  high  as  compared  with  chickenpox 
disease  was  a  total  of  50  or  more  prevalence  for  the  same  month  in 
cases  reported.  Out  of  a  total  of  previous  years,  being  103  percent 
6,126  cases  of  notifiable  diseases  higher  than  the  average  number 
recorded  to  date  of  July  10,  4,887  of  cases  of  this  disease  reported 
cases  were  reported  by  cities,  80  during  the  same  month,  1914- 
percent   of   the   entire   amount  as  1918. 

compared  with  4,687  cases,  63  per-  Scarlet  Fever  and  Diphthe- 

cent  of  the   State  total  for  June,  ria.  — Scarlet    fever    reports    for 

1917,  and  4,354  cases,  52  percent  June,     as     compared     with     last 

of  the  State  total  for  June,  1918,  month's  total,  indicate  a  diminished 

reported     by     the     same     health  prevalence   of  this   disease.      Not 

districts.  since   1914  have  so  few  cases  of 

Measles.  —  A    total    of    2,512  scarlet     fever    been    reported    in 

cases  of  measles  reported  in  June  June.      This  month's  total  of  365 

indicates     a     continued     rise     in  cases    is   81    cases    less    than  the 

measles  prevalence.     This  month's  average    of    437    reported   scarlet 

reported   total    is   846   cases  —  38  fever   cases    for  June,    1914-1918. 

percent  higher  than  the  May  total  Diphtheria,  on  the  other  hand,  is 
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present  in  increased  prevalence, 
318  cases  having  been  reported  in 
June  as  compared  with  282  in  May 
and  285  in  April. 

Whooping  Cough.  —  A.  total  of 
420  cases  of  whooping  cough  was 
reported  during  June,  an  increase 
of  116  cases  as  compared  with  304 
cases  in  May.  All  cases  of  whoop- 
ing cough  should  be  reported  to 
this  Department  on  case  history 
cards,  with  requests  for  whooping 
cough  arm  bands,  which  this 
department  provides.  These  arm 
bands  afford  protection  to  the 
public  and  comparative  liberty  to 
the  patient.  The  cities  of  the 
State  reported  314  cases,  or  75  per- 
cent of  this  month's  total. 

S  M  ALLPOX.  —  Delayed  reports 
will  undoubtedly  increase  the  total 
of  403  cases  of  smallpox  reported 
for  June  to  date  of  July  12.  As 
many  as  171  smallpox  cases  were 
recorded  for  May  from  delayed 
reports  received  later  than  June 
12.  Smallpox  prevalence  for  June 
is  largely  confined  to  the  north- 
eastern and  southwestern  districts 
in  the  State.  Counties  whose 
health  districts  reported  a  total  of 
ten  or  more  cases  each  are  as  fol- 
lows: Mahoning  60,  Cuyahoga 
40,  Marion  31,  Butler  29,  Lorain 
27,  Franklin  and  Hamilton  Coun- 
ties 25  each,  Fayette  24,  Tus- 
carawas 17,  Belmont  15,  Stark 
14,  Jefferson  13,  Scioto  and  Law- 
rence II.  each. 

Typhoid  Fever.  —  This  disease 
continues  to  show  low  prevalence 
throughout  the  State.  During  the 
month  of  June.  107  cases  of 
typhoid  fever  were  reported  from 
State  health  officials  and  recorded 
in  this  office.  The  average 
number  of     reported  tyhoid  fever 


cases  during  June,  1914-1918,  is 
237  cases.  In  1916,  281  cases;  in 
1917,  154  cases  and  in  1918,  192 
cases  of  typhoid  fever  were  re- 
ported during  June.  Sixty-six 
health  districts,  including  29 
cities  and  representing  44  coun- 
ties, reported  this  month's  preva- 
lence. Ironton  reported  seven 
cases,  Bellaire  and  Cleveland  five 
each,  Cincinnati  and  Columbus 
fotu"  each  and  Marion,  Toledo  and 
Wellsville  three  each.  The  re- 
maining prevalence  is  widely  scat- 
tered. 

Meningitis^  Cerebrospinal  — 
The  reported  prevalence  of  men- 
ingitis during  June  is  nine  cases, 
one  case  less  than  was  reported 
during  May,  and  three  cases  less 
than  in  April.  The  June  distribu- 
tion is  as  follows:  Cincinnati  4 
cases,  Qeveland  2,  Delphos, 
Mansfield  and  Lisbon  one  each. 

Other  Diseases.  —  Thirty-two 
cases  of  trachoma  were  reported 
by  the  cities.  Portsmouth  re- 
ported 27  of  these.  Twenty- 
eight  cases  of  cancer  were  re- 
ported. Akron,  Milford  Town- 
ship, Defiance  County,  and  Union 
Township,  Highland  County,  re- 
ported one  case  each  of  poliomye; 
litis.  Six  cases  of  tetanus  were 
reported,  as  follows:  Cleveland 
three,  Port  Clinton  one,  (iroton 
Township,  Erie  County,  one ;  Troy 
Township,  Delaware  County,  one. 
A  case  of  rabies  was  reported 
from  Cincinnati.  A  case  of  tinea 
and  five  cases  of  impetigo  were  re- 
ported by  Cleveland.  Sylvania 
Township,  Lucas  County,  reported 
a  case  of  electrolisis.  Only  50 
cases  of  influenza  were  reported 
during  June. 
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TABLE  1.-^ REPORTED  CASES  OF  NOTIFIABLE  DISEASES.  OHIO, 
JUNE,  1917-1919,  WITH.  DISTRIBUTION  FOR  CITIES  AND  FOR 
VILLAGES  AND  TOWNSHIPS,  JUNE,  1919.  AND  ANNUAL  CASE 
RATES  PER  THOUSAND   POPULATION,  JUNE.    19I7-I919. 


Disease. 


June,  1919. 


c.S* 

w  r 

a  o 

an 


All  Notifiable  Diseases ;4,781 

Chickenpox  401 

Diphtheria 250 

Gonorrhea    268 

Influenza* 5 

Measles  "2 ,  175 

Measles ,   German 1 

Meningitis,    cerebrospinal. ...  8 

Mumps  70 

Ophthalmia     neonatorum 90 

Pneumonia,  acute  lobar 50 

Pneumonia,    broncho*    2 

Poliomyelitis    1 

Scarlet  fever  256 

Smallpox  229 

Syphilis    107 

Trachoma   32 

Tuberculosis,    all   forms 437 

Typhoid   fever    63 

Whooping  cou^h   314 

Other  Notifiable  Diseases 2-2 


I 


,239 

tJo 

(^8 

10 

45 

a37 

7 

1 

162 

5 

13 

7 

2 

100 

174 

1 


I 


64 

44 

106 

28 


o 
H 


.020 

466 

318 

278 

50 

2,512 

"8 

9 

232 

95 

9 

3 

356 

403 

108 

32 
501 
H>7 
420 

50 


June  Case  Rates 
per  1000  population 


*Not  notifiable  until  October  11,   1918. 


TABLE  II.  — REPORTED  CASES,  TEN  NOTIFIABLE  DISEASES,  WITH 
TOTAL  CASE  RATES  PER  l.OOO  POPUL.\TION,  OHIO  CITIES. 

JUNE,  1919. 


1 

1 

City. 

1 

i 

Total  Case  Rate 
Per  1000  Pop- 
ulation. 

Total  Reported 
Cases. 

a 

JJ 

as 

.'5. 

.11 

IS 

li 

> 

E 
.c 

in 

Smallpox. 

Tuberculosis, 
all  forms. 

IJL. 

*o 

1 

*5.  be 

Total  ! 

Akron 

1.248 
3  278 

3.783 

298 

19 

7 

1 

10 
7 

250 

11 

2 

1 

2,175 

165 

5 

8 


.... 

50 
5 

1 

1 

256 
11 

229 
1 

8 

437 

47 

2 

63 
2 

1 
1 

314 
55 

Alliance  

.912 
.301 
.130 
.710 
.441 

Ashtabula   

5 

Athens   

1 

Barber  ton    

9 

1 

Bellaire    

.... 

2 

.  •  • . 

5 
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TABLE  II.— REPORTED  CASES,  TEN  NOTIFIABLE  DISEASES,  WITH 

TOTAL  CASE  RATES  PER  1.000  POPULATION,  OHIO  CITIES, 

JUNE,  1919  —  Continued. 


City. 

Total  Case  Rate 
Per  1000  Pop- 
ulation. 

Total  Reported 
Cases. 

5 

(A 

s 

c 
Jo, 

to  tn 

:H 
1^ 

52 

E 
.0 

1 

1^ 

> 

1 

1 

E 

*o 

Bellefonuine   

Bowling  Green 

Rrif»vrti<?             

.412 
1..302 
.520 
.350 
.560 
.248 
.838 
.797 
.476 
AOi] 
.080 
.456 
.136 
.905 
.462 
3.675 
5  695 

4 

7 

5 

5 

40 

4 

419 

797 

119 

1 

1 

76 

1 

5 

7 

75 

a5 

16 
6 
6 

31 
8 
1 
7 

18 

8 

153 

10 
7 
9 
9 

22 

17 

3 

8 

5 

29 

3 

7 

23 

1 

3 

20 

25 

3 

33 

14 

5 

995 



...... 

3 
6 

1 

1 

17 

1 

1 

2 
9 

8 

'87' 

14.5 

31 

Cambridge 

(^2iTltOTl         

2 

98 

30 

5 

5 

1 
20 
39 

1 

CHillicothe     

Cincinnati   

Cleveland    

Columbus    

(^onneaut        .... 

40 

115 

1 

1 

156 

384 

74 

4 
2 

10 

36 

41 
3 

( V>shocton          .... 

Dayton 

Defiance 

.56 

1 

14 

T~)#*lnlins 

...... 

"3 
6 

1 



3 

4 

73 

83 

14 

1 

1 

....!---- 

1 

Fast    Cleveland 

3 

Elyria 

Hindlav 

..     1.... 

Fostoria 

1.424 
.594 
.834 
.682 
.560 
.161 
.931 

1.080 
.472 

4  590 

..i 

1 
1 

Fremont 

....i 

Oalion 

....!.... 

Hamilton     

....I 

27 

3 

1  ronton         

....I....I.... 

Jackson    

Ktnton   

1 

5 

2 
2 

■"'.V 

1 

5 
5 
5 
127 
4 
1 
2 

1 
2 

1 

1 
5 
1 
4 
1 
2 

I^akewnnH 

1 

T^ancaster 

t.  ...|.... 

1 

18 

1 

9. 

Lima                    . . . 

I... . 

Lorain        

.240 
.294 
369 

....  ........ 

"M^ansfield 

1        11... 

\farion 

....| 1 |.... 

Martins  Ferry 

\f  assillon 

.192 

.880 

1.020 

.279 

914 

.  .I....'....|.. 

9) 

"3 

1.  ...j.  ...1.... 

I 

Middletown    

New    Philadelphia. 
Viles     

I.... 

|.... 

3 
2 

2 

.... 

3 

1 

2 

6 

1         6 

1        5 

1      21 

1 

I.... 

Norwallc 

.Tk^O 
1.160 
.504 
.483 
.705 
.153 
.492 
1   960 

1   ...I....I I.... 

X^nrwood 

1    2  I....I     1 

1 

ii' 

1 

1 

F*ainesville 

...1..     1.... 

9 

1 
1 
1 
1 

Pioua 

2 
5 

2 

....!..     |.... 

1 
5 

. . . . 

Portsmouth 

1...  .1.... 

Ravenna 

...1..    .1.... 

.Sl   Marys   

Salem 

'"3 
...... 

1 
22 

....1.  ...1... . 

.... 

I 

....!.... 

1     .  .1.. 

9 

.  Sandusky  

Sidney    .       .... 

1.225 
.40-? 
.594 
.462 
.390 

4.975 

I'll 

3 

.... 
.... 

Springfield    

^tephenvillc    

14 

...1.  ...1 I 

2 

7 
3 
9 

8 

6 

2 

33 

9 

.  ...1....I...  .1.... 

Tiffin           

....I....I...  .L..- 

Toledo   

13 

7«>2 

....I....|.... 

54 

3 

181 
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TABLE  II.— REPORTED  CASES.  TEN  NOTIFIABLE  DISEASES,  WITH 

TOTAL  CASE  RATES  PER  1.000  POPULATION,  OHIO  CITIES. 

JUNE,  1919  — Concluded. 


City. 

Total  Case  Rate 
Per  1000  Pop- 
ulation. 

r 

1 

s 

"35 

s 

.s 

u 
.Q 

is 

**> 

1 

Ph 

1.1 

> 

cJ5 

i 

o. 

Tuberculosis, 
all  forms. 

Typhoid  Fever. 

C  3 

c  c 

Troy          

.314 

3.328 

.300 

1.702 

2.990 

.145 

.432 

.668 

.230 

1.773 

.155 

2 

26 

2 

23 
26 
1 
4 
4 
2 
197 
5 

1 

1 

Van  Wert          

1 

25 

. . . . 

Wapakoneta  

Warren    

1 
2 

1 
2 

1 

16 

1 
2 

1 
24 

Washington   C.   H. 
Wellston 

1 
3 

Wellsville 

1 

Wooster    

1 

3 

Xenia   

2 
3 
5 

Youngstown 

Zanesville 

11 

120 

2 

59 

2 

♦Omission  of  certain  cities  from  this  list  is  due  to  the  following  reasons: 
Ashland,  Bellevue,  Circleville,  Delaware,  Dover,  Gallipolis,  Greenville,  Mt. 
Vernon,  Nelsonville,  St.  Bernard  and  Urbana  reported  no  cases  of  the  diseases 
listed;  East  Liverpool,  Marietta  and  Newark  failed  to  submit  monthly  summary 
reports  in  time  for  publication. 


DIVISION  OF  PUBLIC  HEALTH  EDUCATION  AND 
TUBERCULOSIS 


Miss  Hulda  Cron,  child  hy- 
giene nurse,  was  appointed  acting 
director  of  Public  Health  Nursing 
Service  June  i. 

A  child  welfare  exhibit  and 
demonstration  was  conducted  at 
the  Methodist  Centenary  Celebra- 
.  tion. 

Belmont,  Jefferson  and  Harri- 
son Counties,  together  with  the 
State  Department  of  Health,  were 
represented  at  a  meeting  of  the 
county  commissioners  of  Proposed 
Hospital  District  No.  7,  at  which 
it  was  decided  to  name  a  commit- 
tee of  one  elector  from  each 
county  to  investigate  the  hospital 
project  and  report  to  the  tentative 
board.  The  Tuscarawas  County 
commissioners    gave    notice    that 


they  had  discontinued  discussion 
of  the  hospital  project. 

Commissioners  of  Wood  and 
Seneca  Counties  voted  to  disband 
their  joint  board,  following  notice 
of  the  withdrawal  of  Hancock  and 
Crawford  counties  from  Proposed 
Hospital  District  No.  2.  A  meet- 
ing of  outgoing  and  incoming 
commissioners  of  these  two  coun- 
ties to  continue  consideration  of 
the  hospital  project  was  arranged 
for  August  20. 

Two  meeting  of  county  commis- 
sioners in  proposed  Hospital 
District  No.  6  were  held  in  June. 
Licking,  Fairfield,  Perry  and 
Coshocton  counties  were  repre- 
sented and  the  Zanesville  chamber 
of     commerce     promised     support 
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for  the  inclusion  of  Muskingum 
county  in  the  district.  Another 
meeting  was  set  for  August  21. 

Tuberculosis  hospital  admissions 
and  discharges  in  June  are  sum- 
marized as  follows: 

Institution  Admis-    Dif- 

Patients  sions    charges 

Ohio  State  San.  75  52  31 

Bntler  Co.   San.  7  5  1 

Franklin  €0.  San.  58  33  33 
Lucas    Co.    Tbc 

Hosp 50  23  32 

Dayton        Dist. 

Hosp 27  19  13 

Lima  Dist.  Hosp.  8  2  6 
Springfield   Dist. 

Hosp 9  9  — 

Springfield  Lake 

San 34  23  18 

Mt.  Logan  San..  5  4  3 

Rocky  Glen  San.  17  14  10 
S  t.       Anthony's 

Hosp 9  6  6 

Totals  ...      229  101  153 

The  41  notifications  pending 
June  I  and  344  received  during 
June  were  disposed  of  as  follows: 
Referred  to  local  public  health 
nurses  276,  investigated  by  Di- 
vision nurses  53,  referred  to  health 
departments  of  other  states  2,  his- 
tories found  unobtainable  12, 
pending  at  end  of  month  42. 

Work  in  June  in  behalf  of  dis- 
charged tuberculous  soldiers,  with 
totals  since  the  beginning  of  this 
work,  is  summarized  as  follows: 


June  Total 

Notifications  received  ...  16  935 
Cases    referred    to   public 

health  nurses  13  632 

Reports     received      from 

public  health  nurses...  10  377 

Cases   written   directly...  3  297 

Replies  received   0  71 

Cases     visited    by     Divi- 
sion   nurses    0  289 

Cases   admitted    to   sana- 

toria    2  52 

Cases  not   found    I  151 

Cases  not  heard  from...  13  111 

Changes  in  the  local  public 
health  nursing  service  in  the  state 
included  the  following: 

Lorain. — Miss  Gertrude  Allen  has  re- 
sumed her  duties  as  public  health 
nurse,  which  she  gave  up  two  years  ago 
to  go  to  Camp  Kearney,  California. 

Springfield. — Miss  Aileen  K  Towns- 
ley  and  Miss  Mary  G.  Gaffney  have 
been  appointed  on  the  nursing  staff  of 
the  city  department  of  health. 

Chilhcothe. — Miss  Effie  May  Folsom 
has  resigned  as  public  health  nurse. 

Cases  of  inflammation  of  the 
eyes  of  the  newborn  reported  in 
June  numbered  127,  classified:  By 
color,  white  no,  colored  14,  un- 
known 3 ;  by  sex,  male  75,  female 
48,  unknown  4 ;  by  source  .  of  re- 
port, reported  by  physicians  37,  by 
mid  wives  27,  by  nurses  19,  by  in- 
stitutions 43,  by  laymen  i.  In- 
structions were  wired  or  tele- 
phoned to  health  officers  in  three 
cases  and  one  case  was  provided 
with  nursing  care. 


DIVISION  OF  INDUSTRIAL  HYGIENE 


Consulting  Services  of  the 
Division  have  included  the  follow- 
ing: Effect  of  syphilis  upon  re- 
covery from  occupational  disease; 
chemical  plants  are  complying 
with  provisions  of  the  "lead 
law" ;  interpretations  of  samples 
submitted  from  chemical  and  rub- 
ber plants ;  improvement  of  record 
systems    for   factory   medical    de- 


partments; tuberculosis  in  the 
stove  foundry  industry;  appraisal 
of  the  industrial  hygiene  work  of 
the  Framingham  Tuberculosis 
demonstration  with  view  to  con- 
tinuing the  same  and  also  giving 
the  methods  national  application ; 
applicants  for  positions  and  posi- 
tions for  applicants. 

Investigative    work    has    in- 
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eluded:  Effects  of  inhalation  ot 
rubber  dust;  the  extent  of  in- 
dustrial medical  supervision  in 
Ohio  (to  be  continued)  ;  present 
knowledge  of  anilin  poisoning  and 
wood  alcohol  poisoning;  the  re- 
view of  the  industrial  hygiene 
work  done  by  the  Framingham 
Tuberculosis  Demonstration. 

Publicity  features  have  in- 
cluded: The  distribution  of  edu- 
cational pamphlets  and  report 
forms;  the  preparation  of  twenty- 
two  industrial  hygiene  abstracts 
for  American  Journal  of  Public 
Health;  articles  on  anilin  poison- 
ing and  wood  alcohol  poisoning 
for  Modern  Medicine;  and  com- 
pletion of  the  course  of  instruc- 
tion of  fifty-eight'  O.  S.  U. 
students  in  the  theory  of  industrial 
hygiene  and  eleven  students  in 
public  health  problems.  The  Di- 
rector and  Consultant  attended 
meetings  of  the  American  Associa- 
tion of   Industrial   Physicians  and 


Surgeons  and  of  the  Committee 
on  Appraisal  of  the  Framingham 
Tuberculosis  Demonstration  at 
Atlantic  City,  June  8-11. 

Occupational  diseases  re- 
ported to  the  Division  were:  Lead 
poisoning,  2  cases;  para  nitro 
benzol  poisoning,  i  case;  arsenic 
poisoning,  2  cases ;  anthrax,  i  case ; 
tuberculosis  in  industrial  workers 
(only  small  part  of  state  covered) 
233  cases. 

Resignation  of  Director  :  Dr. 
R.  P.  Albaugh,  who  has  been 
Director  of  the  Division  of  In- 
dustrial Hygiene  for  nearly  four 
years,  handed  in  his  resignation 
to  take  effect  June  30,  1919.  Dr. 
Albaugh,  who  was  also  connected 
with  the  occupational  disease  sur- 
vey made  by  the  State  Board  of 
Health  in  1913-15,  has  accepted  a 
position  as  industrial  medical 
supervisor  with  the  Upson  Nut 
Company,  Cleveland,  Ohio. 


BUREAU  OF  PUBUCITY 


Sixteen  publicity  stories  were 
issued  in  June.  Fourteen  of  these 
which  were  released  through  the 
weekly  News  Letter  to  all  Ohio 
newspapers  appeared,  entirely  or  in 
part,  in  172  papers  in  93  com- 
munities in  68  counties,  attaining 
a  total  of  3,575,061  printed  copies. 

A  second  printing  of  25,000 
copies  of  Health  Education  Bul- 
letin 127,  "On  Guard,"  w^as  deliv- 
ered and  an  order  for  25,000 
copies   of   Health   Education   Bul- 


letin 131,  "The  Ravage  of  the 
Innocents,"  was  in  the  hands  of 
the  printer  at  the  end  of  the 
month.  Distribution  of  publica- 
tions totaled  85,706  copies.  Circu- 
lar letters  to  mayors  and  township 
trustees'  chairmen,  outlining  their 
duties  under  the  Hughes  Act,  wxre 
prepared. 

Twenty-two  books  and  pamph- 
lets, in  addition  to  periodicals, 
were  added  to  the  Department 
Library  in  June. 


DIVISION  OF  PLUMBING 


The  Division's  representatives 
made  seventy-six  inspections  in 
June.  Fourteen  conferences  were 
held.     Invenstigations  totaled  nine. 


Three  orders  were  issued.  Six 
sets  of  plans  were  approved. 
Thirty  certificates  of  approval 
were  issued. 
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DIVISION  OF  LABORATORIES 

The    EHvision    made    2,545    ex-  Outfits  were  distributed  in  the 

aminations  in  June,  of  which  2,241  following    quantities :     Diphtheria 

were  bacteriological  and  304  were  190,  tuberculosis  576,  typhoid  284, 

chemical.     The  bacteriological  ex-  Wassermann  2,188,  gonorrhea  172, 

aminations  are  summarized  as  fol-  inflammation  of  eyes  24,  malaria 

*^^^^*  44,    feces    3,    miscellaneous    600, 

Diphtheria,    pos.    19,    neg.    116,  chemical    water    6,    bacteriological 

sus.  2,  no  growth  22 159  water    56,    triple   typhoid    vaccine 

Tuberculosis,  pos.  115,  neg.  320.         ^^  5^2,  ophthalmia  2,842. 

Typhoid,  pos.  16,  neg.  67,  sus.  1          84  The  chemical  samples  examined 

Wassermann,  pos.  465,  neg.  798,  included  88  samples  of  foods  and 

GZ^ri.Jf,osriK"nc^"^.        '  17  of  drugs     Reports  on  the  foods 

unsat.  1   51  were:  satisfactory  36,  misbranded 

Malaria,  pos.  0,  neg.  2 2  i     (apple    cider),    adulterated    14 

Rabies,  pos.  9,  neg.  7,  unsat.  1.           17  (hamburger    2,    maple     syrup     I, 

Mi^slrdlaneous  *!.'.*.'.'.*.'.*.*.'.'.*;;.;          23  ^^^^   7»   miscellaneous   extracts    i, 

sausage  2,  vinegar  i),  insufficient 

Of    the    Wassermann    examina-  information  37.     The  drugs  were 

tions  301    were   for   venereal  dis-  reported    as    follows:    satisfactory 

ease  clinics,  451  for  State  institu-  13,  misbranded  3   (one  ginger  es- 

tions   and   664   for  private   physi-  scnce  and  two  proprietaries),  adul- 

cians.                             ,  teratcd    i    (proprietary). 


PUBLIC  HEALTH  NOTES  FROM  OYER  THE  STATE 


Ashtabula  Opens  Clinic 

Facilities  for  the  opening  of  a 
venereal  disease  clinic  at  Ashtabula 
were  ready  early  in  July.  Ashta- 
bula is  the  State's  eighteenth  city  to 
be  established  with  a  clinic,  main- 
tained jointly  by  the  city,  .State  and 
federal  government. 


Tjrphoid  Highest  in  Country- 
Most  of  Ohio's  typhoid  fever  is 
chargeable  to  rural  districts,  com- 
parison of  the  large-city  statistics 
presented  in  the  June  Omo  Public 
liEALTH  Journal  with  the  figures 
for  the  State  at  large  shows.  The 
five  largest  cities  in  the  State  all 
had  typhoid  death  rates  under  10 


|:er  iCK),ooo  population  in  191S. 
For  the  State  at  large  the  rate  was 
14.6  per  100,000. 


Laboratories  Serve  Physicians 

Nearly  20,000  bacteriological  ex- 
aminations were  made  by  the  lab- 
oratories of  the  State  Department 
of  Health  for  Ohio  physicians  dur- 
ing the  year  which  ended  June  30, 
according  to  the  annual  report  of 
the  Division  of  Laboratories.  Ex- 
aminations for  the  diagnosis  of  sus- 
pected cases  of  disease  are  made 
free  for  physicians  who  comply 
M'ith  the  rules  of  the  department  as 
to  methods  of  packing  and  mailing 
specimens.  Diseases  included  in  the 
scope    of    laboratories'    work   are: 
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tuberculosis,  diphtheria,  typhoid 
fever,  malaria,  rabies,  spyhilis  and 
gonorrhea.  A  pamphlet  issued  for 
distribution  to  physicians  gives  full 
information  regarding  the  labora- 
tories. 

May  NuTBing  Report 

Eighty-four  local  public  health 
nurses  in  Ohio,  reports  of  whose 
May  activities  have  been  filed  with 
the  State  Department  of  Health, 
made  15,689  home  visits  and  cared 
for  8,616  patients  in  that  month. 
Toledo  nurses,  twenty-six  in  num- 
ber, led  those  of  other  cities  in  vol- 
ume of  work  accomplished:  they 
made  5,787  home  visits  and  had 
4,492  patients  under  care.  Tuber- 
culosis cases  —  3,032  in  number  — 
as  usual  were  more  numerous  than 


those  of  any  other  class.  Infant 
cases,  other  than  eye  cases,  num- 
bered 2,417. 


INFORMATION  REGARDING  AP- 

POINTMENTS   AS   DISTfflCT 

HEALTH  COMMISSIONER 

(Continued  from  page  265.) 

according  to  class,  probably  as  fol- 
lows: Class  I,  $6,000;  Qass  2, 
$5,000;  Class  3,  $4,000;  Class  4, 
$3,000;  Class  5,  $2,000.  A  district 
board  of  health  will  be  at  liberty 
to  employ  a  health  commissioner 
of  any  class  which  it  may  choose. 
Men  of  Qasses  3  and  4  will  prob- 
ably  predominate  among  the  ap- 
pointees. HCealth  commissioners 
will  be  given  opportunities  for 
promotion  to  higher  grades  from 
time  to  time. 


1 


VIEWS  OF  THE  PRESS  ON  PUBLIC  HEALTH 


The  New  Municipal  Standard 

Very  illuminating  is  the  story  of 
two  Ohio  cities  told  by  the  State 
Department  of  Health.  These 
cities  are  Wellsville  and  Ironton, 
with  the  unenviable  distinction  of 
having  as  many  cases  of  typhoid 
fever  in  five  months  as  two  score 
of  larger  cities  of  the  state  had  in 
the  same  period.  Speaking  exactly, 
these  cities  had  51  cases,  while  80 
remaining  cities  had  180  cases  dur- 
ing the  same  period.  Reduced  to 
averages,  while  Ironton  and  Wells- 
ville had  an  average  of  25  cases 
each  in  five  months,  other  cities  had 
an  average  of  three  each. 

Ironton  is  now  taking  steps  to 
remedy  its  defective  water  supply 
and  citizens  of  Wellsville  are  wak- 
ing up  to  past  dereliction.  Con- 
sumption of  untreated  Ohio  River 
water  is  not  consistent  with  munic- 


ipal health.  When  both  cities  have 
completed  their  works  they  will 
soon  lose  the  sorry  reputation 
which  they  have  gained  in  this  vital 
health  respect. 

Looking  at  the  matter  in  its 
broader  phases  there  is  an  interest- 
ing field  for  study  opened  here. 
Let  comparisons  be  made  among 
remaining  cities  of  the  state.  The 
success  of  local  municipal  govern- 
ment may  be  told  with  greater  ac- 
curacy in  death  and  mort)idity  sta- 
tistics than  in  any  other  form.  If 
the  state  makes  these  comparisons, 
local  communities  may  wince  under 
the  sting  of  the  lashing  that  comes 
to  them.  But  there  should  be  no 
complaint  in  the  revelations,  rather 
obligation  for  demonstration  of  the 
manner,  in  which  the  unfavorable 
showing  can  be  converted  into  a 
favorable     one.  —  Cincinnati     En- 


qutrer. 
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EDITORIALS 

Department's  Offices  Arrangements    have    been    completed 

Moved  Down  Town  for  the  removal  of  the  offices  of  the 

State  Department  of  Health  from  the 
Ohio  State  University  campus  to  the  Clinton  Building,  8  East  Chestnut 
Street.  The  new  offices  comprise  the  entire  fifth  floor  of  the  Clinton 
Building,  which  stands  at  the  northeast  comer  of  High  and  Chestnut 
Streets.  They  are  only  two  squares  south  of  the  Union  Station,  making 
the  situation  convenient  for  the  transaction  of  business  with  out-of-town 
visitors,  and  are  in  the  downtown  business  district  of  Columbus. 

The  laboratories  of  the  Department  will  continue  in  their  building 
on  the  University  campus,  but  the  Division  of  Industrial  Hygiene  and 
the  Bureau  of  Venereal  Diseases,  which  have  had  their  quarters  in  the 
Laboratory  Building,  have  been  assigned  to  places  in  the  new  down- 
town offices. 

Health  officials  and  other  persons  having  business  to  be  transacted 
with  the  State  Department  of  Health  are  requested  to  make  note  of 
this  removal,  and  especially  of  the  fact  that  mail  matter  for  the  Divi- 
sion of  Laboratories  will  get  more  prompt  service  if  addressed  "Division 
of  Laboratories,  State  Department  of  Health,  Ohio  State  University 
Campus,  Columbus."  If  addressed  simply  to  the  Department,  mail  must 
first  be  handled  in  the  main  offices  and  then  be  transferred  to  the 
Laboratories. 

«    «    « 

Appropriation  Provides  IMeans  The  menace  of  trachoma  has  been  ob- 
for  Fighting  Trachoma  served  with  anxiety  by  public  health 

officials  in  Ohio  for  several  years. 
Sporadic  efforts  to  check  the  spread  of  this  infectious  eye  disease  have 
been  made  in  past  years. 

By  recent  action  of  the  General  Assembly,  however,  the  State  De- 
partment of  Health  has  been  provided  with  funds  to  support  an  extended 
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campaign  against  trachoma.  The  work  will  be  done  in  co-operation  with 
the  United  States  Public  Health  Service  and  local  health  authorities 
of  the  State.  The  tentative  program  calls  for  a  series  of  intensive  local 
campaigns  in  individual  counties,  rather  than  a  general  effort  in  all  sec- 
tions at  once.  Clinics  will  be  established,  school  children  will  be  exam- 
ined and  treated  if  necessary  and  educational  measures  will  be  undertaken. 
Scioto  County,  where  recent  studies  have  demonstrated  the  preva- 
lence of  trachoma  among  school  children  and  other  residents,  has  been 
selected  as  the  point  for  the  beginning  of  operations.  The  work  there 
will  be  observed  with  much  interest.  Other  Ohio  River  counties  should 
watch  it  closely. 

4t     4t     « 

Tile  High  Cost  of  Smallpox       Statistics  for  recent  months  show  that 
Gmtiimes  in  Onr  Midst  Ohio  is  continuing  among  the  states 

of  highest  smallpox  prevalence.  This 
condition  has  existed  in  the  State  for  two  years  and  should  be  a  source 
of  shame  to  every  citizen.  Some  diseases  may  be  classed  among  mis- 
fortunes, but  this  is  not  true  of  smallpox.  A  community  has  smallpox 
because  individuals  refuse  to  take  the  simple  precaution  of  vaccination. 
Thorough  vaccination  of  a  community  immediately  wipes  out  the  likeli- 
hood of  a  smallpox  outbreak  in  that  locality. 

Smallpox  in  recent  years  has  been  of  a  mild  type,  causing  few 
deaths.  This  fact,  perhaps,  accounts  in  part  for  the  indifference  of  the 
public  toward  it.  J^umerous  communities,  however,  have  been  awakened 
to  an  appreciation  qf  the  results  of  their  carelessness  by  the  occurrence 
of  a  death.  The  mild  type  of  smallpox  may  at  any  time  lead  to  the  most 
virulent  type  of  the  disease.  When  this  occurs  some  one  pays  the  price 
for  community  carelessness. 

In  addition  to  causing  much  needless  suffering  and  frequent  deaths, 
smallpox  hurts  business.  This  fact  is  recognized  everywhere.  We  see 
the  indications  of  this  recognition  frequently  when  a  town  seeks  to  mini- 
mize a  smallpox  epidemic  and  to  keep  cases  secret.  But,  strange  to  say. 
this  recognition  of  the  economic  damage  done  by  the  disease  seldom 
results  in  a  general  public  demand  for  vaccination.  On  the  contrary,  an 
effort  by  health  authorities  to  enforce  vaccination  often  encounters  op- 
position. People  refuse  to  let  the  health  officer  protect  them  against 
a  danger  the  seriousness  of  which  they  recognize. 

It  is  the  public,  and  not  the  health  officer,  that  suffers  in  such  a 
situation.  To  be  consistent,  a  town  which  opposes  vaccination  ought 
to  object  to  the  maintenance  of.  a  police  force  and  ought  to  rise  up  in 
wrath  when  the  bank  installs  a  new  vault  to  guard  its  money. 
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What  the  Coshocton  Survey  The  summary  of  the  findings  and 
Means  to  Other  Cities  recommendations  in  the  health  survey 

of  Coshocton  published  in  this  mag- 
azine is  not  of  purely  local  interest.  Many  of  the  statements  made  a^ly 
to  other  communities  as  well  as  to  Coshocton  and  for  that  reason  they 
may  be  studied  with  profit  in  other  cities  of  the  State. 

Happily,  many  of  the  most  glaring  deficiencies  of  the  present  sys- 
tem, as  found  to  exist  in  Coshocton,  are  to  be  remedied  by  the  installa- 
tion of  the  Hughes  Act  system  with  the  opening  of  the  new  year.  The 
question,  however,  does  not  become  an  academic  one  because  of  that 
fact:  with  the  Hughes  Act  in  operation,  residents  of  Ohio's  many  local 
communities  can  continue  with  profit  to  study  their  local  health  condi- 
tions and  compare  them  with  high  standards.  In  fact,  they  must  do 
so  if  the  maximum  results  of  the  health  protective  system  are  to  be 
obtained.  Even  the  Hughes  Act  system,  progressive  as  it  is,  can  not 
lead  public  opinion  by  a  very  great  interval.  The  law  came  into  being 
only  when  public  sentiment  in  the  State  had  been  educated  to  an  under- 
standing of  our  public  health  conditions,  and  the  system  it  creates  will 
be  fully  developed  in  any  district  only  when  the  population  of  that  dis- 
trict fully  appreciates  the  need  and  firmly  demands  public  health  im- 
provement. 

The  State's  many  Coshoctons  are  to  get  better  protection  under  the 
Hughes  Act,  but  they  will  get  the  best  protection  only  when  their  citi- 
zens demand  it  and  express  their  willingness  to  pay  for  it.* 

*     4>     * 

Money  Thrown  Away  Ohio  threw  away  $50,000  in  July  on 

on  Tsrphotd  Fever  typhoid  fever,  perhaps  the  most  readily 

preventable  of  all  diseases.  This  esti- 
mate is  based  on  a  probable  total  of  400  cases  of  typhoid  in  July.  The 
case  reports  sent  in  by  physicians  number  266,  but  these  are  admittedly 
incomplete. 

These  400  cases  represent  a  wage  loss  of  probably  $75  each,  or 
$30,000,  as  each  patient  was  ill  about  four  weeks.  This  loss  was  borne 
either  by  the  patient,  whose  wages  stopped  during  his  sickness,  or  by 
his  employer,  who  continued  to  pay  out  wages  for  services  which  he 
did  not  receive.  The  expense  for  medical  and  nursing  care  would  aver- 
age $50  per  case,  or  $20,000  more. 

In  addition  to  this  unnecessary  outlay  in  cash,  society  suffered  a 
heavy  loss  through  typhoid  deaths,  numbering  probably  forty  in  the  state. 
Estimates  vary  as  to  the  value  of  a  human  life  to  society,  but  consider- 
ing that  the  average  typhoid  victim  dies  in  the  prime  of  life,  when  he 
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coiitd  be  expected  to  give  twenty-five  more  years  of  service  to  the  com- 
munity, it  IS  reasonable  to  place  this  figure  at  $5,000  per  life,  or  $20,000 
for  the  State  in  July. 

Practically  all  this  loss  could  have  been  prevented  if  every  com- 
munity in  Ohio  had  paid  proper  attention  to  sanitation.  The  expendi- 
ture of  much  less  money  than  was  lost  would  practically  have  wiped  out 
the  loss. 

♦    ♦    ♦ 

Local  Health  Service  It  is  a  long-recognized  fact  that  de- 

Often  Pooriy  Balanced  pendence  upon  voltmtary  organizations 

for  conduct  of  public  health  activities 
inevitably  results  in  a  poorly  balanced,  incomplete  system  of  health 
protection.  In  other  words,  however  commendable  an  organization's 
work  may  be,  it  is  ordinarily  aimed  at  the  eradication  of  only  one  or 
two  health  menaces,  instead  of  all.  For  example,  we  have  child  welfare 
leagues,  social  hygiene  societies,  anti-tuberculosis  societies,  all  of  them 
carrying  on  works  of  vital  importance  to  the  community  and  all  of  them 
deserving  of  the  highest  commendation  for  shouldering  burdens  which 
the  community  itself  should  properly  bear.  A  concrete  illustration  of 
the  resulting  situation  is  given  in  a  summary  of  information  recently 
collected  by  the  Illinois  State  Department  of  Public  Health: 

In  one  Illinois  city  it  is  found  that  the  entire  interest  of  the  community  is 
centered  in  child  welfare  work,  which  is  carried  out  by  a  social  organization  of 
which  one  of  the  more  prominent  women  is  the  dominating  spirit.  Other  health 
activities  are  practically  ignored.  In  another  Illinois  city,  child  welfare  work  is 
given  littk  if  any  attention,  while  a  strong  tuberculosis  association  operates  an 
active  dispensary  and  visiting  nurse  service.  And  yet  in  another  populous  community, 
almost  the  only  activity  receiving  public  attention  is  a  clinic  for  the  treatment  of 
v-enereal  disease,  which  was  established  a  short  time  ago  through  the  activities  of 
the  .division  of  social  hygiene  of  the  State  Department  of  Public  Healths  This 
list  might  be  prolonged  indefinitely,  indicating  a  seriously  unbalanced  work  in  the 
extra-governmental  health  machinery  of  the  State.  For  the  most  part,  this  condi- 
tion is  due  to  the  fact  that  in  each  of  these  communities  here  is  one  strong  far- 
seeing  individual  who  has  taken  up  one  or  another  phase  of  public  health  as  his 
or  her  own  individual  hobby. 

Many  communities  in  Ohio  present  a  similar  state  of  aflfairs.  The 
logical  solution  is  not  to  restrict  the  activities  of  volunteer  organizations, 
but  to  co-ordinate  these  bodies  under  an  official  health  agency,  which 
will  formulate  a  broad,  well-balanced  program  of  public  health  work 
and  carry  it  out  with  the  aid,  wherever  possible,  of  the  organizations. 
This  is  the  procedure  which  should  be  followed  by  the  new  district 
health  departments  of  Ohio,  which  will  begin  operations  January  i.     In 
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this  way,  the  maximum  results  can  be  obtained  without  unnecessarj' 
duplication  of  work  and  without  depriving  the  communities  of  the 
benefits  which  they  are  already  enjoying  at  the  hands  of  the  unofficial 
agencies.  It  is  safe  to  assume  that  in  Qhio,  as  is  said  of  the  situation 
in  Illinois,  no  individual  health  service  in  any  community  is  over- 
developed. 

*       *       t¥ 

A  SUte  Must  Learn  'Health    Promotion   Week"   was   ob- 

to  Know  Itsdf  served  in  Illinois  in  May.     We  have 

not  seen  a  report  of  what  was  accom- 
plished, but  without  a  report  we  are  willing  to  make  the  statement  that 
a  week  devoted  to  the  consideration  of  methods  of  improving  public 
health  standards  must  have  been  of  tremendous  practical  value  to  the 
state. 

The  same  statement  would  be  true  in  any  other  state.  In  Ohio,  for 
example,  where  preventable  diseases,  conservative  estimates  indicate, 
cost  $142,000,000  in  19 1 7,  wouldn't  the  actual  money  saving  which 
could  be  accomplished  justify  such  an  expenditure  of  time? 

Carelessness  in  regard  to  disease  conditions  is  largely  due  to  lack 
of  information.  It  has  been  observed  many  times  that  a  community 
which  has  gcme  on  in  blissful  ignorance  for  years,  has  had  a  sharp 
awakening  when  confronted  by  cold  figures  showing  that,  although  it 
had  believed  itself  in  the  best  of  health,  it  had  really  been  suffering 
severely  from  disease. 

Indeed,  some  such  awakening  as  this  is  what  has  happened  to  the 
entire  State  of  Ohio  in  the  past  year.  The  State  saw  that  what  it 
thought  was  machinery  for  protection  against  disease  aflForded,  in  reality, 
little  protection.  And  it  set  about,  by  the  passage  of  the  Hughes  Act, 
to  repair  its  defenses. 

Numerous  local  communities  in  the  State,  however,  have  not  fully 
awakened  as  yet  to  the  facts  of  the  situation.  It  is  in  them  that  the 
missionary  work  of  the  next  few  years  must  be  done.  Once  a  com- 
munity recognizes  the  danger  which  confronts  it,  it  can  in  general  be 
expected  to  protect  itself.  But  the  health  officer  must  strive  earnestly 
to  bring  backward  communities  to  a  knowledge  of  the  truth. 
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Coshocton  Health  Survey  Report 


RECOMMENDATIONS  for 
the  improvement  of  public 
health  conditions  in  Co- 
shocton, following  a  public  health 
survey  carried  out  in  that  city  in 
May  by  the  State  Department  of 
Health,  were  as  follows  (classified 
according  to  the  agency  or  organi- 
zation to  which  it  is  believed  they 
should  be  directed)  : 

Genbkal  Pubuc 

Demand  adequate  public  health  admin- 
istration, support  the  proposals  to  ex- 
pand that  service  and  abide  by  the  laws, 
rules  and  regulations  adopted. 

Council 

Revise  and  publish  the  revision  of  the 
city  code  at  an  early  date,  making  i>ro- 
vision  for  an  extra  number  of  reprints 
of  the  health  code  for  general  distri- 
bution among  public  leaders. 

Inaugurate  rubbish  collection  and  dis- 
posal as  a  municipal  activity  and  transfer 
garbage  collection  and  disposal  to  the 
service  department 

Make  arrangements  for  routine  sani- 
tary inspection  to  be  performed  1^  the 
police  department,  with  report  of  vio- 
lation to  the  health  department 

Make  provision  for  the  installation  of 
meters  on  water  service  taps. 

Provide  for  the  treatment  of  sewages 
in  order  safely  to  modify  it  before  final 
discharge  into  the  river. 

Board  or  Educahon 

Expand  the  seating  capacity  of  the 
school  system  to  eliminate  overcrowd- 
ing. 

Establish  medical  inspection  in  the 
schools. 

Include  the  study  of  sanitation,  hy- 
giene and  public  health  in  the  school 
prog^m. 

Sekvicb  Depastment 

Qean  streets  more  frequently,  rmlac- 
ing  dry  mechanical  sweepmg  with  Hnsh- 
ing. 

Flush  sidewalks  as  well  as  streets  in 
busine^  district 


Engineering  Department. 

Co-operate  with  the  health  department 
in  a  detailed  survey  of  certain  sanitary 
facilities  of  the  city,  making  record  of 
the  number  and  location  of  wells,  privies 
and  taps  to  sanitary  sewers. 

Co-operate  with  the  health  department 
in  making  regular  inspections  of^  the 
source,  wells  and  equipment  contribut- 
ing to  the  city  water  supply,  for  the  pur- 
pose of  detecting  contamination  factors. 

Locate  misuse  of  the  sewers  and  cause 
discontinuance  of  practice. 

Locate  dual  connections  of  city  and 
industrial  water  supplies  and  have  them 
abolished  unless  absolutely  essential  to 
the  safe  conduct  of  business. 

Registrar  of  Vital  Statbtecs 

Require  complete  registration  of 
births. 

Health   Department 

Institute  a  close  supervision  of  the 
milk  supply  at  once,  enforcing  orders 
now  on  books,  passing  necessary  new 
orders,  keeping  records  required  by  the 
statutes  and  inspecting  dairies  and  dis- 
tributing stations. 

Co-operate  actively  m  the  reorganiza- 
tion and  extension  of  public  health  ac- 
tivities under  the  Hughes  Act 

Make  orders  relating  to  the  quaran- 
tine of  communicable  diseases  specific 
and  mandatory. 

Enforce  Section  269,  local  code,  rel- 
ative to  housing. 

Arrange  for  frequent  and  regular  bac- 
terial examination  of  the  public  water 
supply. 

Require  the  reporting  of  diseases  in 
accordance  with  State  law  and  local  reg- 
ulation. 

Voluntary   Organizations. 

Co-operate  in  the  inauguration  and 
pursuit  of  a  general  educational  cam- 
paign on  public  health  in  general  and 
the  Hughes  Act  in  particular,  in  order 
that  the  future  health  administration  of 
Coshocton  may  be  established  on  a 
sound  basis. 

"A  general  appraisement  of  the 
public  health  and  the  factors  af- 
fecting that  feature  of  the  corn- 
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munity  life  in  Coshocton  would 
state  that  Coshocton  is  about  of 
the  existing  average  of  communi- 
ties of  its  class,"  says  the  report  of 
the  survey  in  summarizing  the 
findings.  "The  considerations  lead- 
ing to  this  statement  are  a  high 
infant  mortality  rate,  balanced  by 
a  favorable  general  and  communi- 
cable disease  death  rate,  and  gen- 
erally good  municipal  sanitation, 
offset  by  poor  public  health  admin- 
istration. 

"It  is  to  be  remembered  that  ob- 
servations based  on  vital  statistics 
are  general,  rather  than  exact,  ow- 
ing to  the  possible  inaccuracy  of 
rates  based  on  population  esti- 
mates at  this  time,  the  short-time 
period  considered,  the  small  popu- 
lation concerned  and  the  unknown 
factors  of  population  composition. 

"Inadequate  public  health  ad- 
ministration would  be  evident  by 
the  small  amount  expended  for  that 
purpose  if  nothing  further  were 
noted. 

"The  outstanding  criticisms  of 
the  city  to  be  offered,  then,  as  a 
result  of  the  field  study,  are:  (i) 
Almost  total  lack  of  the  present- 
day  conception  of  public  health  ad- 
ministration;  (2)  a  high  infant 
mortality  rate;  (3)  absence  of  an> 
effective  supervision  of  the  milk 
supply. 

"It  may  occur  to  some  to  ask 
why,  if  the  public  health  of  Co- 
shocton is  average,  any  criticism 
should  be  offered.  The  simple  an- 
swer is  that  criticisms  of  the  same 
nature  or  degree  may  be  ascribed 
to  the  average  community  and 
that,  therefore,  the  average  is  a 
low  standard.  Further,  with  what 
may  be  described  as  the  inherent 
advantages  possessed  by  Coshoc- 
tion,  together  with  the  principal 
elements  of  municipal  sanitation,  a 


safe  water  supply  and  sewage  dis- 
posal, effective  and  utilized  by  a 
large  part  of  the  population  over 
an  extended  period  of  years,  Co- 
shocton should  have  a  much  higher 
standing  in  public  health.  Inher- 
ent advantages  in  Coshocton  are 
found  principally  in  the  fact  that 
the  population  content  is  more 
homogeneous  and  of  higher  class 
composition,  from  a  viewpoint  of 
sanitation  and  hygiene,  in  having 
a  higher  proportion  of  native-bom 
whites  than  the  average  community 
of  its  size.  If  the  truth  of  the  in- 
ference that  native-bom  whites  in 
this  part  of  the  country  are  more 
hygienic  and  demand  better  sanita- 
tion is  admitted,  then,  if  not  above 
the  average  in  public  health,  Co- 
shocton must  acknowledge-  that  it 
is  not  living  up  to  its  class  in  this 
respect. 

"This  is  not  surprising  when  the 
lack  of  attention  to  public  health 
administration  is  considered,  and 
it  may  be  stated  with  all  sincerity 
that  good  fortune,  with  probably 
a  combination  of  obscure  factors, 
rather  than  any  conscious  eflFort  in 
this  direction,  has  rather  favored 
Coshocton  in  recent  years.  Undue 
prevalence  of  infectious  and  epi- 
demic diseases  is,  therefore,  a  po- 
tential reality  in  Coshocton  at  all 
times,  when  the  present  state  of 
local  public  health  administration  is 
considered." 


Any  father  or  mother  who  has 
lost  a  child  from  communicable  dis- 
ease should  make  a  pledge  over  the 
coffin  of  that  child  to  enlist  in  a 
never-ending  warfare  against  the 
unnecessary  sacrifice  of  human  life. 
Your  neighbor's  baby  is  just  as 
dear  to  him  as  your  baby .  could 
have  been  to  you.  —  Illinois  Health 
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The  Nurse  and  the  Campaign  Against 

Cancer 


(From  Campaign  Notes,  published  by  the  American  Society  for  the  Control  of 

Cancer.) 


AS  soon  as  the  American  So- 
ciety for  the  Control  of 
Cancer  was  organized  and 
entered  upon  its  program  of  pro- 
moting the  education  of  the  public 
regarding  the  early  recognition  and 
treatment  of  malignant  disease,  it 
was  realized  that  the  nurse  and  par* 
ticularly  the  public  health  nurse 
would  prove  an  invaluable  ally  in 
this  campaign.  Accordingly  the 
Society  has  from  the  beginning  en- 
deavored to  secure  the  active  co- 
operation of  all  nursing  organiza- 
tions, national,  state  and  local  of 
the  leading  training  schools,  and  of 
individual  nurses  throughout  the 
country.  Early  in  the  history  of 
the  movement  the  three  great  na- 
tional organizations  of  nursing 
adopted  resolutions  which  are  print- 
ed below  and  many  state  and  local 
associations  have  likewise  mani- 
fested constant  interest  and  willing- 
ness to  help  in  every  way  possible. 
The  appeal  of  the  Society  to  the 
nursing  profession  has  been  direct- 
ed both  to  the  provision  of  special 
instruction  for  pupil  nurses  and  to 
the  actual  participation  of  graduate 
nurses  in  the  dissemination  of  the 
elementary  knowledge  of  cancer 
among  lay  people  generally  and  par- 
ticularly among  women.  Nurses 
who  become  familiar  with  cancer 
in  their  hospital  experience  are 
more  likely  to  see  the  established 
and  perhaps  incurable  cases  of  the 
disease.  Only  to  a  relatively  slight 
extent  has  any  special  attempt  been 
made  in  the  past  to  teach  nurses 
the  first  danger  signals  of  the  vari- 
ous fores  of  this  disease  and  to  em- 


phasize those  abnormal  conditions 
of  chronic  irritation,  lumps,  un- 
healed sores  and  lacerations  which 
too  often  provide  the  seat  for  the 
beginning  of  cancer  unless  they  are 
properly  treated  and  removed. 
Therefore  it  has  been  a  constant 
plea  of  the  Society  to  schools  of 
nursing  that  special  lectures  be  ar- 
ranged for  and  given  by  some  mem- 
ber of  the  surgical  staff  of  the  hos- 
pital or  other  appropriate  speaker 
to  the  end  that  every  pupil  nurse 
shall  graduate  with  some  concep- 
tion of  the  early  rather  than  the 
late  symptoms  of  the  disease  and 
be  thereby  prepared  to  give  intelli- 
gent and  timely  warning  to  lay  peo- 
ple when  any  of  these  danger  sig- 
nals are  brought  to  her  attention. 

Nurses  and  social  service  work- 
ers occupy  a  position  of  high  stra- 
tegic importance  in  the  warfare 
against  this,  as  against  so  many 
other  diseases.  Their  daily  con- 
cern is  with  matters  of  health,  and 
many  people,  especially  women,  nat- 
urally seek  their  sympathy  and  ad- 
vice about  suspicious  conditions 
even  before  they  are  willing  to  go 
to  a  doctor.  Nowhere  has  the 
power  of  the  nurse  in  this  respect 
been  more  clearly  stated  than  by 
the  English  surgeon.  Dr.  Charles 
P.  Childe,  whose  book  for  laymen 
entitled  "The  Control  of  a 
Scourge,"  is  one  of  the  most  force- 
ful arguments  for  the  education  of 
the  public  r^^arding  cancer  that  has 
ever  been  published.  It  would  be 
well  if  every  nurse  could  read  this 
inspiring  bcK>k  which  is  published 
in  the  United  States  by  E.  P.  Dut- 
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ton  &  Company,  New  York.  An 
extract  from  Qiapter  II,  in  which 
Dr.  Childe  appeals  for  the  special 
cooperation  and  instruction  of 
nurses  is  printed  below. 

In  devoting  this  issue  of  Cam- 
paign Notes  entirely  to  a  renewed 
appeal  to  the  nurses  of  this  coun- 
try, we  would  again  urge  them  each 
and  all  to  acquaint  themselves  with 
the  very  few  facts  which  they  need 
to  know  well  in  order  effectively  to 
discharge  their  peculiar  obligation 
to  aid  in  the  earlier  diagnosis  and 
treatment,  and  even  prevention  of 
cancer.  An  increasing  number 
of  pamphlets  published  by  the  Uni- 
ted States  Public  Health  Service, 
by  state  and  local-  health  depart- 
ments, by  the  American  Medical 
Association,  and  by  the  American 
Society  for  the  Control  of  Cancer, 
are  available  for  the  information 
of  nurses  themselves  and  for  their 
constant  assistance  in  imparting 
knowledge  to  the  public. 


Why  NuTMs  Should  Know  About 
Cancer 

In  his  book  entitled  "The  Control 
of  a  Scourge,"  Dr.  Charles  P. 
Childe,  a  surgeon  of  Portsmouth, 
England,  urges  the  need  of  a  cam- 
paign of  public  education  for  the 
prevention  of  cancer  and  appeals 
particularly  for  the  special  instruc- 
tion of  medical  students,  nurses, 
midwives,  and  social  workers,  as 
well  as  for  special  articles  in  news- 
papers. Dr.  Childe  frankly  re- 
marks that  he  has  more  than  once 
seen  nurses  themselves  apply  for 
the  first  time  to  the  surgeon  with 
cancer  in  an  advanced  stage,  from 
which  he  fears  they  may  be  just 
as  ignorant  in  this  matter  as  other 
people.  Accordingly  he  urges  in 
the  following  words  that  arrange- 
ments be  made  for  the  special  in- 
struction of  nurses: 


"We  should  begin  our  trainii^ 
by  the  instruction  of  medical  and 
surgical  nurses.  All  nurses  are  re- 
quired, previous  to  obtaining  their 
qualification  to  practise,  to  attend 
courses  of  lectures,  and  to  pass  ex- 
aminations on  various  subjects  in 
connection  with  their  profession. 
Cancer  is  not  one  of  them.  It 
should  be.  Instruction  in  the  early 
signs  of  cancer,  in  the  doctrine  of 
its  curability,  in  the  duty  to  urge 
patients  witiiout  delay  to  seek 
skilled  advice,  should  form  part  of 
the  curriculum  of  every  nurse. 
People,  and  especially  women,  will 
often  mention  an  early  sign  to  a 
nurse,  while  th^  would  hesitate 
from  various  motives  to  consult  a 
medical  man.  A  woman  will  fre- 
quently mention  to  a  nurse  a  lump 
in  her  breast,  an  irregular  bleeding. 
The  nurse  should  know  at  once  the 
importance  of  it,  what  it  probably 
or  possibly  means.  She  should  be 
in  a  position  to  urge  her  without 
a  moment's  delay  to  consult  a  med- 
ical man;  to  see  that  she  goes;  to 
tell  her  the  disease  is  probably  or 
possibly  cancer,  however  well  she 
feels,  and  though  she  is  suflFering 
no  pain ;  to  tell  her  that,  if  she  does 
not  delay,  it  is  curable.  As  too  fre- 
quently hagpens  now  the  patient  is 
told:  "Perhaps  the  lump  will  dis- 
perse," or  "It  is  probably  only  the 
change  of  life."  Time  is  wasted; 
the  opportunity  goes;  the  life  is 
lost.  It  is  my  contention  that  all 
nurses,  as  part  of  their  education, 
should  he  required  to  know  as  much 
at  least  about  cancer  as  is  contained 
in  the  pages  of  this  book.  It  should 
form  part  of  every  nurse's  arma- 
mentarium before  she  is  turned 
loose  on  the  public.  It  is  not  much , 
only  a  few  simple  facts,  the  signifi- 
cance of  which,  however,  cannot  be 
over  estimated.  With  the  posses- 
(Concluded  on  page  321.) 
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The  Negro  Health  Problem* 


By  Wm.  H.  Peters^  M.  D.,  Health  Officer  of  GndnnatL 


OVER  one-half  of  Cincinnati's 
negro  population,  estimated  " 
at  29,551,  lives  in  three 
downtown  congested  wards.  Those 
of  us  who  are  familiar  with  con- 
ditions imder  which  the  negro 
lives,  know  that  he  is  the  victim 
of  causes  which  have  lowered  his 
resistance  to  disease  and  decreased 
his  efficiency.  Among  the  most 
important  may  be  mentioned  pov- 
erty, Ignorance,  bad  housing,  poor 
food,  race  prejudice,  lack  of  op- 
portunity and   dissipation. 

Going  over  the  vital  statistics 
for  the  years  of  1917  and  1918,  we 
see  most  of  these  causes  reflected 
in  the  mortality  tables.  The  sta- 
tistics likewise  furnish  excellent 
data  which  should  be  very  helpful 
in  establishing  a  definite  public 
health  program.     We  find: 

1.  That  Cincinnati's  white 
death  rate  was  15.5  per  1000  in 
19 1 7,  while  the  colored  rate  was 
29.5,  or  almost  double.  In  1918 
the  white  rate  was  19.9  and  the 
colored  rate  was  34.5.  Mr.  Jas. 
H.  Robinson,  executive  secretary 
of  the  Negro  Civic  Welfare  Com- 
mittee, reports  that  the  negro 
death  rate  for  the  city  has  fluctu- 
ated between  28.0  and  34.5  during 
the  past  twenty  years  and  all  ratios 
have  been  fairly  constant. 

2.  Over  three  times  as  many 
colored  people  died  of  tuberculo- 
sis per  1000  population. 

3.  The  colored  syphilis  rate 
was  more  than  five  times  that  of 
the  whites.' 


4.  Over  three  times  as  many  of 
them  per  1000  population  died  of 
pneumonia. 

5.  Where  one  white  child  died 
before  birth,  three  colored  chil- 
dren, in  proportion  to  the  popula- 
tion, met  the  same  fate. 

6.  Of  the  colored  children  born 
alive,  almost  three  times  as  many 
of  them,  per  1000  births  recorded, 
perish  during  the  first  year  of  life. 

7.  Over  twice  as  many  children 
under  two,  in  proportion  to  the 
population,  die  of  gastro-enteritis. 

8.  The  excess  in  the  colored 
deaths  of  preventable  causes  is  re- 
sponsible for  more  than  one  point 
in  the  general  death  rate  of  the 
city. 

Accepting  the  estimate  of  the 
Committee  of  One  Hundred  on 
Conservation  as  correct,  Cincin- 
nati's economic  loss  from  prevent- 
able diseases  among  colored  people 
is  approximately  $2,000,000  per 
annum. 

While  these  figures  are  appall- 
ing, they  need  not  deter  us.  On 
the  contrary,  they  should  give  us 
new  impetus.  Cincinnati  is  on  the 
threshold  of  a  new  era,  and  with 
the  development  of  a  big  city  pro- 
gram will  come  bigger  opportunity 
for  the  negroes,  opportunity  for 
better  jobs,  better  living  condi- 
tions, and  better  health.  Never 
in  our  history  have  we  been  in  a 
better  position  to  help  the  colored 
man.  With  the  Medical  Depart- 
ment of  the  Cincinnati  University, 
the  Cincinnati  General  Hospital, 
the  Health  Department  and  all  re- 


*  Read  at  a  special  meeting  of  the  Cincinnati  Board  of  Health  June  27, 
as  the  opening  paper  of  a  symposium  on  "The  Negro  Health  Problem." 
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lated  health  agencies  working  to- 
gether,  it  should  not  take  us  long 
to  mobilize  our  forces  for  a  strong 
offensive. 

Having  gone  over  our  ground 
very  carefully,  we  feel  that  a  Com- 
munity Health  Center  downtown, 
preferably  near  the  center  of  the 
colored  population,  will  help  ver)' 
materially  in  bringing  about  the 
'irreducible  minimum."  A  simple 
structure,  similar  to  the  Sinton 
Park  Community  Center,  would 
serve  our  purpose.  Under  one 
roof,  among  other  things,  we 
should  like  to  see  these  various  ac- 
tivities: a  tuberculosis  clinic  and 
dispensary,  an  obstetric  clinic,  a 
dental  clinic,  a  division  of  child 
hygiene,  general  medical  and  sur- 
gical clinics,  a  bureau  of  venereal 
diseases,  a  narcotic  relief  station,  a 
bureau  of  public  health  nursing, 
and  a  social  service  department. 
Mr.  Samuel  Hannaford  has  been 
good  enough  to  prepare  a  rough 
sketch  and  estimate,  not  especially 
as  a  plan  for  adoption  but  as  an 
inspiration. 

May  we  not  look  to  the  State 
for  an  allotment  out  of  the  Fed- 
eral appropriations,  which  will  en- 
able us  to  establish  another  and 
much  needed  bureau  of  venereal 
diseases  and  night  clinic  similar  to 
the  one  over  in  the  Blymer  build- 
ing? 

A  tuberculosis  clinic  and  dispen- 
'sary.  to  be  operated  conjointly  by 
the  Anti-Tuberculosis  League  and 
the  Health  Department  until  the 
city  is  able  to  take  over  the  whole 
movement,  is  our  hope  for  the 
present. 

The  dental  clinic  is  assured,  the 
Oral  Hygiene  Committee  of  the 
Cincinnati  Dental  Society  co-oper- 
ating with  the  Health  Department. 

The  Health  Department  will  need 
no  assistance  in  financing  the  nar- 


cotic relief  station  and  the  division 
of  child  hygiene.  Through  the  bu- 
reau of  public  health  nursing,  we 
shall  be  able  to  render  pr«iatal  serv- 
ice to  the  expectant  mother  and  to 
keep  all  children  of  pre-school  age 
under  observation.  It  will  be  a 
simple  matter  to  make  transcripts 
of  birth  certificates  so  that  the 
nurse  may  institute  immediate  fol- 
low-up. 

We  are  all  agreed  that  the  Har- 
rison anti-narcotic  law  has  been  the 
most  potent  factor  in  reducing  nar- 
cotism, but  unfortunately  it  makes 
no  provision  for  the  drug  addict, — 
hence  the  relief  station,  and  Cincin- 
nati will  be  one  of  the  few  cities 
providing  such  relief. 

The  medical  and  surgical  clinics 
should  be  under  the  supervision  of 
the  out-patient  dispensary  of  the 
Cincinnati  General  Hospital.  We 
are  pleased  to  know  that  the  gen- 
eral scheme  and  movement  appeals 
to  the  executive  committee  of  the 
faculty,  and  we  hope  that  they  can 
work  out  some  plan  in  the  fall 
which  will  make  the  general  clinics 
a  part  of  the  out-patient  depart- 
ment, with  an  arrangement  which 
will  permit  the  colored  physicians 
to  serve  as  clinicians,  under  the  su- 
pervision of  the  regular  department 
heads. 

It  is  rather  unfortunate  for  the 
physician,  for  the  patient,  and  for 
the  community  that  the  colored 
physician  does  not  have  clinical  op- 
portunity to  acquire  more  knowl- 
edge and  skill  to  deal  with  medical 
problems  in  the  solution  of  which 
he  is  the  chief  factor.  All  things 
being  equal,  the  colored  patient  will 
choose  a  colored  physician,  espc^ 
daily  if  he  knows  that  the  colored 
physician  measures  up  with  the 
average  white  physician. 

That  improper  diagnosis  is  a 
problem  and  that  this  is  a  source 
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of  error  in  the  colored  vital  sta- 
tistics, is  suggested  by  the  distribu- 
tion of  influenza  in  October,  No- 
vember and  December,  1918.  The 
negro  death  rate  from  this  cause 
was  not  excessive,  but  among  the 
whites  the  greatest  incidence  was 
between  the  ages  of  20  and  40; 
among  the  colored,  the  greatest  in- 
cidence was  among  babies. 

We  have  prepared  a  budget 
which  is  ample  for  a  modest  begin- 
ning. Much  of  the  money  is  al- 
ready pledged  by  existing  agencies. 
What  we  lack  must  come  from  gen- 
erous sources.  Our  greatest  short- 
coming is  that  we  are  without  a 
community  house.  The  city  is  not 
in  a  position  to  build  or  finance  a 
desirable  place  and  it  is  contrary  to 
our  policy  to  ask  for  contributions. 
Maybe,  by  some  kind  dispensation, 
a  structure  for  a  community  health 
center  will  be  forthcoming. 

And  while  these  good  things 
come  to  pass,  we  see  the  building 
commissioner,  the  chief  housing  in- 
spector and  the  Cincinnati  Better 
Housing  League  striking  vigorous- 
ly at  the  root  of  the  tree.  Damp 
houses,  houses  without  proper  toilet 
and  bathing  facilities,  dark  rooms 
and  hallways,  lack  of  yard  space, 
slum  conditions,  complete  the  chain 
of  horrors  listed  above  and  consti- 
tv(\e  a  group  of  predisposing 
causes  which  must  be  reckoned  with 
in  the  solution  of  the  negro  health 
problem. 

But  we  don't  want  to  go  to  the 
extreme  and  charge  everything  to 
bad  housing.  Model  tenements  and 
houses,  while  assisting  in  solving 
the  problem,  do  not  solve  the  prob- 
lem of  securing  model  tenants.  Co- 
operation between  landlord  and  ten- 
ant will  flourish  with  the  extension 
of  the  Better  Housing  League's  vis- 
iting housekeeper    work    and    the 


Health  Department's  campaign  of 
tenant  education. 

In  conclusion,  ladies  and  gentle- 
men, let  us  not  forget  that  the  negro 
is  an  American  citizen  and  the  de- 
mands for  citizenship  today  are  the 
same  for  all.  Duty  and  right  are 
correlative.  The  negro  cannot 
measure  up  to  expectancy  if  he  is 
not  in  good  health.  He  needs  our 
sympathy,  encouragement  and  co- 
operation and,  because  of  the  path- 
ological conditions  of  his  group, 
special  treatment. .  And  those  of  us 
who  are  not  inclined  to  be  so  gen- 
erous, should  remember  that  he  is 
living  with  us,  that  the  bond  of 
contact  is  close,  that  he  transmits 
his  diseases  to  us,  and  that  every 
dollar  spent  for  his  welfare  is  a 
dollar  spent  for  the  health  and  pro- 
tection of  the  white  man. 

The  negro  health  problem  is  one 
of  the  big  pressing  problems  of  the 
day.  It  is  not  purely  local.  The 
local  situation,  however,  is  acute  on 
account  of  abnormal  migration  dur- 
ing the  war.  We  can't  ignore  the 
call.  And  in  answer  to  the  ques- 
tion put  by  our  good  friend,  Dr. 
Landis,  several  years  ago,  I  want  to 
echo  the  response,  —  surely  the 
dominant  race  in  this  city  will  have 
the  desire  and  wisdom  of  solving 
the  negro  health  problem. 


The  Nurse  and  the  Campaign 
agminat  Cancer. 

(Concluded  from  page  318.) 

sion  of  such  knowledge,  she  would 
be  equipped  to  take  her  place  in 
the  crusade  against  cancer,  to  act 
as  a  scout  in  the  medical  army. 
She  would  be  on  the  lookout  for 
cancer,  and  should  the  opportunity 
arise,  she  would  be  in  a  position  to 
render  invaluable  aid,  possibly  to 
save  a  life." 


Digitized 


by  Google 


322 


THE  OHIO  PUBLIC  HEALTH  JOURNAL. 


1917  Mortality  Statistics  Announced  by 
United  States  Census  Bureau 


THE  Census  Bureau's  annual 
compilation  of  mortality 
statistics  for  the  death-reg- 
istration area  in  continental  United 
States,  given  out  late  in  June, 
shows  1,068,932  deaths  as  having 
occurred  in  that  area  in  1917,  rep- 
resenting a  rate  of  14.2  per  1,000 
of  population.  Of  these  deaths, 
nearly  one-third  were  due  to  three 
causes — heart  diseases,  pneumonia, 
and  tuberculosis — ^and  nearly  an- 
other third  resulted  from  the  fol- 
lowing nine  causes:  Bright's  dis- 
ease and  nephritis,  apoplexy,  can- 
cer, diarrhea  and  enteritis,  arterial 
diseases,  influenza,  diabetes,  diphth- 
eria, and  bronchitis.  The  death- 
registration  area  of  the  United 
States  in  1917  confiprised  twenty- 
seven  states,  the  District  of  Colum- 
bia, and  forty-three  cities  in  non- 
registration states,  with  a  total  esti- 
mated population  of  75,000,000,  or 
about  seventy-three  percent  of  the 
estimated  population  of  the  United 
States.  (The  territory  of  Hawaii 
has  recently  been  added  to  the  reg- 
istration area,  but  the  figures  given 
in  this  summary  relate  only  to  con- 
tinental United  States.) 

The  deaths  from  heart  diseases 
(organic  diseases  of  the  heart  and 
endocarditis)  numbered  115,337, 
or  153.2  per  100,000  population. 
The  death  rate  from  this  cause 
shows  a  noticeable  decrease  as 
compared  with  1916,  when  it  was 
159.4  per  100,000.  There  have 
been  fluctuations  from  year  to 
year,  but  in  general  there  has  been 
a  marked  increase  since  1900,  the 
earliest  year  for  which  the  annual 
mortality  statistics  were  published, 


when  the   rate   for  heart  diseases 
was  only  123.  i  per  100,000. 

Pnetunonia  (including  broncho- 
pnetunonia)  was  responsible  for 
112,821  deaths,  or  149.8  per  100,- 
000.  This  rate,  although  much 
lower  than  that  for  1900  (180.5) 
or  for  several  succeeding  years,  is 
higher  than  that  for  any  year  dur- 
ing the  period  1908-1916.  The 
lowest  recorded  rate  for  pneu- 
monia was  127  per  100,000  in  1914. 
The  mortality  f  rcrni  this  disease  has 
fluctuated  considerably  from  year 
to  year  since  1900,  the  general  ten- 
dency having  been  downward  until 
1914   and   upward    from    1914    to 

Tuberculosis  in  its  various 
forms  caused  110,285  deaths,  of 
which  97,047  were  due  to  tubercu- 
losis of  the  lungs.  The  death  rate 
from  all  forms  of  tuberculosis  was 
146.4  per  100,000,  and  from  tuber- 
culosis of  the  Itmgs,  128.9.  The 
rate  from  tuberculosis  of  all  forms 
declined  continuously  from  200.7 
per  100,000  in  1904  to  141.6  per 
leJOjOOO  in  1916,  the  decrease 
amounting  to  nearly  30  percent; 
but  for  1917  an  increase  is  shown. 
Until  1912  more  deaths  were  due 
to  tuberculosis  than  to  any  other 
single  cause,  but  in  that  year  and 
during  the  period  1914-1917  the 
mortality  from  tuberculosis  was 
less  than  that  from  heart  diseases, 
and  in  1917  it  fell  below  that  from 
pneumonia  also. 

Bright's  disease  and  acute  neph- 
ritis caused  80,912  deaths,  or  107.4 
per  100,000.  The  mortality  rate 
from  these  diseases  has  increased 
from  89  per  100,000  in  1900,  with 
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Summary  of  1917  Death  SUtistics  for  Registration  Area  In 
Continental  United  Statm 

Rate  per 

Number  iQO,ooo        Percent 

Cause,  of  Deaths,      Population,    of  Total, 

All  causes   1,068,932  1419.4  100. o 

Organic    diseases    of    the 

heart  ii5»337  153-2  10.8 

Pneumonia  (all  forms)....  112,821  149.8  10.5 

Tuberculosis  (all  forms). . .  110,285  146.4  10.3 

External  causes   81,953  108.8  7,7 

Acute   nephritis   and 

Bright's  disease 80,912  107.4  7.6 

Cerebral    hemorrhage 

(apoplexy)    62,431  82.9  5.9 

Cancer    61,452  81 .6  5.0 

Diarrhea  and  enteritis 59»S04  79 -O  5.6 

Congenital    debility    and 

malformations    56,973  75-7  5-3 

Arterial   diseases  —  athe- 
roma, aneurism,  etc i9>oS5  25.3  1.8 

Influenza    12,974  17.2  1:2 

Diabetes   12,750  16.9  1.2 

Diphtheria   12,453  16. 5  i .  i 

Bronchitis  12,311  16.3       ^        i.i 

Measles  iOj745  I4-3  ^  -o 

Typhoid  fever 10,113  13.4  o.y 

Appendicitis  and  typhlitis..  9429  12.5  0.9 
Respiratory  diseases  other 
than  pneumonia  and 

bronchitis  9*238  12.3  0.9 

Hernia  and  intestinal  ob- 
structions     8,677  II  -5  0.8 

Cirrhosis  of  the  liver 8,569  11 .4  0.8 

Whooping  cough   7*837  10.4  0.7 

Puerperal  affections  other 
than  puerperal  sep- 
ticemia      7,317  9-7  0.7 

Meningitis    6,890  9.1  0.6 

Puerperal  septicemia 5,2 11  6.9  0.5 

Rheumatism    4,456  5.9  0.4 

Scarlet  fever 3,141  4-2  0.3 

Erysipelas 2,866  3.8  0.3 

Malaria  2,387  3,2  0.2 

All  other  defined  causes 147,235  195-5  i3-8 

Unknown    or    ill-defined 

causes  13,610  18. i  1.3 
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some  fluctuations  from  year  to 
year,  and  since  1914  the  increase 
has  been  continuous. 

Apoplexy  was  the  cause  of  62,- 
431  deaths,  or  82.9  per  100,000. 
The  rate  from  this  disease  in- 
creased gradually,  with  occasional 
slight  declines,  from  1900  to  1912, 
and  since  19 13  the  increase  has 
been  continuous. 

Cancer  and  other  malignant  tu- 
mors caused  61,452  deaths,  of 
which  number  23,413,  or  38  per- 
cent, resulted  from  cancer  of  the 
stomach  and  liver.  The  rate  from 
cancer  has  risen  from  63  per  100,- 
000  in  1900  to  8i.6  in  1917.  The 
increase  has  not  been  continuous, 
there  having  been  three  years — 
1906,  191 1,  and  1917  —  which 
showed  declines  as  coippared  with 
the  years  immediately  preceding. 
The  decrease  in  1917  as  compared 
with .  1916,  however,  was  very 
slight— from  81.8  to  81.6.  It 
should  be  borne  in  mind  that  at 
least  a  part  of  the  increase  in  the 
death  rate  from  cancer  may  be  ap- 
parent rather  than  real,  being  due 
to  a  greater  degree  of  accuracy  in 
diagnosis  and  to  greater  care  on 
the  part  of  physicians  in  making 
reports  to  registration  officials. 

Diarrhea  and  enteritis  caused 
59,504  deaths,  or  79  per  100,000. 
The  rate  from  this  cause  has  fallen 
somewhat  in  recent  years,  having 
been  90.2  in  1913,  and  is  much 
lower  than  the  correspwDnding  rate 
for  1900,  which  was  13.2.  More 
than  four-fifths  of  the  total  deaths 
charged  to  these  causes  in  1917 
were  of  infants  under  two  years 
of  age. 

Arterial  diseases  of  various 
kinds  —  atheroma,  aneurism,  etc. 
—  resulted  in  19,055  deaths,  or 
25.3  per  100,000.  The  rate  from 
these  causes  increased  continu- 
ously from  6.1  in  1900  to  25.6  in 
1912,  since  which  year  it  has  fluc- 


tuated somewhat  without  showing 
any  pronounced  change. 

Influenza  was  responsible  for 
12,974  deaths,  or  17.2  per  100,000. 
This  rate  is  the  highest  shown  for 
any  epidemic  disease  in  1917,  but 
is  much  lower  than  the  corre- 
sponding one  for  the  preceding 
year,  26.4  per  100,000.  The  influ- 
enza rate,  which  fluctuates  great- 
ly, was  higher  in  190 1,  when  it 
stood  at  32.2,  than  in  any  subse- 
quent year  prior  to  the  occurrence 
of  the  recent  epidemic. 

Deaths  from  diabetes  numbered 
12,750,  or  16.9  per  100,000.  The 
rate  from  this  disease,  although 
slightly  lower  than  in  1916,  has 
risen  almost  continuously  since 
1900,  when  it  was  9.7. 

Next  ^to  that  for  influenza,  the 
highest  rate  appearing  for  any  epi- 
demic disease  in  1917  was  for  diph- 
theria, 16.5  per  100,000,  represent- 
ing 12,453  deaths.  The  rate  from 
this  disease-  was  somewhat  higher 
in  191 7  than  in  the  preceding  year, 
when  it  stood  at  14.5  per  100,000. 

Bronchitis  caused  12,311  deaths, 
or  16.3  per  100,000.  This  rate  is 
lower  than  that  for  any  preceding 
year  except  1916,  when  it  was  16.2, 
The  proportional  decline  from 
1900,  for  which  year  the  bron- 
chitis rate  was  45.7,  to  1917, 
amounting  to  64  per  cent,  was 
greater  than  that  shown  for  any 
other    important   cause    of    death. 

Typhoid  fever  resulted  in  10,- 
113  deaths,  or  13.4  per  100,000. 
The  mortality  rate  from  this  cause 
also  has  shown  a  remarkable  re- 
duction since  1900,  when  it  was 
35.9,  the  proportional  decrease 
amounting  to  63  per  cent.  This 
highly  |p-atifying  decline  demon- 
strates m  a  striking  manner  the 
efficacy  of  improved  sanitation  and 
of  the  modem  method  of  preven- 
tion—  the  use  of  the  anti-t3rphoid 
vaccine. 
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Measles,  whooping  cough  and 
scarlet  fever  were  together  respon- 
sible for  2(1,723  deaths  of  both 
adults  and  children,  or  28.8  per 
100,000.  The  rates  for  the  three 
diseases  separately  were  14.3,  10.4, 
and  4.2,  respectively,  as  compared 
with  I  I.I,  10.2^  and  3.3  in  1916. 
As  in  1913  and  1916,  the  deaths 
due  to  measles  outnumbered  those 
resulting  from  either  of  the  other 
diseases,  but  in  1914  and  191 5 
whooping  cough  caused  the  great- 


est mortality.  In  every  year  «ince 
and  including  19 10,  as  well  as  in 
several  preceding  years,  measles 
has  caused  a  greater  number  of 
deaths  than  scarlet  fever. 

Deaths  due  to  external  causes  of 
all  kinds  —  accidental,  suicidal, 
and  homicidal  —  numbered  81,953 
in  1917,  corresponding  to  a  rate  of 
108.8  per  100,000  population.  The 
greatest  number  of  deaths  charged 
to  any  one  accidental  cause — 11,- 
(Concluded    on   page    332.) 


NEWS  OF  THE  DEPARTMENT 

GLEANED  FROM  DIVISIONAL  REPORTS  FOR  JULY 


DIVISION  OF  COMMUNICABLE  DISEASES 


A  menace  to  comfort  always 
arouses  more  interest  than  does  a 
menace  to  health;  hence  a  strenu- 
ous outcry  was  raised  when  an 
abandoned  school  yard,  in  the  vil- 
lage of  Harrod,  Allen  County,  was 
purchased  and  used  as  a  feeding 
ground  for  about  thirty  head  of 
hogs.  The  lot  so  used  faced  a  pub- 
lic street  and  was  close  to  several 
residences.  The  assistant  epidemi- 
ologist, visiting  Harrod  on  July  i, 
informed  the  health  officer  what 
measures  he  should  take  to  abate 
the  alleged  nuisance,  and  then  per- 
suaded the  owner  of  the  lot  to  fol- 
low the  directions  of  the  health 
officer. 

Smallpox  is  still  endemic  in  Ohio, 
awaiting  a  favorable  opportunity 
to  become  epidemic.  A  family  in 
Dublin  had  been  under  quarantine 
for  smallpox  in  June.  The  father 
was  allowed  to  remain  away  from 
his  home  and  so  continue  his  work. 
This  privilege  did  not  cause  him 
to  show  gratitude  towards  the 
health  officer,  for  when  he  devel- 


oped an  eruption  he  refused  to  al- 
low the  health  officer  to  see  him.  It 
was  found  that  he  had  disregarded 
the  health  officer's  instructions 
prior  to  contracting  the  disease, 
and  so  become  exposed.  No  privi- 
lege of  any  kind  should  be  allowed 
any  contact  of  smallpox  unless 
consent  to  immediate  vaccination  is 
secured.  The  epidemiologist  gave 
this  and  other  necessary  informa- 
tion to  the  health  officer  during  his 
visit  of  July  I. 

The  necessity  of  exercising 
health  supervision  of  summer 
camps  was  shown  when  diphtheria 
developed  in  Camp  Bailey,  a  camp 
operated  by  the  Columbus  Central 
Y.  M.  C.  A.  in  Logan  County.  On 
July  5  three  oi  the  boys  at  this 
camp  developed  sore  throats,  and 
swabs  were  taken  by  a  physician. 
Without  awaiting  laboratory  con- 
firmation, the  physician  released 
these  boys  on  clinical  grounds  nor 
did  he  report  them  to  the  health 
officer  having  jurisdiction.  On 
July  8,  12  and  13  the  epidemiolo- 
gist investigated  conditipus  at  this 
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camp,     took     cultures     from     all  especially  common  in  the  rural  dis- 

campers,     and     instituted     proper  tricts  of  Ohio.    Two  cisterns  which 

quarantine.     These  measures  suf-  were  badly  constructed  and  showed 

ficed  to  control  the  outbreak.  Close  evidences    of   contamination,   may 

supervision  of  such  camps  by  com-  have  been  the  cause  of  the  illness  of 

petent  health  authorities  is  neces-  a  child  in  Hocking  Township,  Fair- 

sary  to  prevent  the  spread  of  dis-  field   County.     This   was    investi- 

ease.  gated  by  the  assistant  epidemiolo- 

On  July  IS  the  assistant  epi-  gist  July  17.  Analysis  of  water 
demiologist  f oimd  insanitary  con-  from  these  cisterns  showed  both  to 
ditions  existing  in  Kil  Kare  Park,  be  unfit  for  domestic  use. 
located  in  Greene  County  on  the  The  effect  of  overcrowding  on 
Little  Miami  River.  Human  ex-  the  spread  of  disease  has  been  con- 
creta  drops  directly  into  the  river  clusively  demonstrated  in  military 
from  a  toilet  overhanging  it.  The  camps  during  the  war.  The  Avon- 
toilets  in  the  dance  hall  need  re-  dale  Children's  Home  in  Newton 
pair  as  they  do  not  flush  properly.  Township  is  overcrowded  and 
Drinking  water  is  drawn  from  a  when  diphtheria  was  reported  the 
well  with  a  defective  wooden  plat-  assistant  epidemiologist  hastened  to 
form  through  which  contamination  make  an  investigation,  which  was 
may  enter.  The  need  for  very  care-  done  on  July  30.  In  this  instance 
ful  supervision  of  summer  resorts  the  disease  did  not  spread  beyond 
is  shown  by  this  report.  the  first  cases  owing  to  the  prompt 

Contaminated  water  supplies  are  action  of  the  health  authorities. 

Reported  Cases  of  Notifiable  Diseases  in  Jidy 

Prevalence. — In  order  of  great-  August  10,  3,387  cases,  or  78  per- 

est  reported  prevalence  during  the  cent,  were  reported  from  the  cities 

month  of  July,  the  notifiable  dis-  of  the  state, 

eases  list  as  follows,  with  figures  Measles.  —  Although      measles 

given  for  June :  continues  to  head  the  list  of  notifi- 

DisEASEs                 RiLPcan^)  Cases  f^  fl^^^  ^?  *^  prevalence    the 

July      June  J^v  total  is  only  40  percent  of  the 

L    Measles  1,016        2,654  total    recorded    for    June  — 1,01 5 

2.    Whooping  cough....    852          469  and  2,654  cases  respectively.    The 

3-    Tuberculosis   5^          687  northern  half  of  the  State  shows 

5.  TffiidTeve;:::::::    m         li  the  greatest  prevalence,  asm  May 

6.  Gonorrhea   267          296  and    J^^^f    Toledo    reporting    the 

7.  Scarlet  fever 220          389  largest  number  of  cases,  378,  halv- 

8.  Syphilis  198         207  ing  June  record  of  702  cases. 

9.  Mumps 167           269  ^  "'                              ^ 

10.  Smallpox  189         440  Smallpox  and  Chickenpox.  — 

11.  Ophthalmia  neonato-  Marked  decreases  in  reported  cases 

K.    Ch'SlnpoxV/.V.V.::     94         472  have  occurred  during  July  with  an 

increased  number  of  instances  of 

For  no  other  one  notifiable  dis-  failure  to  diagnose  smallpox  and 

ease  was  a  total  of  50  or  more  of  reported  cases  of  adults  having 

cases   reported   during   July.     Of  chickenpox  which  investigation  and 

the  total  of  4,382  cases  of  notifi-  subsequent    reports    proved    were 

able  diseases  recorded  to  date  of  cases  of  smallpox.     The  counties 
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permitting  the  largest  number  of 
cases  of  smallpox  according  to  re- 
ports during  July  follow :  Mahon- 
ing 46,  Cuyahoga  14,  Lorain  12, 
Tuscarawas  9,  Jefferson  8,  Butler 
7,  and  Marion  5,  No  other  county 
reported  five  or  more  cases  for  the 
month. 

Typhoid  Fever.  —  Reports  for 
July  of  this  year  are  practically  the 
same  in  number  as  for  July,  1918 
and  191 7,  266,  263  and  211  respec- 
tively. In  July  of  last  year  38 
deaths  were  caused  by  typhoid 
fever,  which  would  indicate  thai 
only  about  seventy  percent  of  cases 


were  being  reported.  Health  of- 
ficers can  not  feel  proud  of  such  a 
record  nor  can  physicians  assert 
that  they  are  complying  with  re- 
quirements for  protecting  the  State 
from  this  easily  preventable  dis- 
ease. The  usual  average  of  100 
deaths  a  month  in  the  State  for  the 
next  three  months  from  this  one 
disease  can  be  expected  with  more 
than  3000  cases  of  sickness  during 
the  three  months  if  reports  are  not 
submitted  more  promptly  and  more 
completely,  and  if  immediate  pre- 
cautionary measures  are  not  taken 
upon  receipt  of  each  report. 


TABLE  I.  — REPORTED  CASES  OF  NOTIFIABLE  DISEASES,  OHIO, 
JULY,  1917-1919,  WITH  DISTRIBUTION  FOR  CITIES  AND  FOR 
VILLAGES  AND  TOWNSHIPS.  JULY,  1919,  AND  CASE  RATES  PER 
THOUSAND  POPULATION,  JULY,  1917-1919. 


Notifiable  Diseases 


July,  1919. 


> 


5 
e2 


00 

s 


"3 


July  Case  Rates 
per  1000  population 


5 


All  Notifiable  Diseases... 

Chickenpox   

Diphtheria 

Gonorrhea 

Influenza 

Measles 

Measles,  German 

Meningitis ,  cerebrospinal . 

Mumps 

Ophthalmia  neonatorum.. 
Pneumonia,  acute  lobar.. 

Pneumonia,  broncho  

Poliomyelitis  

Scarlet  fever 

Smallpox 

Syphilis 

Trachoma 

Tuberculosis,  all  forms.. 

Typhoid  fever 

Wnoopingf  cough 

Other  notifiable  diseases . . 


3,402 

82 

205 

251 

2 

851 


980 
12 

100 

6 

34 

164 


4,382 

94 

305 

257 

36 

1,015 


3 

34 
122 

24 

1 

3 

140 

91 
195 

10 
488 
128 
724 

48 


3 

123 
4 
7 
6 
3 

80 

48 

3 

2 

100 

188 

128 

19 


6 

157 

126 

31 

7 

« 


198 

12 

.588 


67 


6,236 
173 
345 
729 

* 

728 

47 

20 

291 

116 

81 

* 

31 
284 
432 
331 

20 


1,C 


60 


4,435 

172 

416 

66 

* 

685 

88 

34 

137 

137 


50 
332 
351 

44 

33 
604 
211 
964 

42 


.018 
.057 
.048 
.007 
.190 
.000 
.001 
.029 
.024 
.006 
.001 
.001 
.041 
.026 
.037 
.002 
.110 
.050 
.160 
.013 


1.185 
.033 
.066 
.138 

.138 
.009 
.004 
.055 
.022 
.015 

.006 
.054 
.062 
.063 
.004 
.113 
.049 
.821 
.011 


.080 
.013 

.181 
.017 
.006 
.026 
.026 
.013 

.009 
.064 
.067 
.008 
.006 
.116 
.040 
.185 
.008 


*  Not  reportable. 
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TABLE  II. —  REPORTED  CASES,  TEN  NOTIFIABLE  DISEASES,  WITH 
TOTAL  CASE  RATE  PER  1^000  POPULATION,  OHIO  CITIES, 

JULY,  1919. 


City. 

Total  Case  Rate 
Per  1000  Pop- 
ulation. 

1 

.3 

1 

1 

:|| 

8(5 
s 

b 

^ 

P 
U 

p 

•s 

! 

1 

5 

i 

it 

Typhoid  Fever. 

Whooping 
Cough. 

Total 

.883* 

2.619 
.336 
.428 
.133 
.497 
.252 
.615 
.480 
.832 
.490 
.098 
.567 
.634 
.148 
.505 
.288 
.318 
.574 
.408 
.360 

1.452 
.041 

1.764 
.737 
.264 
.396 
.417 
.154 
.140 

1.248 
.133 
.118 
.870 
.192 
.672 
.616 
.164 
.108 
.780 
.068 
.450 
.279 
.248 
.826 

1.392 
.280 
,340 
.560 

2,675 
229 
7 
4 
1 
7 
4 
6 
3 
8 
7 
7 
9 
367 
1 
505 

72 
3 

82 

.    3 

2 

22 
1 

36 

11 
3 
4 
3 
7 
2 
8 
1 
2 

29 
8 

16 
8 
4 

27 

13 
1 
3 
3 
8 
7 

12 
7 
5 

16 

202 
8 
...... 

870 

16 

8 

3 

24 

S 

140 
7 
2 

1 
1 
2 

91 

489 
37 

1 
2 

129 
13 

1 

7?14 

Akron   

148 

Alliance 

Ashtabula 

Athens 

Barberton  

2 

1 

...... 

1 

3 

Bellaire  

1 
2 
1 
1 
1 
6 
1 

128 
1 

109 

28 
1 

25 
2 
1 

2 

Belief ontaine    .... 

2 

1 

Bellevue   

1 
3 

Bucyrus 

"1' 
4 
1 
4 
6 

'i2' 
8 

1 
7 

Cambridge   

Canton 

Chillicothe   

4 
38 

"3' 

Cincinnati    

25 

137 

30 

Circleville 

Cleveland  

Columbus  

100 " 
7 
1 
9 

...... 

127 
24 

3 

16 

18 
5 

14 

105 

Conneaut   

Dayton 

23 

1 
1 
1 
1 
25 
11 
2 
3 

5 

4 

9 

Defiance   . : 

Delphos 

East  Cleveland 

3 

17 

East  Liverpool.... 

Elyria    

1 

4 

1 

2 

Findlay 

Fostoria    ......... 

1 
1 

.... 

Fremont  

Galion   

Hamilton    

2 

4 

1 

Ironton  

2 

Jackson   

8 

Kenton    

1 
1 
8 
3 
4 

Lancaster  

1 

4 

Lima    

4 
2 
2 

16 
H 
3 

1 
1 
1 

•  ... 

Lorain   

Mansfield   

1 
8 

5 

Marietta  

Marion 

4 

Massillon   

5 

21 

1 

Middletown   

4 

3 

5 

1 

Mt.  Vernon 

. . . . ! . 

1 
2 

Nelson ville  

New  Philadelphia . 

2 
2 

.... 
8 

a 
a 

Newark    

3 

Niles    

...... 

...... 

1 

6 
9 
2 

•  ... 

Norwalk  

.... 

Norwood    

1 

4 
4 
6 

PiQua . 

^ 

Portsmouth   

1 

8 

5 

.... 
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TABLE  XL  — REPORTED  CASES,  TEN  NOTIFIABLE  DISEASES,  WITH 

TOTAL  CASE  RATE  PER  1,000  POPULATION,  OHIO  CITI^; 

JULY,  1919-^Conclud€d. 


City. 

Total  Case  Rate 
Per  1000  Pop- 
ulation. 

1. 
1^ 

•i 

i 

1 

•is 

4 

*•* 

1 

1 

1 

CO 

1 

'0 

St.  Marys 

.328 
3.332 
.441 
.536 
.810 
.363 
.780 
3.995 
.314 
.232 
.254 
.298 
2.294 
.460 
.145 
.540 
.322 
.460 
.972 
ARE 

2 

34 

9 

4 

45 

11 

10 

799 

2 

2 

2 

2 

31 

4 

1 

6 

2 

4 

108 

5 

2 

Salcm 

...... 

10 
7 

2 

22 

Sandusky   

1 
3 

14 
5 
2 

44 
1 
2 
1 
2 
8 
1 

Sidney 

1 
4 

1 

1 

6 

1 

Springfield  

5 

1 

5 

1 
2 

20 

Steubenville 

Tiflfin    

1 

6 

5 

378 

Toledo  

25 

388 

Troy  

Urbana   

Van  Wert  

1 

. 

Wapakoneta 

Warren  

3 

12 

'■3' 

12 

Washington  C.  H. 

WeHston 

Wellsville 

2 

1 
3- 

4 

8 

1 
1 

1 
1 

.. 

Wooster   

Xenia 

Youngstown    

4 

13 

« 

26 

Zanesville 

1            1 

Note.  —  Ashland,  Bowling  Green.  Coshocton.  Delaware,  Dover,  Gallipolis, 
Greenville,  Martins  Ferry.  Painesville,  Ravenna  and  St,  Bernard  reported  no  cases 
of  the  listed  diseases  in  July. 


DIVISION  OF  PUBLIC  HEALTH  EDUCATION  AND 
TUBERCULOSIS 


The  proposal  of  the  Commis- 
sioner of  Health  to  establish  a  Di- 
vision of  Hygiene  and  transfer  to 
it  the  personnel  and  functions  of 
tlie  present  Division  of  Public 
Health  Education  and  Tuberculo- 
sis, together  with  the  existing  or- 
ganizations for  venereal  diseases 
and  child  hygiene  and  the  new  Bu- 
reau of  Hospitals,  was  approved 
b*-  the  Public  Health  Council  July 
18. 

A  county  fair  health  exhibit  and 


demonstration  was  inaugurated  by 
the  Division  in  July  and  made  its 
first  stand  at  the  Jackson  County 
Fair,  Wellston.  July  22  and  25. 

The  report  of  the  Coshocton 
public  health  survey  was  delivered 
at  a  meeting  of  the  Community 
Council  in  Coshocton  July  i.  and 
a  survey  of  Bucyrus  was  begun 
July  29. 

Tuberculosis  hospital  admissions 
and  discharges  reported  in  June 
were  as  follows: 
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Institution  Admis-    Dis- 
^                  Patients  sions    charges 

Ohio  State  San.  94  50  49 

Butler  Co.  San.  6  1  4 

Franklin  Co.  San  51  22  35 
Lucas    Co.   Tbc. 

Hosp 60  29  89 

Dayton     Dist. 

Hosp 12  7  6 

Lima  Dist.  Hosp.  14  8  12 
Springfield  Dist. 

Hosp 18  10  9 

Springfield  Lake 

San 39  26  20 

Mt.  Logan  San..  9  6  8 

Rocky  Glen  San.  6  2  4 
St.  A  n  t  h  o  n  y's 

Hosp 7  6  5 

Totals  305         166         176 

The  42  notifications  pending  July  1 
and  the  342  received  during  July  were 
disposed  of  as  follows:  Kef  erred  to 
local  public  health  nurses  276,  investi- 
gated bv  Division  nurses  69,  referred 
to  health  departments  of  other  states  3. 
histories  found  unobtainable  11;  total 
pending  August  1,  25. 

July  activities  in  behalf  of  dis- 
charged tuberculous  soldiers,  with 
totals  since  the  beginning  of  this 
work,  are  summarized  as  follows: 

July  Total 

Ohio  State  San.      94           50  49 

Notifications  received 20  956 

Cases     reported    to    public 

health  nurses 11  643 


July  Total 
Reports  received  from  pub- 
lic health  nurses 10  887 

Cases  written   directly 7  804 

Replies  received 1  72 

Cases    visited    by    Division 

nurses  1  290 

Cases  admitted  to  sanatoria  0  62 

Cases   not   found 0  151 

Cases  not  heard  from 15  120 

Changes  in  the  local  public  nurs- 
ing service  of  the  State  included 
the  following: 

Brown  County. — Miss  Mary  E.  Lewis 
appointed  county  nurse  by  the  American 
Red  Cross. 

Allen  County.—Miss  Ida  E.  Nflol  ap- 
pointed county  nurse  by  the  Child  Wd- 
fare  Association. 

Lake  County.-— Miss  Marian  Esther 
Marldiam  appointed  county  nurse  by 
the  county  commissioners. 

Kent  and  Ravenna. — Miss  Helen  M. 
Green  resigned  as  school  nurse  and  was 
succeeded  by  Mrs.  Eva  Montignor. 

Cases  of  inflammation  of  the 
eyes  of  the  newborn  reported  in 
July  numbered  102,  classified :  By 
color,  white  97,  colored  3,  unknown 
2 ;  by  sex,  male  56,  female  43,  un 
known  3;  by  source  of  report,  re- 
ported by  physicians  33.  by  mid- 
wives  28,  by  nurses  20,  by  institu- 
tions 20,  by  laymen  i. 


DIVISION  OF  LABORATORIES 

Laboratory  examinations  in  July  Of   the    1,619   Wassermann   ex- 

totaled  3,047,  of  which  2,725  were  aminations,  897  were   for   private 

bacteriological  and  322  were  chemi-  physicians,  406  for  institutions  and 

cal.     The  bacteriolc^^ical  examina-  316  for  venereal  disease  clinics, 

tions  are  summarized  as  follows :  Outfits   were  distributed    in   the 

Diphtheria,  pes.  40.  neg.  279,  sus.  following    quantities:     Djphtheria 

5,  no  growth  11 335  585,  tuberculosis  68 1,  typhoid  386, 

Tuberculosis,   pos.   139,  neg.  269,  Wassermann  2,668,  gonorrhea  104. 

»,^"^-.i  :: :iL f^  inflammation  of  eyes  none,  malaria 

^^S:;'r;.aCSs"\^7l!tg:i)56;      '''  51,    feces    none,    miscellaneous.  3. 

unsat.  1P2  1,619  chemical    water    9,    bacteriological 

Gonorrhea,  pos.  8,  neg.  43,  unsat.  1       52  water    116,    typhoid    vaccine    330, 

Malaria,  pos.  1,  neg.  9 10  ophthalmia  S,330;  total  10,263. 

Rabies,  pos.  7,  nee.  10,  unsat.  6..        23  ^rr^,        ,       "V^^    '         ,                 •     j 

Water  .........:!..............       89  ^^^  chemical  samples  examined 

Miscellaneous   .....V..,.!.!.!!!!!       29  included  84  foods  and  four  drugs. 
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Reports  on  the  foods  were:  satis- 
factory 24,  adulterated  30  (includ- 
ing butter,  cider,  condensed  milk, 
hamburger,  lemonade, .  milk,  olive 
oil,  skim  milk  and  vinegar),  insuffi- 


cient information  30.  One  of  the 
drugs  was  satisfactory,  one  (in  the 
miscellaneous  classification)  adul- 
terated and  on  two  the  report  was 
"insufficient  information." 


DIVISION  OF  INDUSTRIAL  HYGIENE 


Consulting  services  of  the  Divi- 
sion have  included  the  following: 
Lead  poisoning  cases  among  pot- 
ters at  Steubenville ;  vital  statistics 
of  coal  miners;  medical  education 
re  industrial  medicine;  merits  of 
industrial  hygiene  articles  and  edi- 
torial policies  for  the  American 
Journal  of  Public  Health;  public 
health  administration ;  arrange- 
ments for  civil  set  vice  examina- 
tions of  district  health  supervisors ; 
rural  sanitation;  liability  of  em- 
ployer for  trachoma  in  an  em- 
ployee; health  eflfects  of  mercury 
vapor  lamps;  positions  for  appli- 
cants and  applicants  for  positions. 

Investigative  work  has  included: 
A  beginning  inquiry  into  the  cause 
of  so-called  "rubber  poisoning", 
particularly    dermatitis;   study   of 


the  completeness  of  the  industrial 
hygiene  aspects  of  the  Framing- 
ham  tuberculosis  Demonstration 
with  the  view  of  continuing  tlie 
work  and  perhaps  giving  its 
methods  national  application. 

Publicity  features  have  included : 
The  distribution  of  248  educational 
pamphlets  and  62  report  forms; 
preparation  of  material  for  new 
publications;  and  material  supplied 
the  National  Safety  Council  foi 
distribution  to  workers. 

Occupational  diseases  reported 
to  the  Division  were :  Lead  poison- 
ing, I  case  (delayed  report)  ;  anilin 
poisoning,  5  cases ;  "rubber  derma- 
titis" (incomplete  reports),  '  25 
cases;  tuberculosis  among  indus- 
trial workers,  248,  these  represent- 
ing reports  from  a  very  small  part 
of  the  State. 


DIVISION  OF  SANITARY  ENGINEERING 


The  city  of  Ashland,  which  has 
depended  upon  a  well  water  supply 
for  a  number  of  years,  has  found 
it  necessary  to  enlarge  its  water 
works  system,  and  after  careful 
study  it  has  been  found  advisable 
to  develop  a  surface  water  supply 
and  install  a  filtration  plant  for 
its  purification.  The  city  has  sub- 
mitted plans  for  this  improvement, 
which  plans  have  been  approved  by 
the  State  Department  of  Health, 
and  construction  work  is  being 
undertaken.  The  improvements 
will  include  a  modern  filtration 
plant  with  a  capacity  of  1,500,000 
gallons  per  day. 


The  Bucyrus  Development  Com- 
pany, which  owns  and  operates  the 
public  water  supply  system  of  Bu- 
cyrus, has  made  a  study  of  the 
needs  of  its  water  supply  system 
and  has  decided  to  provide  a  new 
storage  reservoir  to  increase  the 
available  supply  of  water,  and  to 
install  a  new  concrete  clear  well 
for  the  storage  of  filtered  water. 
Plans  for  these  improvements  have 
been  approved  by  the  State  Depart- 
ment of  Health,  and  construction 
work  is  now  undr  way. 

The  village  of  Jewett  has  been 
provided  with  an  unsatisfactory 
water  supply  system  for  a  number 
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of  years.  In  order  to  improve  the 
fire  protection  facilities  of  the  vil- 
lage and  to  provide  a  domestic  sup- 
ply of  adequate  quantity  and  suit- 
able quality,  the  village  has  de- 
cided to  install  a  complete  new  sys- 
tem. Plans  for  this  improvement 
have  been  approved  by  the  State 
Department  of  Health.  Funds 
have  been  provided  and  construc- 
tion work  will  be  undertaken  in 
the  near  future.  The  new  supply 
will  be  obtained  from  drilled  wells 
which  furnish  water  of  excellent, 
character. 
The  absence  of  sanitary  sewers 

BUREAU  OF 

Twenty-one  publicity  stories 
were  issued  in  July.  Fourteen  of 
these  were  issued  through  the 
Weekly  News  Letter,  and  attained 
a  total  circulation  (incomplete)  of 
1,287,941. 


in  the  village  of  Bamesville  has 
for  many  years  be^i  the  cause  of 
local  complaint  and  has  contributed 
to  the  excessive  summer  typhoid 
fever  rate  in  that  community.  Re- 
cently action  has  been  sought  by 
electors  of  the  vill£^  who  have 
submitted  to  the  State  Department 
of  Health  a  complaint  in  accord- 
ance with  Section  1249  Cj.  C,  peti- 
tioning  for  an  investigation  and 
the  issuance  of  an  order  requiring 
the  village  to  install  a  sewerag^e 
system.  This  investigation  has 
been  made  by  the  Division  of  Sani- 
tary Engineering. 

PUBLICITY 

Publications  distributed  in  July 
numbered  57,369,  of  which  a  lax^ge 
proportion  consisted  hi  venereal 
disease  literature.  This  total  does 
not  include  the  regular  8,000  edi- 
tion of  the  Ohio  Public  Health 
Journal. 


DIVISION  OF  PLUMBING 


The  Division  made  60  inspec- 
tions in  July  and  collected  fees 
amounting  to  $244.75.  Twelve 
conferences   were   attended,   eigh- 


teen investigations  were  made,  one 
order  was  issued,  three  sets  of 
plans  were  approved  and  21  certi- 
ficates of  approval  were  issued. 


1917  Mortality  Statistics. 

(Concluded  from  page  325.) 

114,  or  14.8  per  100,000  —  is 
shown  for  falls.  The  rate  for  this 
cause  varies  but  slightly  from  year 
to  year.  Next  to  falls,  the  great- 
est number  of  accidental  deaths 
resulted  from  .railroad  accidents 
and  injuries.  Burns  —  excluding 
those  received  in  conflagrations 
and  in  railroad,  streetcar,  and  au- 
tomobile accidents  —  were  respon- 
sible for  6,830  deaths,  or  9.1  per 
100,000.  Deaths  from  automobile 
accidents  and  injuries  in  1917  to- 
taled 6,724,  or  8.9  per  100,000  pop- 


ulation. This  rate  has  risen  rap- 
idly from  year  to  year,  but  not  so 
rapidly  as  the  rate  of  increase  in 
the  number  of  automobiles  in  use. 
The  number  of  suicides  reported 
for  1917  was  10,056,  or  13.4  per 
100,000,  This  rate  is  the  lowest 
shown  for.  any  year  since  1903. 


Issue  Health  BuUetin 

The  Elyria  Public  Health  Nurse 
Association  has  decided  to  issue  a 
monthly  bulletin  to  bring  before 
the  public  news  and  advice  in  re- 
gard to  health  conditions  in  the 
city. 
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EDITORIALS 

Counfigo  Show  Fine  Spirit  Early   progress    toward   the   local 

in  Local  Health  Reorganisation  health  reorganization  which  is  nec- 
essary under  the  Hughes  Act  is 
most  encouraging  to  Ohioans  interested  in  the  improvement  of  their 
State's  public  health.  Eagerness  to  carry  out  in  full  the  spirit  of  the 
new  law  is  evident  on  many  sides.  Most  districts  are  showing  a  disposi- 
tion to  gain  for  their  people  the  fullest  measure  of  benefits  to  be  derived 
from  the  Hughes  Act. 

It  is  only  where  such  willing  co-operation  is  displayed  by  the  public 
that  the  new  health  administrative  system  will  accomplish  its  full  possi- 
bilities. The  Hughes  Act  purposely  left  the  districts  free  to  formulate 
their  own  health  organizations,  after  meeting  the  requirements  for  a 
whole-time  health  commissioner  and  the  minimum  additional  staff  out- 
lined in  the  law. 

The  State  has  outlined  the  program;  it  is  now  for  the  counties  to 
decide  how  completely  they  shall  carry  out  that  program. 

♦        *        * 

Influenza  May  Come:  With  the  coming  of  the  time  of  year  at 

Therefore  Prepare  which  last  winter's  influenza  epidemic  took 

its  rise,  the  question  naturally  arises 
whether  the  winter  is  to  see  a  recurrence.  Authorities  diflfer  in  their 
opinions  on  this  question  and  all  agree  that  no  certain  prediction,  either 
that  the  epidemic  will  recur  or  that  it  v/ill  not  recur,  can  be  made. 

The  only  statement  that  can  be  made  with  certainty  is  that  a  re- 
currence may  come.  '  Every  community,  therefore,  should  be  ready  to 
meet  a  recurrence  if  it  does  appear. 

Much  of  the  havoc  wrought  by  the  outbreak  of  a  year  ago  was  due 
to  our  unreadiness  to  meet  the  situation.  With  the  lesson  taught  by  this 
experience  fresh  in  our  minds,  there  ought  to  be  no  danger  of  a  repetition 
of  this  unpreparedness.  Unfortunately,  however,  human  beings  are 
prone  to  delay  their  preparations  for  emergencies  until  the  emergencies 
appear.  Without  urging,  the  public  will  not  make  a  very  loud  demand 
for  preparedness  against  a  new  epidemic. 
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It  rests  with  the  health  authorities,  therefore,  to  lead  public  thought 
in  this  regard  —  to  bring  constantly  to  the  attention  of  the  people  the 
danger  of  a  repetition  of  the  influenza  outbreak  and  to  demand  adequate 
support  for  preparedness  measures  that  will  keep  the  mortality  at  a  mini- 
mum if  the  disease  recurs. 

4t  *  4t 

A  Recent  and  Valuable        The  study  of  "The  Epidemiology  of  Influ- 
Inflnenza  DiscuMion  enza/'  by  Surgeon  W.   H.   Frost  of  the 

United  States  Public  Health  Service,  which 
is  reviewed  in  this  magazine,  should  be  read  by  public  health  workers 
who  wish  to  gain  possession  of  facts  developed  by  some  of  the  most 
recent  investigations  of  this  disease.  The  review  which  we  publish 
presents  only  a  few  of  the  salient  points,  and  a  comprehensive  under- 
standing of  the  article  demands  a  complete  reading  of  it.  It  appeared 
in  Public  Health  Reports  for  August  15,  and  in  the  Journal  of  the 
American  Medical  Association  for  August  2. 

There  is  much  that  is  problematical  in  influenza,  but  certain  facts 
have  been  more  or  less  clearly  established  by  investigators  during  recent 
months.  Frost  has  combined  some  of  the  more  important  of  these  obser- 
vations with  his  own  independent  work  and  the  result  is  an  up-to-date 
discussion  of  the  epidemiological  phases  of  the  disease. 


Some  Comments  Upon  the  From  a  public  health  viewpoint,  a  number 
1918  Mortality  Figures  of  facts  contained  in  the  1918  mortality 

statistics  by  causes,  presented  elsewhere 
in  this  magazine,  are  worthy  of  comment. 

In  the  first  place,  two  cautions  should  be  noted:  First,  the  point 
mentioned  in  the  discussion  accompanying  the  statistics,  that  slight  de- 
creases in  deaths  from  particular  causes  should  not  be  stressed,  these 
probably  being  due  in  part  to  the  abnormally  high  influenza  and  pneu- 
monia mortality;  second,  that  the  rates  given  are  based  on  the  census 
bureau  estimates  of  population,  which  at  this  late  stage  of  the  decennial 
period  are  probably  inaccurate. 

The  increase  in  tuberculosis  deaths  is  notable,  especially  since  it 
follows  another  increase  which  occurred  in  the  in  the  preceding  year. 
We  repeat  the  comment  which  this  magazine  made  in  discussing  the 
1917  rise:  "This  fact  emphasizes  the  need  for  continued  anti-tubercu- 
losis work,  and  especially  for  more  district  hospitals.'* 

Organic  heart  diseases,  apoplexy,  cancer,  Bright's  disease  and 
arterial  diseases,  important  causes  of  death  whose  rates  have  been  rising 
in  recent  years,  remained  practically  stationary  last  year.     Perhaps, 
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however,  had  the  influence  of  the  influenza  epidemic  been  removed,  some 
or  all  of  them  would  have  registered  their  normal  increases. 

The  continued  decrease  in  deaths  of  infants  from  diarrhea  and 
enteritis  offers  encouragement  to  those  who  have  been  working  for  child 
welfare  in  Ohio.  Since  nearly  all  deaths  from  this  cause  occur  in  the 
hot  summer  months,  earlier  than  the  time  when  the  epidemic  began, 
this  can  be  considered  as  a  real  decrease  and  not  as  a  result  of  the  high 
influenza  mortality. 

Much  less  satisfactory  than  the  diarrhea  and  enteritis  rate  is  that 
for  typhoid  fever,  showing  an  increase  over  191 7  figures  despite  the 
clearness  with  which  the  principles  of  typhoid  prevention  are  understood. 
Study  of  the  typhoid  fever  situation  in  Ohio  makes  it  apparent  that 
rural  typhoid  has  caused  the  State's  typhoid  rate  to  remain  stationary 
in  recent  years  after  it  had  steadily  decreased  for  several  years  preceding. 
Most  cities  of  Ohio  have  installed  effective  methods  of  safeguarding 
their  citizens  against  water-borne  typhoid  fever,  but  the  country  districts 
and  small  towns  have  failed  to  keep  pace  with  them.  Until  this  situation 
is  remedied,  and  effective  rural  sanitation  is  carried  out,  we  can  not 
expect  further  decreases  in  the  typhoid  fever  rate.  Happily,  such  im- 
provement is  in  prospect,  as  under  the  Hughes  Act  the  rural  areas  of 
the  State  are  for  the  first  time  to  have  a  real  public  health  organization. 

The  rates  for  the  leading  childhood  epidemic  diseases  —  whooping 
cough,  diphtheria,  measles  and  scarlet  fever  —  are  low,  except  in  the  case 
of  whooping  cough,  which  is  high.  The  general  trend,  however,  is  normal 
in  all  these  diseases,  although  it  is  worthy  of  note  that  diphtheria  fell 
imusually  low  last  year  —  in  part  as  a  result,  we  may  assume,  of  in- 
creased use  of  antitoxin,  in  part  because  of  more  complete  bacteriological 
control.  These  four  diseases  follow  fairly  regular  cycles,  a  period  of 
high  prevalence  being  followed  by  a  few  low  rate  years  and  vice  versa. 
Scarlet  fever  and  measles  have  reached  the  low  points  of  their  curves 
and  a  rise  may  be  expected  this  year  or  next.  While  the  decline  in 
diphtheria  mortality  is  pleasing,  it  falls  far  short  of  the  decline  which  it 
is  hoped  the  next  few  years  will  bring,  with  antitoxin*  distributed  free  in 
every  county  as  required  by  the  Hughes  Act  and  better  diagnosis  because 
of  more  complete  laboratory  service.  The  whooping  cough  mortality 
rate  remains  too  high,  the  high  point  of  the  present  cycle  being  no 
lower  than  that  of  the  previous  one.  Methods  of  controlling  this  disease 
are  becoming  better  understood,  and  more  attention  should  be  paid  to 
it  by  health  officials,  physicians  and  the  general  public.  A  disease  which 
has  killed  nearly  two  thousand  children  in  the  past  three  years  is  too 
serious  to  be  left  unnoticed. 
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The  smallpox  mortality  rate  reflects  the  epidemic  conditions  which 
prevailed  in  many  parts  of  the  State  during  1918,  and  which  have  not 
yet  come  to  a  close.  Twenty-two  deaths  in  a  year  from  a  disease  for 
which  nearly  infallible  preventive  methods  have  been  known  for  more 
than  a  century  constitute  a  situation  which  might  be  classed  as  absurd 
were  it  not  so  tragic.  The  figures  give  point  to  the  oft-repeated  asser- 
tion that  severe  cases  of  smallpox  frequently  occur  in  the  midst  of  an 
epidemic  of  the  mild  form  of  the  disease.  It  is  to  be  hoped  that,  with 
the  disease  still  prevailing  in  many  localities,  Ohioans  will  take  warning 
from  these  death  statistics  and  be  vaccinated  before  it  is  too  late. 


Ohio  State  University  The  people  of  the  State  should  be  keenly 

Renden  Great  Service  appreciative  of  the  service  the  Ohio  State 

University  College  of  Medicine  has 
rendered  in  opening  a  free  extension  course,  covering  three  months,  to 
train  men  and  women  for  public  health  positions  under  the  new  local 
health  administrative  system  to  be  installed  in  Ohio. 

Few  residents  of  Ohio  have  had  the  experience  and  training  neces- 
sary to  fit  them,  without  further  preparation,  for  these  important  posts. 
Many  men  and  women  in  the  State,  however,  have  the  foundations  upon 
which  to  build  up  the  necessary  specialized  knowledge. 

The  University's  training  course  will  place  many  of  this  latter  class 
in  a  position  to  qualify  for  health  commissionerships  and  other  positions, 
thCis  developing  within  the  borders  of  the  State  the  trained  personnel 
required  to  carry  the  new  Hughes  Law  system  to  success. 

It  is  an  important  and  a  welcome  service  which  the  University  has 
rendered,  and  the  State  Department  of  Health  speaks  for  all  of  Ohio 
when  it  takes  this 'method  of  recognizing  that  service. 


Schook  Playing  Big  Part  School  officials  and  teachers  of  Ohio  are 

in  Health  DeveloiMnent  to  be  congratulated  upon   the   interest 

which  they  are  taking  in  matters  per- 
taining to  public  health.  Constantly  increasing  attention  is  being  paid 
to  health  education  in  many  schools  of  the  State,  and  many  teachers  are 
taking  quite  seriously  their  responsibilities  as  aides  to  health  officials  in 
protecting  the  health  of  the  public.  Requests  for  literature  and  infor- 
mation on  health  topics  come  in  to  the  State  Department  of  Health  more 
frequently,  perhaps,  from  school  teachers,  than  from  any  other  one  class 
of  persons. 
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The  Department  appreciates  very  much  this  splendid  spirit  of  co- 
operation. Since  the  school  must  always  be  the  leader  of  community 
thought  in  America,  the  aid  of  the  schools  in  the  health  field  means  that 
the  coming  generation  is  going  to  understand  more  fully  the  problems  of 
personal  and  public  hygiene  and  is  going  to  be  in  sympathy  with  move- 
ments designed  for  the  improvement  of  the  health  of  the  people. 

Not  in  any  spirit  of  dictation,  therefore,  but  rather  in  an  effort  to 
outline  to  the  teachers  of  the  State  definite  points  on  which  the  health 
authorities  need  the  aid  they  have  shown  themselves  to  be  so  willing  to 
give,  the  State  Department  of  Health  makes  these  suggestions : 

1.  Aid  in  informing  the  people  of  your  community  in 
regard  to  the  new  Hughes  Act  health  system  and  developing 
public  sentiment  to  an  appreciation  of  the  need  for  better  health 
protection  in  Ohio  —  especially  rural  Ohio.  Information  you 
may  need  in  this  work  will  cheerfully  be  supplied  by  the  State 
Department  of  Health,  in  so  far  as  it  has  the  necessary  data  at 
its  command. 

2.  Report  promptly  to  the  health  officer  any  indications 
of  disease  in  your  pupils.  By  so  doing  you  may  prevent  an 
epidemic. 

3.  Report  promptly  to  the  health  officer  any  insanitary 
condition  about  your  schoolhouse  or  grounds,  which  may  en- 
danger your  pupils'  health.  The  health  officer  has  authority  to 
force  correction  of  such  conditions. 

4.  Make  your  school  a  center  for  health  education  by  in- 
forming yourself  on  health  subjects  and  imparting  such  know- 
ledge to  your  pupils.  Co-operate  with  organized  work  for  public 
health  education  in  the  schools.  Join  any  county  public  health 
organization  which  may  be  formed  by  persons  interested  in  pub- 
lic health  work  in  your  locality.  Educational  literature  which 
may  Ik*  of  service  to  you  is  distributed  free  by  the  State  Depart- 
ment of  Health. 

5.  l^stahlish  an  acquaintance  with  your  district  health  com- 
missioner and  his  assistants  as  soon  as  the  Hughes  Act  goes 
into  operation  January  i.  They  will  be  glad  to  know  you  and 
to  co-operate  with  you. 
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Ohio's  1918  Mortality  by  Causes 

SUtistks  Famuhed  by  State  Bunra  «f  Vital  Statktics,  J.  E. 


OHIO'S  LEADING  DISEASE  CAUSES  OF  DEATH,   1918 

(Diseases  are  listed  in  order  of  death  rates.    Only  these  which  had  rates 

of  10.0  or  over  per  100,000  population  in  either  1917  or  1918 

are  included.    Diseases  in  italics  had  lower  rates 

in  1918  than  in  1917) 

Deaths 

Influenza  '  14,986 

Lobar  pneumonia   9,605 

Organic  diseases  of  the  heart 8,681 

Tuberculosis    (all    forms) 7,649 

Apoplexy  5,836. 

Cancer  and  other  malignant  tumors 4,804 

Brighfs   disease    4,289 

Broncho  pneumonia   3,223 

Diarrhea  and  enteritis  {under  two  years 

of  age)   2,733 

Arterial  diseases  1,619 

Diabetes  893 

Typhoid  fever    771 

Whooping  cough    687 

Cirrhosis  of  the  liver 674 

Diarrhea    and    enteritis    (two    years    of 

age  and  over) 664 

Appendicitis   and   typhlitis 641 

Syphilis  693 

Diphtheria  and  croup 497 

Angina  pectoris 485 

Acute  bronchitis    448 

Measles 270 


Deaths 

Rate 

Rate 

959 

284.16 

18.40 

4,864 

182.13 

93.32 

8,656 

162.71 

166.08 

7,450 

145.04 

142.99 

5,854 

110.66 

112.32 

4,780 

97.09 

91.71 

4,588 

81.33 

87.93 

2,874 

61.11 

55.14 

3,016 

51.82 

67.87 

1,641 

28.80 

31.48 

910 

16.93 

17.29 

690 

14.62 

13.24 

609 

13.03 

11.69 

759 

12.78 

14.56 

641 

12.59 

12.30 

626 

12.15 

12.01 

599 

11.24 

11.49 

749 

9.42 

14.37 

537 

9.20 

10.30 

537 

8.49 

10.30 

564 

5.12 

10.82 

THE  outstanding  feature  of 
the  1918  mortality  figures 
for  Ohio  is,  of  course,  the 
heavy  increase  due  to  the  influenza 
epidemic.  This  disease  outbreak 
brought  the  total  death  ratdl  up 
from  14.75  ^^  191 7  to  17.82  in  1918. 
Influenza  and  pneumonia  caused 
nearly  thirty  per  cent  of  all  the 


1918  deaths.  Deaths  directly  at- 
tributed to  influenza  in  the  year's 
total  number  14,986,  giving  a  rate 
of  284.16  per  100,000;  the  previous 
year's  influenza  total  was  959  and 
its  rate  18.4.  Pneumonia  death 
totals  and  death  rates,  largely  rep- 
resenting results  of  the  influenza 
epidemic,  are  as  follows  for  1918: 
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I>EATHS  AND  DEATH  RATES,   OHIO,   1917  AND  1918,  GROUPED  AC- 
CORDING TO  GENERAL  CLASSES  OF  CAUSES 


Classes  1918 

Total,    all  causes 98,965 

I.    General    diseases    33,216 

II.    Diseases  of  the  nervous  system 8,431 

III.  Diseases  of  the  circulatory  system 11,283 

IV.  Diseases  of  the  respiratory  system 14,246 

V.    Diseases  of  the  digestive  system 7,015 

VI.  Diseases  of  the  genito-urinary  system..  5,375 

VIL    The  puerperal   state 1,171 

Vin.    Diseases  of  the  skin 219 

IX.    Diseases  of  the  bones 125 

X.    Malformations    1 ,051 

XL    Early  infancy   4,034 

XIL    Old  age    769 

XIIL    External  causes   6,458 


Deaths 

Rate 

Rate 

1917 

1918 

1917 

74,893 

17.82 

14.75 

19,806 

629.83 

380.00 

8,676 

159.87 

166.46 

11,623 

213.94 

223.00 

9,336 

270.13 

179.12 

7,390 

133.02 

141.79 

5,954 

101.92 

114.24 

837 

22.20 

16.06 

200 

4.15 

3.84 

137 

2.87 

2.63 

931 

19.93 

17.86 

3,933 

76.49 

75.46 

693 

14.58 

13.30 

6,845 

122.45 

131.33 

lobar  pneumonia,  9,605,  182.13; 
broncho  pneumonia,  3,223,  61.11 ; 
pneumonia  (undefined),  214,  4.06. 
The  1918  figures,  it  should  be  re- 
membered, cover  only  three  months 
of  the  epidemic,  which  extended 
into  the  spring  of  the  present  year. 
The  sharp  rise  in  the  total  death 
rate  and  in  the  influenza  and  pneu- 
monia rates  is  accompanied  by 
decreases  in  deaths  from  certain 
other  causes.  This  was  to  have 
been  expected :  with  so  many  more 
deaths  than  normal  resulting  from 
influenza  and  pneumonia,  it  is  but 
natural  that  fewer  deaths  than 
usual  should  result  from  other 
causes.  In  other  words,  many  per- 
sons died  as  a  result  of  the  epi- 
demic whose  deaths  would  normal- 
ly have  been  due  to  other  diseases. 
In  comparisons  with  other  years. 


therefore,  too  much  stress  should 
not  be  laid  on  1918  decreases  in 
deaths  from  specified  causes. 

The  table  at  the  head  of  this 
article  lists  death  totals  and  rates 
for  the  principal  diseases  in  1918, 
as  compared  with  the  correspond- 
ing figures  for  the  preceding  year. 
In  the  other  table  accompanying 
the  article  deaths  are  grouped  ac- 
cording to  general  classes.  Totals 
for  counties  and  certain  cities 
were  presented  in  the  April  num- 
ber of  the  Ohio  Public  Health 
Journal  (page  150). 

In  addition  to  the  figures  for 
the  principal  diseases,  the  follow- 
ing statistics  for  certain  diseases 
whose  rates  did  not  exceed  lo.o 
per  100,000  population  are  of  in- 
terest : 


Deaths  Deaths  Rate  Rate 

Diseases                                       1918  1917  1918  1917 

Scarlet   fever    170  197  3.^2  3.78 

Epidemic  cerebrospinal  meningitis 161  313  3.06-  6.01 

Poliomyelrtis    65  124  1.04  2.88 

Smallpox   22  9  .42  .17 
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Will  Influenza  Recur? 


An  Expression  ol  Opinion  by  the  Ohio  State  Department  ol  Health 


Will  the  influenza  epidemic  re- 
cur this  fall? 

The  evidence  at  our  disposal  is 
not  sufficiently  definite  or  complete 
to  enable  a  positive  answer  to  be 
given  to  this  question.  The  occur- 
rence of  an  epidemic  of  any  dis- 
ease depends  upon  two  known  fac- 
tors and  perhaps  on  others  of 
which  we  are  ignorant.  The  two 
known  factors  are  the  presence  of 
a  sufficiently  large  percentage  of 
susceptible  persons  in  the  popula- 
tion and  the  introduction  or  de- 
velopment of  a  strain  of  virus  of 
sufficient  virulence.  The  second 
factor  may  not  be  of  importance, 
as  it  is  probable  that  in  the  pres- 
ence of  a  highly  susceptible  popu- 
lation even  a  virus  of  very  low 
virulence  may  soon  assume  a  highly 
virulent  form. 

The  important  factor  for  con- 
sideration, therefore,  is  whether 
there  is  in  the  population  of  the 
country  at  this  time  a  sufficient  per- 
centage of  susceptible  persons  to 
permit  the  establishment  of  epi- 
demic conditions.  This  in  turn  de- 
pends upon  the  duration  of  im- 
munity to  the  disease.  The  pan- 
demic of  the  fall  and  winter  of 
1918-1919  was  so  extensive  and  the 
rate  of  incidence  so  high  that  we 
are  reasonably  safe  in  assuming 
that  all  susceptible  persons  had  the 
disease.  The  evidence  gathered  in 
the  army  camps  proved  conclusively 
that  troops  who  went  through  mild 
exipemics  of  the  disease  in  the 
spring  and  summer  of  1918  ex- 
hibited a  marked  immunity  in  the 
fall  of  1918.  We  are,  therefore, 
quite  safe  in  assuming  that  the  dis- 


ease confers  quite  a  marked  im- 
munity, and  that  the  population  of 
the  country  was  well  immunized 
within  twelve  months.  The  ques- 
tion, therefore,  depends  upon  the 
duration  of  the  immimity  to  the 
disease.  If  it  is  a  matter  of  months, 
we  are  in  danger  of  a  recurrence 
of  the  disease  this  fall.  If  it  is  a 
matter  of  years,  the  danger  is  n(m- 
existent. 

Upon  the  question  of  the  length 
of  the  immunity  to  the  disease,  the 
evidence  is  suggestive.  The  troops 
who  suffered  from  mild  influenza 
in  the  winter  and  spring  of  1917- 
1918  were  relatively  quite  immune 
to  the  disease  in  a  much  more  viru- 
lent form  a  year  later.  Troops 
from  urban  districts  exhibited  sd- 
most  complete  immunity  to  mild  in- 
fluenza during  the  winter  and 
spring  of  1917-1918.  Lastly,  and 
perhaps  most  significant  of  all,  the 
highest  incidence  and  mortality 
from  the  disease  during  the  pan- 
demic was  in  persons  below  the  age 
of  exposure  during  the  previous 
pandemic  of  influenza.  These  facts 
would  tend  strongly  to  show  that 
immunity  is  marked  and  persis- 
tent. 

Such  evidence  as  we  have,  there- 
fore, would  indicate  that  the  prob- 
ability of  a  recurrence  in  anything 
resembling  the  pandemic  of  last 
winter  is  not  strong.  The  only 
evidence  to  the  contrary  is  the  fact 
that  the  previous  pandemic  lasted, 
so  far  as  present  records  show,  dur- 
ing three  winters.  The  available 
information  regarding  the  previous 
epidemic,  however,  is  exceedingly 
fragmentary    and    unsatisfactory, 
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and  there  is  nothing  to  indicate  that 
the  epidemic  of  that  time  even  re- 
motely approached  that  of  1918- 
1919  in  rate  of  incidence  or  in  mor- 
tality. Even  assuming  the  three- 
year  cycle,  however,  .Frost  has 
pointed  out  that  the  epidemic  of 
1918-1919  was  really  the  crest  of  a 
three-year  wave. 

Summing  up,  therefore,  we  be- 
lieve that  the  weight  of  evidence 
tends  strongly  to  show  that  there 
will  be  no  epidemic  this  fall  at  all 
comparable  to  that  of  last  winter. 
There  will  in  all  probability  be  local- 
ized outbreaks,  particularly  in  small 
rural  comunities.  There  may  also 
be  epidemics  of  colds  and  bron- 
chitis. 


These  conclusions,  however, 
should  not  be  interpreted  to  mini- 
mize the  importance  of  thorough 
preparation  for  a  recurrence  of  the 
epidemic,  should  it  come.  Every 
community  should  take  stock  of  its 
hospital  accommodations  and  lay 
plans  for  the  operation  of  emerg- 
ency hospitals  should  they  be  need- 
ed. The  medical  profession  should 
be  prepared  to  cover  parts  of  the 
State  at  present  without  adequate 
medical  service,  and  boards  of 
health  should  prepare  the  necessary 
regulations  and  educational  matter 
and  arrange  for  immediate  exten* 
sion  of  their  facilities  should  the 
need  present  itself. 


Real  Beginning  of  Influenza  Epidemic  May  Have 
Been  Mor  -  Than  a  Year  Ago 


THAT  the  influenza  pandemic 
of  the  winter  of  1918-19 
may  have  been  the  third 
phase  of  a  three-year  epidemic 
similar  to  previous  influenza  out- 
breaks is  the  theory  advanced  by 
Surgeon  W.  H.  Frost,  United 
States  Public  Health  Service,  in 
Public  Health  Reports  for  August 
15  and  in  the  Journal  of  the  Ameri- 
can Medical  Association  for  August 
2.  Statistics  showing  that  in  at 
least  several  parts  of  the  country 
there  were  sharp  rises  in  influenza 
and  pneumonia  mortality  in  the 
winter  of  191 5-16  and  in  the  early 
months  of  1918  are  cited  in  support 
of  this  view  of  the  situation. 

"The  rise  in  mortality  from  this 
group  of  etiologically  heterogene- 
ous diseases  in  the  sparing  of  1918 
is  so  sudden,  so  marked  and  so 
general  throughout  the  United 
States  as  to  point  very  clearly  to 
the  operation  of  a  single  definite 
and      specific     cause,      something 


largely  independent  of  meteoro- 
logic  and  other  conditions,"  says. 
Frost.  "The  observed  occurrence 
of  local  epidemics  of  influenza 
at  that  time  in  widely  scattered 
localities,  the  intimate  association 
established  at  Camp  Funston  be- 
tween the  epidemic  of  influenza 
and  pneumonia  and  the  subse- 
quent development  of  the  influenza 
pandemic,  all  indicate  that  the  in- 
creased pneumonia  mortality  of 
March  and  April,  1918,  was  the 
consequence  of  a  beginning  and 
largely  unnoticed  epidemic  of  in- 
fluenza, the  beginning  in  this  coun- 
try of  the  great  pandemic  which 
developed  in  the  autuftin." 

The  article  is  a  general  epidemio- 
logical study  of  influenza,  with  par- 
ticular reference  to  the  recent  pan- 
demic. It  includes  statistical  ma- 
terial from  Massachusetts  for  the 
period  1887-1916,  includiifg  the 
epidemic  previous  to  the  recent 
{Concluded  on  page  353.) 
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The  Hughes  Act:  ""-'WLm? 


Was  Passed— What  It  Is 


Will  Do  for  Ohio 


Editor's  Note.  — Most  of  the  facts 
presented  in  the  following  article  have 
been  tlweh  upon  in  previous  issues  of 
the  Ohio  Public  Health  Journau 
With  the  reorganiiation  under  the 
Hughes  Act  actively  in  progress,  how- 
ever, it  becomes  important  to  have  in 
conveniently  available  form  a  resume 
of  the  conditions  in  Ohio  which  led  up 
to  the  passage  of  this  health  measure 
and  a  brief  statement  of  the  principal 
provisions  of  the  bill.  This  article, 
which  will  also  be  published  in 
pamphlet  form  by  the  State  Department 
of  Health,  gives  this  information  in 
condensed  form  and  should  be  useful 
to  officials  and  other  persons  who  are 
interested  in  public  health  matters  and 
have  occasion  to  discuss  the  Hughes 
Act  from  time  to  time. 


Why  the  Hughes  Act  Was  Passed 

The  war  and  the  disastrous  in- 
fluenza epidemic  of  1918-19  re- 
vealed the  weakness  of  local  health 
organization  in  Ohio. 

Thirty  of  every  one  hundred 
men  examined  by  draft  boards 
were  physically  unfit  to  serve  their 
country.  Most  of  the  physical  de- 
fects from  which  they  suffered  were 
preventable  ones.  Efficient  health 
departments  could  have  prevented 
this  loss  of  vital  power. 

But  Ohio  did  not  have  efficient 
local  health  departments. 

Under  the  old  health  laws  Ohio 
had  2,150  health  districts,  inde- 
pendent of  each  other  and  subject 
to  little  state  control.  Each  city, 
each  village  and  each  township  con- 
stituted such  an  independent  dis- 
trict. The  very  great  majority  of 
these  districts  were  too  small  and 
too  weak  financially  to  employ  com- 
petent health  officers.  Even  where 
reasonably  competent  officials  were 
obtained,    their    salaries    were    so 


small  that  they  could  give  only  part- 
time  service. 

Only  a  few  of  the  larger  cities 
were  able  to  employ  competent, 
whole-time  health  officers.  And 
only  the  cities  provided  with  com- 
petent, whole-time  health  officers 
have  been  receiving  reasonable  pro- 
tection against  disease. 

Typhoid  fever  costs  the  State  at 
least  $5,000,000  every  year.  In  the 
ten  years  1909-1910,  inclusive, 
7,141  persons  died  of  typhoid  fever 
in  the  State  of  Ohio.  The  typhoid 
fever  death  rate  in  the  large  cities 
has  been  appreciably  reduced,  but 
in  the  rural  districts  it  has  not  been 
reduced. 

During  the  ten  years  1909-1918 
tuberculosis  caused  the  death  of 
63,947  persons.  The  rate  has  not 
been  reduced  appreciably. 

Everyone  believes  that  the  coun- 
try is  healthier  for  children  than 
the  city.  Yet  investigations  in 
many  counties  in  Ohio  show  that 
physical  defects  are  more  common 
in  rural  districts  than  in  cities. 

Why?  Because  the  larger  cities 
have  efficient  health  departments 
which  undertake  physical  supervi- 
sion of  school  children.  This  is  not 
done  in  rural  schools.  Three- 
fourths  of  the  children  in  a  country 
school  district  in  Ohio  were  found 
to  need  medical  attention.  Only 
seven  per  cent  usually  need  medi- 
cal attention  in  cities  where  there 
is  physical  supervision  of  school 
children. 

Investigation  has  revealed  that 
children  in  rural  schools  frequently 
attend  dirty,  badly  lighted,  poorly 
ventilated  schools,  sit  at  ill-fitting 
desks  which  cause  deformities,  lose 
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a  great  deal  of  time  when  the  school 
is  closed  for  communicable  diseases, 
and  generally  lack  most  of  the 
school  advantages  of  their  city 
brothers  and  sisters. 

^hese,  however,  are  ordinary, 
every-day  matters,  more  apparent 
to  the  trained  public  health  worker 
than  to  the  average  citizen.  They 
do  not  present  the  weaknesses  of 
Ohio's  old  local  health  machinery 
in  a  dramatic  manner. 

An  emergency  was  required  to 
do  that.  The  emergency  came  in 
the  form  of  an  influenza  epidemic 
in  the  form  of  an  influenza  epi- 
demic in  the  fall  of  1918. 

The  epidemic  raged  throughout 
the  winter  and  killed  25,000 
Ohioans.  It  is  no  exaggeration  to 
say  that  hundreds  of  these  lives 
cotdd  have  been  saved  had  efficient 
local  health  departments  been  in 
existence  to  cope  with  the  epidemic 
at  its  beginning. 

As  it  was,  local  health  depart- 
ments throughout  the  State  broke 
down  under  the  strain,  either  be- 
cause their  health  officials  were  un- 
trained men  without  knowledge  of 
how  to  handle  the  situation  or  be- 
cause these  officials  were  over- 
worked physicians  whose  private 
practice  demanded  so  much  atten- 
tion that  public  health  duties  were 
neglected. 

The  influenza  epidemic  was  the 
last  straw.  It  revealed  to  the  peo- 
ple what  public  health  officials  had 
long  known  —  the  utter  inability  of 
Ohio  communities  under  existing 
health  laws  to  protect  themselves 
against  really  serious  outbreaks  of 
disease. 

So  the  Hughes  Act  was  passed. 
It  met  with  practically  no  opposi- 
tion in  the  General  Assembly. 

What  the  Hughes  Act  Is. 

The  Hughes  Act  is  a  law  which 
provides  for  Ohio  an  efficient  sys- 


tem of  local  health  administration, 
manned  by  thoroughly  competent 
health  officials. 

It  establishes  102  strong  health 
districts,  in  place  of  2,150  weak 
ones  existing  under  old  laws.  It 
requires  each  of  these  districts  to 
employ,  imder  civil  service  rules, 
a  competent,  whole-time  health 
commissioner,  with  at  least  one 
public  health  nurse  and  at  least  one 
clerk.  While  leaving  the  districts 
independent  in  purely  local  matters, 
the  law  brings  them,  in  so  far  as 
matters  of  statewide  interest  are 
concerned,  under  the  supervision  of 
the  State  Department  of  Health. 

The  health  districts  established 
by  the  Hughes  Act  are  of  two 
classes  —  municipal  districts  and 
general  districts.  Each  city  of 
more  than  25,000  population  ac- 
cording to  the  1910  census  consti- 
tutes a  municipal  district,  and  the 
territory  in  each  coimty,  exclusive 
of  municipal  districts  within  its 
borders,  constitutes  a  general  dis- 
trict. Authority  is  given  for  the 
voluntary  union  of  two  general  dis- 
tricts into  a  single  general  district, 
and  for  a  voluntary  contract  be- 
tween a  mtmicipal  and  a  general 
district  by  which  the  municipal  dis- 
trict's jurisdiction  is  extended  to 
include  the  general  district. 

In  cities  constituting  municipal 
districts,  health  organization  con- 
tinues much  as  under  the  old  sys- 
tem—  a  five-member  board  of 
health  appointed  by  the  mayor, 
which  board  chooses  as  its  execu- 
tive agent  a  health  officer.  The  im- 
portant changes  in  the  mtmicipal 
district  are:  (i)  the  board  of 
health  must  employ  at  least  one 
public  health  nurse  and  one  clerk 
in  addition  to  the  health  commis- 
sioner; (2)  all  these  employes  must 
serve  on  a  whole-time  basis;  (3) 
all  appointments  must  be  made 
tmder  civil  service  rules. 
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In  the  general  district,  the  organ- 
ization is  entirely  new.  The  law 
provides  for  a  district  advisory 
council,  which  consists  of  the 
mayors  of  all  municipalities  and  the 
chairmen  of  all  township  boards  of 
trustees  in  the  district.  This  coim- 
cil  selects  a  five-member  board  of 
health,  of  which  two  members  must 
be  physicians,  one  an  attorney  and 
one  a  farmer.  Neither  members  of 
the  council  nor  members  of  the 
board  receive  compensation  other 
than  reimbursement  for  expenses 
incurred  in  attending  meetings. 
One  member  of  the  board  of  health 
is  chosen  annually  for  a  five-year 
term. 

The  general  district  board  of 
health  has  powers  and  duties  similar 
to  those  of  present  local  boards  of 
health.  Its  duties,  however,  are 
prescribed  in  more  detail  than  are 
those  of  the  present  boards^  and  in- 
clude a  variety  of  important  health 
services  which  are  not  available  to 
residents  of  rural  districts  under  the 
present  system.  The  minimum  of- 
ficial staff  in  the  general  district, 
as  in  the  municipal  district,  com- 
prises a  health  commissioner,  at 
least  one  nurse  and  at  least  one 
clerk,  all  chosen  by  the  district 
board  of  health  from  civil  service 
eligible  lists  and  all  serving  on  a 
whole-time  basis. 

In  addition  to  these  employees 
specifically  required,  the  board  in 
either  class  of  health  district  must 
employ  such  other  persons  as  may 
be  necessary  for  the  proper  conduct 
of  its  work.  It  must  employ* 
enough  public  health  nurses  "to 
provide  adequate  public  health 
nursing  service  to  all  parts  of -the 
district." 

Duties  of  both  municipal  and 
general  district  boards  of  health 
which  are  specifically  mentioned  in 
the  Hughes  Act  are :  study  and  re- 
cording of  prevalence  of  disease; 


prompt  diagnosis  and  control  of 
commimicable  disease ;  medical  and 
dental  supervision  of  school  child- 
ren- free  treatment  of  venereal 
diseases  and  enforcement  of  the 
state  venereal  disease  regulations; 
inspection  of  charitable  and  correc- 
tional institutions;  inspection  of 
food-handling  establishments  and 
medical  examination  of  persons 
employed  therein;  inspection  and 
abatement  of  nuisances;  provision 
for  laboratory  work;  free  distribu- 
tion of  diphtheria  antitoxin;  main- 
tenance of  infant  welfare  stations 
and  parental  clinics;  prevention  and 
treatment  of  trachoma. 

Budget  procedure  to  govern  the 
financing  of  the  general  health  dis- 
trict is  laid  down  in  the  law.  The 
budget  is  formulated  annually  by 
the  district  board  of  health,  which 
submits  its  estimates  to  the  county 
auditor.  The  auditor  presents  the 
budget  to  the  district  advisory  coun- 
cil for  approval.  The  council  may 
reduce  but  may  not  increase  any 
item  or  the  aggregate  of  all  items 
in  the  budget.  The  budget  as  fin- 
ally approved  by  the  council  is  re- 
turned to  the  auditor,  who  appor- 
tions it  on  a  basis  of  population 
among  the  municipalities  and  town- 
ships which  constitute  the  district. 
The  amount  due  from  each  such 
subdivision  is  withheld  by  the  audi- 
tor when  he  makes  his  apportion- 
ments of  revenues  to  such  subdivi- 
sions. This  in  effect  makes  the 
health  budget  a  second  lien  on  the 
revenues  of  the  district,  subject  to 
the  prior  claim  of  public  debt 
charges  only. 

State  financial  aid  for  both  gen- 
eral and  municipal  districts  is  pro- 
vided in  the  form  of  annual  pay- 
ments equal  to  one-half  the  total 
of  the  salaries  paid  to  the  three 
required  employees  of  the  district, 
with  $2,000  fixed  as  the  maximum 
annual    payment    to    any    district 
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Payment  of  this  subsidy  is  condi- 
tional upon  certification  by  the 
State  Commissioner  of  Health  that 
the  board  in  question  has  complied 
with  the  orders  of  the  State  Depart- 
ment of  Health  and  has  truly  and 
faithfully  complied  with  the  pro- 
visions of  the  Hughes  Act. 

To  combat  epidemics  the  district 
board  of  health  may  make  emerg- 
ency expenditures,  apportioning 
these  among  the  subdivisions  in 
which  the  epidemic  exists,  which 
subdivisions  must  borrow  money  to 
make  up  the  resulting  deficiencies 
in  their  funds. 

Examinations  by  the  State  Civil 
Service  Commission  of  Ohio  are  to 
govern  appointments  by  general  dis- 
trict boards  of  health.  In  municipal 
districts  the  boards  of  health  are  to 
make  their  appointments  from  elig- 
ible lists  certified  by  the  municipal 
civil  service  commission,  or  in  de- 
fault of  such  lists  from  the  State 
civil  service  lists.  A  health  com- 
missioner is  subject  to  removal  for 
cause  by  a  majority  vote  of  the 
membership  of  the  district  board 
of  health,  and  in  case  of  removal 
is  entitled  to  appeal  to  the  public 
health  council  of  the  State  Depart- 
ment of  Health. 

What  the  Hughes  Act  WiU  Do 

To  summarize  some  of  the  re- 
sults which  may  confidently  be  ex- 
pected from  the  Hughes  Act,  the 
following  may  be  mentioned : 

( 1 )  Every  community  will  get  a 
dollar's  worth  of  health  protection 
for  6very  dollar  it  spends  for  pub- 
lic health. 

Much  of  the  money  spent  on  the 
old  system  has  been  wasted,  as  the 
inefficiency  of  the  organization 
prevented  the  attainment  of  the  aim 
of  public  health  work  —  the  pre- 
vention of  disease.  The  old  sys- 
tem cost  the  local  districts  of  the 
State  $1,500,000  in  1918. 

(2)  Sickness  and  death  rates 
will  be  lowered. 


This  drop  will  be  most  marked 
for  the  easily  preventable  dis- 
eases, such  as  typhoid  fever,  diph- 
theria, smallpox  and  various  in- 
fant illnesses.  More  gradually, 
however,  will  come  a  decrease  in 
.all  the  communicable  diseases  and 
in  certain  other  ailments  which  are 
subject  to  more  or  less  control. 
School  medical  supervision  will 
play  an  important  part  in  liis  re- 
duction. 

(3)  The  public  will  become  bet- 
ter educated  in  regard  to  health. 

The  activities  of  the  members  of 
the  local  health  department  staffs, 
and  especially  of  the  public  health 
nurses,  will  bring  them  into  close 
touch  with  the  people,  enabling 
them  to  impart  much  information 
and  give  much  advice  in  regard  to 
betterment  of  personal  '  health. 
The  well-organized  local  depart- 
ments will  also  provide  a  means  of 
contact  between  the  educational  ac- 
tivities of  the  State  Department  of 
Health  and   the  general  public. 

(4)  The  State  will  be  ready  to 
meet  another  epidemic  of  influenza 
or  other  disease. 

The  foregoing  discussion  has 
pointed  out  what  the  weakness  of 
our  health  system  did  in  1918.  If 
another  epidemic  comes,  the  ex- 
istence of  a  strong  health  organiza- 
tion in  every  community  will  place 
the  State  in  a  position  to  check  it 
in  its  early  stages.  Further,  the 
constant  watchfulness  of  efficient 
departments  over  health  conditions 
will  make  the  development  of  epi- 
demics less   probable. 

(5)  The  next  generation  will  be 
better  physically  than  the  present 
one. 

Lack  of  adequate  public  health 
organization  was  responsible  for 
much  of  the  weakness  in  man- 
power disclosed  by  the  draft  ex- 
aminations. The  rising  genera- 
tion will  be  properly  protected  and 
the  results  will  appear  if  another 
set  of  physical  examinations  like 
those  of  the  draft  is  made  in  1940. 
Protection  against  preventable  dis- 
eases, education  m  matters  of 
health  and  school  medical  super- 
vision will  aid  in  bringing  about 
this  improvement. 
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Hospitals  and  Dispensaries  in  Public 
Health  Administration 


Tentative  Considerations  Under  Recent  Legislation 

in  Ohio 


By  H.  J.  Sovtliiiiiqr4  Chief,  Bureau  of  Hospitals,  (Niio  State 
Department  of  Health. 


IN  passing  the  Hughes  Bill 
(House  Bill  211),  the  Kryder 
Bill  (Senate  Bill  15),  and  the 
Talley  Resolution  (House  Joint 
Resolution  13),  the  present  General 
Assembly  in  Ohio  recognized  the 
growing  importance  of  hospital 
and  dispensary  service  as  a  factor 
in  the  public  health,  and  very  op- 
portunely opened  the  way  for  ac- 
complishing what  is  declared  by 
hospital  authorities  to  be  the  fore- 
most need  in  the  hospital  world  to- 
day. This  is  the  need  of  a  com- 
prehensive study  to  determine  the 
extent  and  relative  status  of  hos- 
pital and  dispensary  accomplish- 
ments in  the  field  of  social  service. 
Essentially,  the  new  matter  in- 
corporated by  these  measures  so 
far  as  it  relates  to  public  health  ad- 
ministration provides  for  a  state- 
wide survey  of  hospital  and  dis- 
pensary equipment  and  practice  by 
the  State  Department  of  Health. 
Authority  for  collecting  the  neces- 
sary data  is  granted  and  report 
with  legislative  recommendation  is 
required.  The  effect  of  this  legis- 
lation is  to  broaden  the  relation  be- 
tween hospital,  dispensary  and  pub- 
lic health  administration  by  bring- 
ing all  hospitals  and  dispensaries, 
public  and  private,  within  the  scope 
of  activities  by  this  Department.  A 
previous  statute  limited  this  rela- 
tion to  the  inspection  and  license  of 
mjLtemity  hospitals  and  the  general 


supervision  of  tuberculosis  hospitals 
and  dispensaries- 

The  Hughes  Act,  which  reorgan- 
izes the  public  health  machinery  of 
the  State,  by  mandatory  provision 
establishes  dispensaries  for  vener- 
eal disease  as  a  part  of  the  local 
-health  department.  Dispensaries 
for  other  purposes  and  isolation 
hospitals  may  be  established  by  the 
local  health  authorities  under  the 
provision  of  this  bill. 

The  Kryder  Act  repeals  the 
statutory  definition  of  a  maternity 
hospital,  empowers  the  Commis- 
sioner of  Health  to  define  and  class- 
ify hospitals  and  dispensaries  and 
requires  all  hospitals  and  dispen- 
saries to  register  with,  and  report 
annually  to,  the  State  Department 
of  Health.  Under  this  bill  the 
Commissioner  of  Health  may  in- 
spect and  license  maternity  hos- 
pitals, applications  to  operate  which 
must  be  approved  by  the  local  health 
department.  This  measure  was  the 
recommendation  of  a  committee  ap- 
pointed by  the  Governor  at  the  last 
General  Assembly  to  investigate  the 
various  medical  service  agencies  of 
the  State. 

The  Talley  Resolution  provides 
for  a  survey  of  the  hospital  and 
dispensary  facilities  of  the  state  and 
a  study  of  their  relations  to  the 
public  and  to  each  other.  The 
terms  of  this  resolution  obligate 
the  State  Department  tof  Health 
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to  undertake  this  work  and  require 
a  report  with  legislative  recom- 
mendations. This  resolution  grew 
out  of  the  situation  developed  by 
the  recent  influenza  epidemic  when 
it  was  found  that  certain  localities 
were  deficient  in  hospital  and  dis- 
pensary facilities  under  even  nor- 
mal conditions. 

The  provisions  of  these  measures 
in  their  relations  to  the  public  health 
administration,  hospital  and  dis- 
pensary and  to  each  other,  are  not 
only  consistent  but  are  distinctly 
complementary  and  correlative,  and 
so  constitute  a  potential  basis  for 
the  promotion  of  the  public  health 
and  the  interests  of  hospitals  and 
dispensaries. 

The  most  successftd  carrying  out 
of  the  functions  defined  by  them 
depends  entirely  upon  co-operative 
effort  of  public  health  officials  and 
the  representatives  of  hospitals  and 
dispensaries.  Final  responsibility 
rests  with  the  Department  of 
Health,  as  it  must  initiate  the  new 
relation.  It  is  apparent  that  the 
manner  of  approach  and  carrying 
on  will  govern,  to  a  great  extent, 
the  degree  in  co-operation  that  will 
be  forthcoming,  notwithstanding 
that  the  law  obligates  hospitals  and 
dispensaries  to  discharge  certain 
duties  in  this  connection.  How- 
ever perfectly  the  letter  of  the  law 
may  be  complied  with,  unless  a 
co-operative  spirit  is  evident,  little 
of  value  will  be  accomplished,  as 
the  ultimate  purpose  of  this  legisla- 
tion, no  doubt,  is  to  develop  a  deep- 
er sense  of  the  interdependence  of 
public  health,  hospital  and  dispen- 
sary activities. 

So  far  as  has  been  determined  at 
this  time,  the  establishment  of  of- 
ficial relations  between  a  State  pub- 
lic health  administration  and  the 
whole  of  the  hospital  and  dispen- 
sary field  is  a  novel  departure,  in 
this  country  at  least.    The  obstacles 


to  be  overcome  are  unknown,  no 
precedent  having  been  established. 
As  the  success  of  the  undertaking 
depends  upon  the  co-operative  ef- 
fort of  the  institutions  and  organ- 
izations involved,  the  State  Depart- 
ment of  Health,  in  initiating  rela- 
tions, will  use  every  means  to  se- 
cure such  effort.  As  hospital  au- 
thorities state  that  their  greatest 
need  today  is  a  broad  study  of  in- 
stitutional medical  service  to  deter- 
mine its  social  status,  and  admit 
that  without  state  aid  that  purpose 
cannot  be  well  accomplished,  it 
would  seem  that  so  far  as  hospitals, 
dispensaries  and  health  department 
are  responsible  no  serious  obstacles 
will  be  encountered  and  a  high  de- 
gree of  co-operation  will  obtain. 

It  has  been  inferred  here  that  a 
definite  relation  exists  between  hos- 
pital and  dispensary  service  and  the 
public  health.  The  legislature,  in 
this  and  other  states,  has  often  as- 
sumed the  actuality  of  this  relation 
in  passing  laws  giving  health  de- 
partments a  degree  of  supervisory 
power  over  certain  types  of  hos- 
pitals and  dispensaries.  The  pres- 
ent General  Assembly  in  Ohio,  by 
establishing  active,  though  not 
supervisory,  relations  between  the 
health  department  and  all  hospitals 
and  dispensaries,  practically  as- 
sumes that  all  organized  and  insti- 
tutional medical  service  may  bear 
some  definite  relation  to  the  public 
health.  While  this  will  be  generally 
admitted,  there  may  be  some  ques- 
tion of  whether  the  relation  is  in- 
timate enough  or  tangible  enough 
to  form  a  basis  for  result-produc- 
ing activities. 

Granting  for  the  jnoment  that 
such  a  relation  does  exist,  there  is 
then  the  question  of  why  activities 
based  on  such  relation  were  not 
taken  up  long  ago.  In  point  of  fact 
activities  based  on  this  relation  have 
long  been  pursued.    The  establish- 
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ment  and  maintenance  of  hospitals 
and  dispensaries  out  of  public  funds 
is  a  well  established  and  unques- 
tioned procedure.  The  authority 
for  this  is  found  in  the  inherent 
right  of  the  state  to  take  almost 
unlimited  steps  to  protect  the  pub- 
lic health.  The  same  authority 
delegated  to  subdivisions  of  the 
state  enables  the  establishment  of 
local  institutions. 

The  assumption,  then,  that  hos- 
pitals and  dispensaries  bear  a  re- 
lation to  public  health  is  well 
grounded  in  law.  It  may  be  rea- 
sonably assumed,  without  becoming 
entangled  in  a  discussion  of  the 
relative  legal  status  of  public  and 
private  institutions  and  their  respec- 
tive rights  and  responsibilities,  that 
if  a  relation  between  public  medical 
service  institutions  and  the  public 
health  exists,  then  from  a  stand- 
point of  medical  service  alone,  pri- 
vate institutions  doing  the  same 
work  bear  the  same  relation. 

If  active  relation  between  all  hos- 
pitals, dispensaries  and  public 
health  agencies  in  this  basis  seems 
somewhat  impractical,  vague  or  ob- 
scure, it  is  because  of  a  narrow, 
though  generally  prevalent  concep- 
tion of  public  health  administration 
that  limits  its  field  to  restricted  ac- 
tivities in  the  control  of  epidemic 
or  even  preventable  diseases,  com- 
bined with  the  tradition  that  hos- 
pitals and  dispensaries  are  purely 
remedial  establishments.  Admitted- 
ly in  the  past,  now,  even,  these  in- 
stitutions are  commonly  recognized 
as  strictly  curative  agencies  and 
generally  are  not  correlated  with 
public  health  administration  by 
statute.  This  alternative,  however, 
has  been  developing  rapidly  in  re- 
cent years  as  a  result  of  the  wid- 
ening fields  of  institutional  medical 
service  and  public  health  adminis- 
tration.    The   hospital   field    now. 


by  including  the  contagious,  the 
tuberculosis  and  the  isolation  hos- 
pital, venereal  disease  wards,  dis- 
pensary and  social  service  activities, 
comprises  f  imctions  that  are  clearly 
public  health  ministrations. 

Public  health  administration,  at 
first  concerned  with  a  few  acute 
epidemic  diseases,  soon  added  the 
remainder  of  this  class,  then  the 
chronic  infections,  and  now  all  pre- 
ventable diseases  are  public  health 
considerations. 

No  doubt  diseases  not  now 
known  to  be  preventable  and  hos- 
pitalized as  remedial  or  palliative 
will  fall  into  the  category  of  pre- 
ventable diseases  and  thus  at  once 
be  subject  to  public  health  and  hos- 
pital administration. 

Finally,  public  health  adminis- 
tration may  be  conceived  to  be  that 
agency  held  responsible  for  the 
health  of  the  public  as  a  whole,  its 
functions  being  limited  to  no  par- 
ticular class  of  diseases  or  afflic- 
tions, its  field  covering  whatever 
may  aflFect  the  efficiency  of  the  state 
so  far  as  disease  and  its  treatment 
may  be  held  accountable. 

Granting  even  a  small  part  of  the 
possible  expansion  of  hospital  and 
public  health  fields,  a  coincidence 
of  their  activities  is  inevitable,  is 
indeed  present  in  measure  sufficient 
to  attract  legislative  action.  That 
in  itself  is  evidence  of  the  practical 
extent  and  soundness  of  the  rela- 
tion of  hospitals  and  dispensaries 
to  public  health.  legislation  does 
not  ride  upon  the  crest  of  a  wave. 

Development  of  hospital,  dis- 
pensary and  public  health  activities 
has  been  unaccountably  rapid  in 
recent  years,  so  rapid  that  no  in- 
dividuals or  groups  of  individuals 
in  particular  fields  presume  to  say 
how  far  they  have  gone  in  their 
respective  efforts,  much  less  in  their 
relations  to  one  another.    Industrial 
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accident  insurance,  a  matter  of  deep 
concern  to  hospital  and  medical 
practice,  has  become  almost  nation- 
wide within  a  few  years.  A  more 
intimate  relation  between  medical 
education  and  a  hospital  function  is 
assured  by  the  requirement  of  the 
the  interne  year  for  license.  Social 
health  insurance  is  an  imminent 
possibility  of  mutual  interest  to 
public,  medical  practitioner  and 
hospital.  All  of  these  are  integrally 
bound  up  with  the  broad  conception 
of  the  public  health  and  some  of 
them  are  of  immediate  significance 
in  that  direction.  A  situation  is 
therefore  presented  which  demands 
the  attention  and  concerted  efforts 
of  health  department,  hospital  and 
dispensary  if  rapidly  multiplying 
difficulties  are  not  to  become  well 
nigh  insurmountable. 

Action  of  the  present  General 
Assembly  in  Ohio  furnishes  the  au- 
thority and  means  for  a  public  con- 
tribution to  the  solution  of  the  pres- 
ent situation.  The  State  Depart- 
ment of  Health  has  been  designated 
to  undertake  the  work  involved. 
A  Bureau  of  Hospitals  has  been 
established  in  the  Division  of 
Hygiene  of  this  Department  and 
activities  have  been  initiated  in 
forwarding  forms  for  registration 
to  hospitals  and  dispensaries,  this 
constituting  a  specific  provision  of 
the  Kryder  Bill,  Early  returns  are 
gratifying  and  forecast  an  unex- 
ampled degree  of  co-operation  both 
from  the  large  number  of  returns 
and  the  thorough  manner  in  which 
the  forms  are  completed. 

The  registration  blanks  for  hos- 
pitals ask  for  the  following  infor- 
mation: Name  and  address,  date 
of  establishment,  normal  bed  capac- 
ity, name  and  title  of  chief  execu- 
tive, ownership,  details  of  incorpor- 
ation, statement  of  classes  of  work 
undertaken  as  routine  and  of  fore- 


most activity  or  specialty,  equip- 
ment for  laboratory  work,  social 
service  work  if  any  (care  of  am- 
bulant cases,  visiting  medical  or 
nursing  service),  classes  of  persons 
admitted  to  hospital,  statement 
whether  institution  holds  State 
license  to  admit  and  treat  maternity 
patients.  The  dispensary  blanks 
are  similar  to  those  for  hospitals, 
with  differences  where  the  hospital 
questions  obviously  would  not  fit 
the  dispensary  situation.  Each 
blank  when  sent  out  is  accompanied 
by  an  explanatory  circular  to  guide 
the  hospital  executive  in  formulat- 
ing his  replies. 

Turning  from  the  external  rela- 
tions of  the  health  department,  it 
is  quite  essential  to  the  present  un- 
dertaking that  activities  within  pub-i 
lie  health  administration,  so  far  as 
they  apply,  be  effectively  correlated. 
In  a  statewide  aspect,  the  organiza- 
tion of  public  health  activities  is 
extensive  and  complex.  From  a 
functional  viewpoint,  hospitals  and 
dispensaries  are  of  especial  interest 
to  the  several  departments  of  com- 
municable disease,  venereal  dis- 
ease, tuberculosis,  child  hygiene 
and  industrial  hygiene.  Ranging 
from  a  slightly  les?  to  a  remote  de- 
gree they  are  related  to  practically 
every  public  health  activity.  From 
the  standpoint  of  agency,  hospital 
and  dispensary  service  has  a  bear- 
ing on  both  the  State  and  local 
public  organizations,  as  well  as  on 
voluntary  agencies  doing  public 
health  work  in  one  form  or  an- 
other. 

The  concurrence  of  the  statewide 
reorganizatioh  of  public  health 
work,  now 'in  progress  under  the 
Hughes  Bill,  with  the  establishing 
of  new  relations  with  hospitals  and 
dispensaries  has  precluded  at  this 
early  date  the  formulation  and 
adoption   of    definite   policies   and 
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program  for  the  internal  organ- 
ization of  these  relations.  Discus- 
sion of  this  phase  of  the  question 
is  therefore  on  a  presumptive  basis 
but  may  be  profitably  undertaken 
in  a  general  way. 

Both  the  old  and  the  new  statu- 
tory relations  between  hospitals  and 
public  health  administration  must 
be  considered  in  the  light  of  the 
more  intimate  relation  between 
State  and  local  health  departments 
under  the  provisions  of  the  Hughes 
Act. 

So  far  as  local  health  administra- 
tion is  directly  affected,  the  new 
legislation  makes  no  change  except 
that  under  the  Hughes  Act,  which, 
requires  the  maintenance  of  vener- 
eal disease  dispensaries  in  each  local 
health  district.  The  local  adminis- 
trations are  authorized  to  establish 
and  maintain  isolation  hospitals  and 
approve  applications  for  conduct- 
ing maternity  hospitals  as  hereto- 
fore. 

The  Kryder  Act  and  the  Talley 
Resolution,  which  incorporate  the 
remainder  of  the  new  matter,  speci- 
fy that  the  State  Department  of 
Health  shall  undertake  the  activities 
for  which  they  provide,  no  mention 
being  made  of  any  responsibility  of 
the  local  organizations. 

The  Hughes  Act,  however, 
through  provision  direct  and 
through  the  form  of  organization 
authorized,  correlates  more  closely 
the  work  of  local  and  State  depart- 
ments than  past  laws  have  per- 
mitted. 

Further  assurance  of  closer 
working  relations  is  assured  by 
legislation  adding  a  number  of  field 
supervisors  and  public  health  nurses 
to  the  staff  of  the  State  Department 
of  Health.  It  is  the  duty  of  these 
agents  to  assist  the  local  administra- 
tion in  organizing  and  meeting  the 
requirements    of    the    new    public 


health  measure.  Under  these  pro- 
visions the  public  health  admims- 
tration  of  the  State  will  present  an 
aspect  of  solidarity  heretofore  lack- 
ing. It  may,  therefore,  be  reason- 
ably assumed  that  any  activity  un- 
dertaken by  the  State  Department 
of  Health  will  be  participated  in  by 
the  local  departments. 

Whether  it  was  contemplated 
when  the  Hughes  Bill  was  framed 
that  the  relations  between  health 
departments,  hospitals  and  dispen- 
saries would  be  extended  further 
than  provided  by  its  own  text  is  not 
known  at  the  moment,  but  particu- 
lar attention  was  given  in  its  design 
toward  provision  to  meet  contin- 
gencies arising  from  the  extension 
of  a  public  health  field.  It  is  alto- 
gether possible  then  that  the  local 
health  department  will  be  involved 
in  the  extended  relations  with  hos- 
pital and  dispensary  by  assisting 
the  State  office  either  directly  or 
through  its  field  staff.  As  the  new- 
hospital  legislation  essentially  pro- 
vides for  study  only,  it  is  not  ex- 
pected that  much,  if  any,  routine 
will  devolve  upon  the  local  depart- 
ments or  the  field  staff  of  the  State 
department  as  a  result  of  these 
measures.  It  is  possible,  however, 
that  routine  inspection  of  maternity 
hospitals  and  institutions  for  the 
care  of  mothers  and  infants  may 
become  a  question  of  field  staff  and 
eventually  of  local  routine. 

An  instance  of  how  the  local 
department  may  assist  in  the  new 
work  has  already  been  encountered 
and  may  be  mentioned.  In  the 
matter  of  compiling  a  mailing  list, 
it  was  discovered  that  no  directory 
or  combination  of  directories  avail- 
able would  give  a  complete  list  of 
hospitals  and  dispensaries  in  opera- 
tion. It  may  be  that  local  depart- 
ments will  be  asked  to  list  and  re- 
port to  the   State  Department  of 
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Health  all  such  institutions  in  their 
district. 

Among  the  immediate  plans  of 
the  State  Department  may  be  men- 
tioned the  intention  to  call  at  an 
early  date  a  meeting  of  hospital 
representatives  from  over  Ohio  tp 
discuss  the  question  of  definition 
and  the  classification  of  hospitals 
and  dispensaries.  It  is  also  expect- 
ed that  a  form  of  annual  report  will 
be  developed  and  forwarded  to  in- 
stitutions in  time  to  report  for  the 
calendar  year  1919.  In  general, 
this  report  will  relate  to  the  amount 
and  type  of  work  done,  cost  of 
maintenance,  number  and  distribu- 
tion of  the  personnel  attached  to 
the  institution,  and  such  other  mat- 
ters as  will  contribute  to  valuable 
comparison.  It  is  expected  also 
that  a  comprehensive  questionnaire 
will  be  submitted  in  the  near  future 
to  assemble  data  which  will  form 
a  basis  for  classification. 

In  pursuing  the  duties  incumbent 
upon  it  under  the  new  legislation, 
it  will  be  the  policy  of  the  Depart- 
ment always  to  give  due  regard  to 
the  opinions  of  hospital  and  dispen- 
sary representatives.  Conferences 
will  be  arranged  for  from  time  to 
time  as  occasion  demands,  in  which 
hospitals  and  dispensaries  will  be 
represented.  Propositions  affecting 
the  institutions  in  any  important 
sense  will  be  discussed  and  the  de- 
partment's policies  and  program 
adopted  accordingly.  This  course, 
rather  than  arbitrary  decision  and 
action,  is  chosen  not  only  to  gain 
the  active  co-operation  of  the  hos- 
pitals and  dispensaries,  but  also  to 
profit  by  their  judgment  and  ex- 
perience and  thereby  accomplish 
more  thoroughly  and  quickly  the 
purpose  of  the  recent  legislation. 
Any  achievement  under  this  plan, 
it  is  felt,  must  necessarily  promote 
the  interests  of  public,  hospital  and 
dispensary. 


Real  Beginning  of  Influenza  ^i- 

demic  May  Have  Been  More 

Than  a  Year  Ago. 

(Concluded  from  page  343.) 

one,  and  for  several  cities  for  the 
•recent  outbreak.  An  epidemiologi- 
cal study  of  the  1918  outbreak  in 
both  Great  Britiain  and  the  United 
States  is  included. 

Data  collected  in  house-to-house 
surveys  in  Baltimore  and  San  Fran- 
cisco, according  to  Frost,  indicate 
that  an  attack  of  influenza  confers 
imnmnity  for  a  certain  period 
thereafter. 

Discussing  the  general  character- 
istics of  the  epidemic,  Frost  says: 

"In  general  this  epidemic  has 
been  quite  similar  to  that  of  1889- 
90  in  its  early  development,  first  in 
mild  scattered  outbreaks,  later  in  a 
severe  world-wide  epidemic ;  in  the 
rapidity  of  its  spread  and  in  its  high 
case  incidence.  It  has  been  notably 
different  in  a  much  higher  fre- 
quency of  pneumonia  and  conse- 
quently much  higher  mortality,  es- 
pecially among  young  adults. 

"Such  evidence  as  has  been  col- 
lected confirms  the  conclusion  prev- 
iously reached  that  the  infection  is 
transmitted  directly  by  'contact'  in 
the  broad  sense.  It  appears  prob- 
able, however,  that  the  infection 
was  already  widely  disseminated  in 
•this  country  some  time  before  a  ser- 
ious epidemic  was  recognized." 

The  hope,  though  not  the  conclu- 
sion, that  the  epidemic  has  run  its 
course  is  justified  by  certain  facts, 
says  Frost,  who  points  out,  how- 
ever, that  at  least  local  recurrences 
are  to  be  expected,  with  an  increase 
over  normal  pneumonia  mortality 
continuing  perhaps  for  several 
years.  These  probabilities,  he  ad- 
vises, make  it  desirable  to  prepare 
"by  previous  organization  of  forces 
and  measures  for  attempted  pre- 
vention, treatment  and  scientific  in- 
vestigation." 
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Orders  and  Regulations  Governing  the  Sale  of  Ice 
Cream,  Sodas  and  Soda  Fountain  Sundries 

As  AmendMl  Bj  Recent  Action  of  the  Public  Health  ConnciL 


Rule  1.  —  In  order  that  the  sale  of 
ke  cream,  sodas,  soda  fountain  sun- 
dries and  other  beverages  may  be  con- 
ducted under  sanitary  conditions  the 
operators  of  ice  cream  parlors,  soda 
fountains  and  other  establishments 
serving  beverages  are  thereby  instructed 
that  all  such  goods  shall  be  dispensed 
only  in  clean  or  sterile  containers.  To 
this  end  it  is  ordered  that  all  such 
establishments  be  provided  with  facili- 
ties for  the  thorough  cleansing  of  dip- 
pers, glasses,  spoons,  serving  dishes  and 
any  other  vessel  or  utensil  coming  in 
contact  with  ice  cream,  sodas,  soda 
fountain  sundries  or  other  beverages. 

Rule  2.  —  Facilities  for  the  cleans- 
ing or  sterilization  of  dippers,  glasses, 
spoons,  serving  dishes  and  any  other 
vessel  or  utensil  coming  in  contact  with 
ice  cream,  sodas,  soda  fountain  sun- 
dries' or  other  beverages  shall  include 

(a)  An  adequate  supply  of  hot 
and  cold  water  of  a  quality 
suitable  for  drinking  purposes. 

(b)  Suitable  arrangements  for 
supplying  boiling  water,  live 
steam,  or  hot  air,  at  a  tem- 
perature of  not  less  than 
250°  F. 

(c)  Suitable  provision  for  takin? 
care  of  clean  or  sterile  glasses, 
dishes,  etc.,  so  as  to  keep 
same  clean  until  wanted  for 
use. 

(d)  Spoons  must  be  exposed  to 
boiling  water,  live  steam  or 
hot  air  at  not  less  than  250° 
F.  for  a  period  of  not  less 
than  five  minutes. 

Rule  3.  —  All  dishes  and  utensils,  af- 
ter each  individual  service,  shall  be  first 
washed  by  rinsing  in  cold  water,  then 
thoroughly  washing  in  hot  water  with 
soap  or  suitable  cleansing  powder,  or 
exposed  to  Uvq  steam,  boiling  water,  or 
hot  air  at  a  temperature  of  not  less 
than  250°  F.  for  a  period  of  five 
minutes,  then  rinsing  in  clean  cold 
water  and  draining. 

In  lieu  of  the  above  requirement  or 
when  it  is  found  impossible  or  inexpedi- 
ent to  use  live  steam,  boiling  water  or 


hot  air,  sterile  dishes,  cups  and  spoons 
manufactured  from  paper,  wood  or  any 
other  suitable  material,  and  handled  in 
a  sanitary  manner,  and  used  for  one 
service  only,   will  be  allowed. 

Rule  4.  —  Refrigerators  at  soda  foun- 
tains shall  he  kept  clean  by  wasliing 
with  hot  water  and  soap  or  washing 
powder. 

Rule  5.  —  Employees  in  such  estab- 
lishments shall  be  cleanly  in  person 
and  dress,  free  from  infectious  and  con- 
tagious disease  and  trained  in  the  con- 
duct of  their  work. 

Rule  6.  —  The  use  of  straws  is  for- 
bidden except  when  such  straws  arc 
protected  from  dust,  dirt  and  handling 
by  employees  or  others. 

Rule  7.  —  As  soon  as  empty  all  ice 
cream  containers,  milk  and  cream  cans 
shall  be  thoroughly  rinsed  with  cold 
water  and  covered  so  that  no  foreign 
matter  may  enter  said  containers  or 
cans. 

Rule  8.  —  The  foregoing  orders  and 
regulations  (Rules  1-7  inclusive)  shall 
take  effect  and  be  in  force  on  and  after 
November  1,  1919. 

Adopted   September  23,   1915. 

Amended  March  17,  1916. 

Amended   August  22,   1919. 

Filed  with  the  Secretary  of  State 
September  27,  1919. 


Gncinnati  Protects  Balnes 

Nine  baby  health  centers  were 
conducted  during  the  summer  by 
the  Cincinnati  health  department. 
Each  had  a  force  consisting  of  one 
district  physician  and  two  public 
health  nurses,  and  served  as  a  dis- 
tributing centec  for  certified  milk, 
sold  at  cost  to  those  unable  to  pay 
the  retail  price  and  furnished  free, 
with  funds  which  were  given  for 
that  purpose,  to  persons  unable  to 
make  any  payment. 
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NEWS  OF  THE  DEPARTMENT 

GLEANED  FROM  DIVISIONAL  REPORTS  FOR  AUGUST 


DIVISION  OF  COMMUNICABLE  DISEASES 


An  appropriation  of  the  legisla- 
ture for  eight  district  health  super- 
visors became  available  July  i,  and 
shortly  after  this  date  eight  physi- 
cians were  employed  in  this  ca- 
pacity under  this  Division.  During 
July  a  school  was  held  to  acquaint 
the  district  health  supervisors  with 
the  Hughes  Act  and  the  duties  they 
would  be  expected  to  perform. 

During  August  these  district 
health  supervisors  were  sent  into 
the  field  to  advise  the  district  ad- 
visory councils  of  the  various  coun- 
ties how  to  proceed  in  organizing 
and  appointing  boards  of  health. 
This  important  work  comprised  the 
major  part  of  the  Division's  activi- 
ties during  August,  but,  in  addition, 
the  following  routine  investigations 
were  made: 

The  prevalence  of  smallpox  in 
Fredericktown  was  investigated 
August  7.  Five  cases  were  found 
which  had  not  been  reported.  No 
action  had  been  taken  in  regard  to 
these  cases  until  the  health  officer 
of  Mount  Vernon  visited  them, 
made  the  diagnosis  and  advised 
their  segregation  in  a  smallpox  hos- 
pital. On  August  28  the  district 
health  supervisor  visited  Frederick- 
town,  found  that  all  cases  were 
quarantined,  that  all  exposures  had 
been  isolated  or  vaccinated  and  that 
general  vaccination  was  progress- 
ing rapidly.  Under  the  Hughes 
Act,  the  large  expense  attributed  to 
smallpox  each  year  in  Ohio  should 
be  reduced  to  a  minimum. 

The  prevalence  of  smallpox  in 
Tobosa  was  investigated  August  8. 


A  previous  investigation  was  made 
June  27,  and  since  that  time  no  re- 
ports had  been  received.  Two 
cases  were  found  and  it  was  ascer- 
tained that  there  had  been  about  a 
dozen  since  the  beginning  of  May. 
The  usual  instructions  were  given. 

On  August  16  an  investigation 
for  smallpox  was  made  at  New 
Holland,  Pickaway  County.  The 
outbreak  developed  about  July  i, 
and  the  disease  was  not  at  first  rec- 
ognized. Five  cases  were  found 
and  instructions  were  given  con- 
cerning reports,  quarantine,  isola- 
tion and  vaccination. 

The  sources  of  typhoid  fever  in 
Salem  Township,  Warren  County, 
were  investigated  August  21.  The 
disease  occurred  in  the  non-incor- 
porated village  of  Rochester.  The 
first  case  developed  on  June  22,  and 
four  other  cases  have  since  occur- 
red. All  sources  of  the  disease  but 
the  water  supply  were  eliminated. 
The  water  used  by  the  victims  is 
drawn  from  dug  wells  with  no  pro- 
tection against  surface  contamina- 
tion, and  the  methods  of  disposing 
of  night  soil  are  most  primitive. 
Given  a  primary  case,  the  disease 
spreads  easily  through  the  usual  ve- 
hicles of  infection.  Samples  of 
the  water  supplies  were  taken  and 
gross  pollution  was  found.  The 
usual  recommendations  concerning 
screening,  isolating,  disposal  of 
sewage  and  safeguarding  of  water 
and  milk  supplies  were  made.  The 
organization  provided  by  the 
Hughes  Act  should  and  will  pre- 
vent a  great  deal  of  rural  typhoid, 
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and  should  save  the  State  as  much 
for  this  item  alone  as  the  whole  or- 
ganization will  cost. 

Arrangements  were  made  at 
Portsmouth,  August  21,  for  a  tra- 
choma survey  of  school  children  in 
Scioto  county,  under  the  direction 
of  the  United  States  Public  Health 
Service,  the  State  Department  of 
Health  and  the  Portsmouth  Bureau 
of  Community  Service.  A  digest 
of  the  findings  of  this  survey  will 
be  found  in  a  later  report. 

On  August  27,  the  prevalence  of 
smallpox  in  the  village  of  Harrison 
was  investigated.  Reports  con- 
cerning the  spread  of  smallpox  had 
come  from  the  health  officer  of  Cin- 
cinnati. The  disease  developed 
some  time  in  June  but  was  not  rec- 
ognized by  attending  physicians. 
Eighteen  cases  were  seen  and  his- 
tories of  seventeen  other  cases  were 
obtained.  The  usual  recommenda- 
tions concerning  isolation,  quaran- 
tine and  vaccination  were  made.  It 
is  almost  inconceivable  that  small- 
pox could  spread  to  such  an  extent 
in  a  small  village  like  Harrison  un- 
der an  effective  health  department. 

An  outbreak  of  dysentery  at 
Spencerville  was  investigated  on 
August  21.  The  outbreak  began 
about  August  i.  Histories  of 
thirty-four  cases  were  collected 
from  Spencerville  and  the  adjoin- 


ing townships.  There  were  eigh- 
teen primary  and  sixteen  secondar>' 
cases.  Nearly  all  the  primary  cases 
used  water  from  the  six  town 
pumps.  Contact  explains  nearly 
all  other  cases.  The  usual  inade- 
quate arrangements  for  sewage 
disposal  were  found,  and  flies  had 
free  access  to  fecal  material,  to 
food  and  to  children.  "Flies  were 
even  seen  crawling  into  the  mouths 
of  the  ill  and  sleeping  children." 
Ideal  conditions  were  present  for 
the  fly  transmission  of  a  gastro- 
intestinal disease.  Water  from  nine 
wells  was  examined  and  found  pol- 
luted in  five  cases.  Recommenda- 
tions were  made  for  screening 
houses,  making  privies  fly-tight  and 
waterproof  and  securing  new 
sources  of  water  supply  where  ex- 
amination had  shown  the  present 
source  to  be  polluted.  Suggestions 
as  to  proper  methods  of  nursing 
and  isolating  cases  were  also  made. 
Spencerville  is  a  village  of  nearly 
2,000  inhabitants,  and  arrange- 
ments should  have  been  made  be- 
fore this  time  to  install  a  public 
water  supply  and  a  system  of  sani- 
tary sewerage.  The  present  out- 
break of  dysentery,  to  say  nothing 
of  the  four  deaths  which  occurred, 
could  have  been  easily  prevented, 
after  the  first  few  cases  developed, 
by  an  adequate  health  department. 


Reported  Cases  of  Notifiable  Diseases,  August,  1919 


Prevalence  —  In  order  of  great- 
est reported  prevalence  during  the 
month  of  August,  the  notifiable  dis- 
eases list  as  follows,  with  compara- 
tive figures  given  for  July : 

Reported  Cases 
Disease  August    July 

1.  Whooping  cough   ..      611  871 

2.  Tuberculosis,        all 

forms   594  604 

3.  Typhoid   fever    ....  450  282 

4.  Gonorrhea   400  259 

5.  Diphtheria  383  815 


6.  Measles    271  1,050 

7.  Scarlet  fever  251  230 

8.  Syphilis 195  200 

9.  Ophthalmia     neona- 

torum     137  126 

10.  Smallpox  107  168 

11.  Mumps    83  162 

12.  Chickenpox   50  101 

For  no  other  one  notifiable  dis- 
ease was  a  total  of  50  or  more  cases 
reported  during  August.  The  total 
of  3773  cases  of  all  notifiable  dis- 
eases for  the  month  is  a  decrease 
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of  628  cases  from  reports  for 
JuJy  and  a  decrease  of  almost 
two  thousand  cases  from  re- 
ported cases  for  August  1918. 
At  date  of  summarizing  reports, 
September  15,  96  percent  of  all  dis- 
tricts had  submitted  reports  as  re- 
quired, and  accurate  checking  of 
case  history  and  monthly  summary 
reports  had  been  completed.  The 
lower  incidence  for  August  of  this 
year,  as  shown  in  Table  I,  is  there- 
fore comparatively  true,  equal  al- 
lowance being  made  each  year  for 
incompleteness  of  reports  due  to 
the  failure  of  physicians,  nurses 
and  others  to  submit  reports  as  re- 
quired. 


From  the  city  of  New  Philadel- 
phia no  monthly  summary  report 
has  been  received  for  three  months. 
A  few  case  history  reports  have 
been  submitted  during  that  period. 
New  Philadelphia  is  the  only  city 
from  which  the  regular  report  is 
not  being  submitted.  That  the 
summary  report .  is  a  necessary 
check  on  case  history  reports 
is  instanced  by  the  fact  that 
the  city  of  Cleveland  submitted  33 
case  history  reports  of  diphtheria 
during  August  but  the  summary  re- 
port recorded  146  cases.  Practic- 
ally all  health  districts  make  a 
much  better  showing  in  this  respect, 
it  is  only  fair  to  add. 


TABLE  I  — REPORTED  CASES  OF  NOTIFIABLE  DISEASES,  OHIO, 
AUGUST,  1917-1919,  WITH  DISTRIBUTION  FOR  CITIES  AND  FOR 
VILLAGES  AND  TOWNSHIPS  AUGUST.  1919,  AND  CASE  RATES 
PER  THOUSAND   POPULATION   AUGUST,  1917-1919. 
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August  Case  Rates 

Per  Thousand 

Population 
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All    notifiable   diseases.. 

Chickenpox    

Diphtheria    

Gonorrhea    .* 

Influenza    

Measles    

Measles,  German   

Meningitis,    Cerebrospinal 

Mumps    

Ophthalmia   neonatorum    . 
Pneumonia,    acute   lobar.. 

Pneumonia,   broncho    

Poliomyelitis    

Scarlet   fever    

Smallpox    

Syphilis    

Trachoma   

Tuberculosis ,   all  forms . . . 

Typhoid    fever    

Whooping  cough  

Other  notifiable   diseases.. 
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TABLE  II  — REPORTED  CASES,  TEN  NOTIFIABLE  DISEASES,  WITH 
TOTAL  CASE  RATES  PER  1,000  POPULATION,  OHIO  CITIES, 

AUGUST,   1919. 


City 
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85 
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1 
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5 
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.22 

.52 

.85 
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.1 

.16 

5 

4 
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1 
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6 

19 

8 
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1 
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1 
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.... 
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2 

2 
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1 
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1 
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1 

Bellevue  

1 
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2 

1 
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3 
1 
5 
1 
25 
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1 
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2 
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14 

1 
10 

5 

3 

Cambridge    

.42 

.27 

.5 

.52 

.15 

.49 

.24 

.21 

.08 

.53 

.41 

1.08 
.18 
.52 

1.45 
.17 

1.18 
.27 
.18 
.5 
.14 
.4 
.49 
.32 

1 
8 

1 

2 

Canton    

. . . . 

Chillicothe  

. . . . 

Cincinnati    

Circle ville  

33 

38 

40 

Cleveland    

Columbus   

146 
5 

1 

27 
6 

4 

27 

21 

11 

1 

21 

134 
31 

98 
3 

Conneaut   

Coshocton    

1 
23 

.... 

Dayton    

15 

4 

1 

13 

4 
1 

1 

15 

Defiance    

Delaware    

1 

1 

9 
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Dover    
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2 

2 

East  Qeveland... 

2 
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2 
2 
2 

1 
2 

18 

East  Liverpool... 

2 

1 

Elyria    

1 

12 

1 
1 

4 
1 

Findlay    

Fostoria    

1 

Fremont    

8 

Gallon    

1 
4 

.... 

Hamilton    

6 

8 

2 
1 

2 
6 

1 

Ironton    

Jackson    

1 

1 

Kenton    1     .13 

1 
3 
3 
9 
3 
1 
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.34 

1 

1 
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6 

11 
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Mansfield    

55 

Marietta    92 

.... 

Marion 29 

4 

Martins  Ferry...!     .19 

" 

1 

Massillon    48  1      12  |      5 

5 

2 

5 

Middletown 78  1       13  1       1 

1 
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9 
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Nelson  ville 6    1        4  1       1 

Newark    5           16 

Niles   1.89         16 
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TABLE 

II- 

Concluded. 

City 

Total  Case  Rate 
Per  1,000 
Population 

1 
1 

1 

S 

8 

1 

.1 

H 

•2 

1 

1 

g 

X 

1 

1 

1 
1 

•1 

Norwalk   

.28 
.17 
.41 
.56 
.15 
.65 

4.02 
.39 
.53 
.65 

1.16 
.31 

1.61 
.35 
.5 
.75 

1.26 
.23 
.29 
.12 
.59 
.22 

6 

7 
1 
6 

16 
1 
4 

41 
8 
4 

36 

35 
4 
322 
3 
4 
5 

17 
2 
2 
1 

65 
7 

..... 

.  4 
2 

2 

Norwood    

1 

.... 

2 

1 
3 
3 
1 

1 

Painesville    

Piqua    

1 

2 
6 

Portsmouth    

1 

6 

St.    Bernard 

St   Marys 

4 
2 
1 
3 
2 
16 

Salem    

..... 

1 

1 
6 
1 
8 
6 
2 
24 
1 

87 

Sandusky    

Sidnev    

Springfield    ..... 

Stpubenville   

5 

8 

"is" 

2 

1 

2 

. 

2 
3 

.... 
2 

17 

2 

TiflSn    

1 
88 

Toledo    

2 

32 

15 

3 
11 

141 

Urbana    

Van  Wert 

1 

Wapakoneta    

Warren    

1 
1 

1 
3 

1 

1 

.... 

Washington   C.H. 
Wellston   

2 

Xenia             

1 
9 
3 

Youngstown    

Zanesville         .... 

5 

1 

3 

1 

1 

1 

7 
1 

13 

4 
2 

21 

Note — Ashland,  Bowling  Green,  Gallipolis,  Greenville,  Mt.  Vernon, 
Ravenna,  Troy,  Wellsville  and  Wooster  reported  no  cases  of  the  diseases  listed. 
New  Philadelphia  failed  to  submit  summary  report  in  time   for  publication. 

DIVISION  OF  HYGIENE 


Pursuant  to  orders  of  the  Pub- 
lic Health  Council  on  July  20,  the 
new  Division  of  Hygiene,  com- 
posed of  a  Bureau  of  Tuberculosis, 
with  the  Director  of  Hygiene  act- 
ing as  Chief;  a  Bureau  of  Child 
Hygiene,  Dr.  Frances  M.  Hollings- 
head,  Chief ;  a  Bureau  of  Venereal 
Disease,  Dr.  Joseph  M.  Shapiro, 
Chief ;  a  Bureau  of  Public  Health 
Nursing,  Hulda  A.  Cron,  R.  N., 
Chief,  and  a  Bureau  of  Hospitals, 
Henry  J.  Southmayd,  Chief,  was 
established.  The  August  reports 
of  the  bureaus  are  digested  in  the 
following  paragraphs: 


Bureau  of  TubercuIcMis 

Notifications  of  tuberculosis  hos- 
pital admissions  and  discharges  re- 
ceived in  August  are  summarized 
in  the  following  table : 

Institution  missions   charges 

Ohio  State  Sanatorium  48  40 

Butler  County  Sana- 
torium      1 

Franklin  County  Sana- 
torium      29  19 

Lucas  County  Hospital  25  22 

Dayton  District  Hos- 
pital     13  15 

Lima  District  Hospital  9  4 
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Springfield  District 
Hospital   8  8 

Springfield  Lake  Sana- 
torium          12  16 

Mt.  Logan  Sanatorium       6  7 

Rocky  Glen  Sana- 
torium        10  4 

St.  Anthony's  Hospital        3  4 

Total 163         140 

The  following  figures  summarize 
>york  in  behalf  of  discharged  tu- 
berculous soldiers,  including  both 
that  done  in  August  and  the  totals 
for  the  entire  period  since  the  in- 
auguration of  this  activity. 

August, 
lPlfl(      Total 

Notifications   received    ..15  970 

Cases   referred   to  public 
health   nurses    10  653 

Reports     received     from 
public  health  nurses...        1  388 

Cases  written  directly...        4  308 

Replies    received    0  72 

Cases  visited  by  Division 
nurses   4  294 

Cases  admitted   to   sana- 
toria            3  55 

Bureau  of  Child  Hygioie 

The  chief  of  the  Bureau  of  Child 
Hygiene  returned  to  the  Depart- 
ment August  I,  after  fourteen 
month's  absence,  during  which  time 
she  was  engaged  in  Red  Cross 
work  overseas.  Most  of  the  month 
was  spent  in  studying  the  status  of 
the  child  hygiene  work,  and  espec- 
ially the  relations  of  the  Depart- 
ment to  the  women's  committees 
organized  under  the  Division  of 
Child  Hygiene  prior  to  the  chief's 
departure.  The  situation  is  as  fol- 
lows: The  Women's  Committee 
of  the  Council  of  National  Defense, 
as  such,  has  passed  out  of  exist- 
ence and  its  place  has  been  taken 
by  the  State  Committee  on  Child 
Welfare,  with  Miss  Lucia  Johnson 
as  executive  secretary.  Eighteen 
active  county  committees  exist  un- 
der the  State  committee.  The  ma- 
jority of  these  counties,  however. 


lost  interest  with  the  close  of  hos- 
tilities and  will  have  to  be  restimu- 
lated  for  children's  work.  In  the 
different  counties  from  five  to 
twenty-five  subcommittees  are  act- 
ive. A  circular  lettter  from  the 
Department  to  the  old  chairmen 
inquiring  as  to  present  activities, 
elicited  from  many  the  reply  that 
no  programs  were  in  effect,  while  a 
number  reported  themselves  occu- 
pied with  the  Back-to-School  Drive. 
As  a  result  of  this  circular  letter 
many  counties  have  asked  for  sug- 
gestions on  children's  work  and 
have  said  that  they  would  ask  for 
direction  as  soon  as  they  were  able 
to  define  their  programs. 

The  possibility  of  co-ordinating 
the  child  welfare  activities  of  the 
Department  with  the  work  of  the 
Junior  Red  Cross,  which  through 
its  school  activities  is  playing  a 
large  part  in  the  public  health  field 
in  the  State,  is  under  consideration. 
The  Red  Cross  program  at  present 
concerns  itself  only  with  the  every- 
day health  work  in  the  schools  and 
takes  no  account  of  the  work  of 
nurses,  dentists  and  physicians  or 
of  the  actual  health  supervision 
of  the  children. 

At  a  meeting  of  the  women's 
executive  committee  of  the  Council 
of  National  Defense  in  Columbus, 
it  was  decided  that  the  State  Child 
W^elfare  Committee  should  con- 
tinue through  the  current  year.  At 
the  close  of  the  year,  it  was,  be- 
lieved, the  committee  could  well  go 
out  of  existence,  as  the  connection 
between  the  State  child  welfare  or- 
ganizations and  the  health  or- 
ganizations would  be  sufficiently 
strengthened  by  that  time  to  make 
this  advisable. 

Bureau  of  Venereal  Diseases 

Veneral  •  disease  clinics  of  the 
State  treated  2,993  cases  of  dis- 
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ease  in  2,903  patients  in  August. 
New  admissions  totaled  1,012,  of 
whom  720  were  males  and  292  were 
females.  Classified  both  by  sex 
and  by  disease,  the  new  admissions 
were:  Syphilis,  male  271,  female 
144;  gonorrhea,  male  394,  female 
121 ;  chancroid,  male  36,  female  6. 
The  total  number  of  treatments 
given  was  9,267.  Arsphenamine 
was  administered  in  1,420  in- 
stances. The  average  daily  clinic 
attendance  was  20.  Wassermann 
specimens  taken  numbered  1,376. 

In  the  movement  to  eliminate  ad- 
vertising specialists  and  the  sale  of 
venereal  disease  nostrums,  100  let- 
ters were  sent  to  druggists  and  185 
to  newspapers. 

Educational  work  included :  Dis- 
tribution of  55,934  pamphlets  and 
circulars  through  the  Bureau  of 
Publicity,  issuance  of  newspaper 
publicity  matter  through  the  same 
Bureau,  giving  of  eight  lectures  to 
an  average  attendance  of  25,  show- 
ing of  card  exhibits  on  nine  days 
with  an  average  attendance  of  200. 

Bureau  of  Public  Health  Nursing 

Changes  in  the  local  public  health 
nursing  service  included: 

Granville.  —  Miss  Alice  Jane 
Wilkinson  appointed  public  health 
nurse  by  the  American  Red  Cross. 

Springfield.  —  M  1  s  s  Anna 
Stuckey  of  Wilmore,  Kentucky,  ap- 
pointed on  visiting  nurse's  staff,  to 
nave  charge  of  infant  welfare  and 
prenatal  clinic. 


Nurses  on  the  office  staff  of  the 
Bureau  spent  much  time  in  the 
field,  ^  visiting  local  nurses  and 
'health  officers  and  making  investi- 
gations of  tuberculosis  cases  and 
cases  of  inflammation  of  the  eyes 
of  the  newborn. 

Cases  of  inflammation  of  the 
eyes  of  the  newborn  reported  in 
August  numbered  114,  classified: 
By  color,  white  85,  colored  13,  un- 
known 16;  by  course  of  report,  re- 
ported by  physicians  36,  by  mid- 
wives  16,  by  nurses  23,  by  institu- 
tions 39.  Instructions  were  given 
to  health  officers  by  telephone  in 
three  cases,  fourteen  cases  were 
investigated  by  the  Department  and 
two  cases  of  specific  gonorrheal 
ophthalmia  were  reported.  Pro- 
phylactic outfits  distributed  by  the 
Division  of  Laboratories  num- 
bered 5,388. 

Bureau  of  Hoapitab 

This  Bureau  was  organized  and 
began  operations  in  July,  to  carry 
out  the  terms  of  House  Joint  Reso- 
lution 13  and  Senate  Bill  15,  passed 
by  the  General  Assembly  at  the 
present  session.  Compilation  of 
hospital  and  dispensary  registration 
forms  and  of  mailing  lists  of  hos- 
pitals and  dispensaries,  in  the 
course  of  which  several  confer- 
ences were  held  with  hospital  as- 
sociation officials  and  other  per- 
sons, occupied  most  of  August.  It 
was  decided  that  the  Bureau  should 
have  an  exhibit  at  the  annual  meet- 
ing of  the  American  Hospital  As- 
sociation in  Cincinnati  in  Septem- 
ber. 


DIVISION  OF  LABORATORIES 

The  division  made  3,350  exami-  Diphtheria,  pos.  37,  neg.  170,  sus. 

nations  in  August.    Of  these  3,149  Tub;rc"u°losYs?''pos.  m/ntg.'m, 

were  bacteriological  and  201  were        sus.  2  422 

chemical.     The  bacteriological  ex-  typhoid,  pos.  61,  neg.  133,  sus. 

aminations   are   classified    as    fol-  Wassermani/pos.' iVby^^^l'l^m 

lows:  unsat.  177  1,958 
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Gonorrhea,   pos.   5,   neg.   52,  un- 

sat.  2    59 

Malaria,  pos.  0,  neg.  1 1 

Rabies,  pos.  11,  neg.  15,  unsat  4  30 

Water 196' 

Miscellaneous   38 

Of  the  Wassermann  examina- 
tions, 492  were  for  venereal  disease 
clinics,  376  were  for  institutions 
and  1,090  were  for  private  physi- 
cians. 

Outfits  were  distributed  in  the 
following  quantities :  Diphtheria 
763,  tuberculosis  796,  typhoid  443, 
Wassermann  3,175,  gonorrhea  162, 


malaria  35,  chemical  water  11,  bac- 
teriological water  237,  triple  ty- 
phoid vaccine  159,  media  13,  oph- 
thalmia 5,388. 

The  chemical  samples  examined 
included  59  of  foods  and  20  of 
drugs.  Reports  on  the  foods  were : 
Satisfactory  26,  adulterated  15  (in- 
cluding eggs,  hamburger,  milk  and 
vinegar),  insufficient  information 
18.  The  drugs  were  reported  as 
follows:  satisfactory  10,  mis- 
branded  3,  adulterated  5  (hair  ton- 
ics and  toilet  water),  insufficient 
information  2. 


DIVISION  OF  INDUSTRIAL  HYGIENE 


Consulting  services  of  the  Di- 
vision have  included  the  following : 
Cincinnati  industrial  managers* 
committee;  civil  service  examina- 
tion for  district  supervising  health 
officers;  cause  and  control  of  rub- 
ber poisoning;  coal  mine  mortality 
statistics;  heat  prostrations;  elec- 
trolytic baths  for  lead  poisoning; 
organization  of  course  in  training 
for  public  health  officers ;  industrial 
clinics  and  hospital  registration 
law ;  poisons  in  the  dry  cleaning 
and  dyeing  industries ;  appraisal  of 
industrial  hygiene  phase  of  the 
Framingham  tuberculosis  work ; 
venereal  disease  control  in  indus- 
tries; anilin  poisoning  in  litho- 
fi^raphic  supply  manufacture;  tu- 
berculosis and  dust ;  applicants  for 
positions  and  positions  for  appli- 
cants. 

Investigative  work  has  included : 
Patent  respirators;  industrial  hy- 
giene status  in  Framingham,  Mass- 
achusetts, as  basis  for  national  ap- 
plication ;  literature ;  intelligence 
case  reports ;  investigation  of  **rub- 


ber  dermatitis"  in  seven  rubber 
plants  in  four  cities;  investigation 
of  plant  methods  and  medical 
supervision  in  four  lead  plants  in 
two  cities ;  investigation  of  occupa- 
tional diseases  in  two  lithographic 
supply  plants  and  one  dye  plant; 
investigation  of  dust  hazard  in  a 
glass  rock  plant. 

Publicity  features  have  included; 
Spreading  of  information  to  secure 
qualified  health  officers  under 
Hughes  Act ;  monthly  abstracts  for 
American  Journal  of  Public 
Health;  distribution  of  educational 
pamphlets. 

Occupational  diseases  reported 
to  the  Division  were :  Lead  poison- 
ing, 4 ;  brass  poisoning,  i ;  anilin 
poisoning,  i ;  "rubber"  dermatitis, 
8 ;  para  nitrobenzol  poisoning,  i ; 
tuberculosis  among  industrial 
workers,  264.  These  represent  re- 
ports from  a  very  small  part  of  the 
State. 

Dr.  E.  B.  Starr  assumed  office 
August  I,  as  Director  of  Division 
of  Industrial  Hygiene. 


BUREAU  OF  PUBLICITY 


Twenty-seven  publicity  articles 
were  issued  in  August.  Nine  which 
were  issued  through    the   Weekly 


News  Letter  were  shown  by  incom- 
plete clipping  returns  to  have  at- 
tained a  total  circula^tipn  of  366,275 
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printed  copies,  and  to  have  been 
published  in  49  papers  in  45  cities 
and  villages  in  36  counties. 

One  new  publication  was  issued 
in  August :  Health  Education  Bull- 


etin 131,  "The  Ravage  of  the  Inno- 
cents." Distribution  pi  publica- 
tions totaled  64,096  copies  . 

Seven  books  were  added  to  the 
Department  Library. 


DIVISION  OF  PLUMBING 


Members  of  the  Division  staff 
made  64  inspections  and  collected 
fees  amounting  to  $270.50  in  Au- 
gust. Fifteen  conferences  were  at- 
tended,   two    investigations    were 


made,  four  orders  were  issued,  two 
sets  of  plans  were  approved  and 
twelve  certificates  of  approval  were 
issued. 


PUBLIC  HEALTH  NOTES  FROM  OVER  THE  STATE 


Reorganization  Is  Rapid 

Seventy-three  of  the  State's 
eighty-eight  counties  took  the  first 
step  toward  reorganization  cff  local 
liealth  machinery  under  the  Hughes 
Act  during  the  first  month  after  the 
law  took  effect.  The  district  ad- 
visory council  had  met  in  each  of 
these  counties  and  chosen  the  dis- 
trict board  of  health  by  September 
10,  one  month  after  the  Hughes 
Act  became  effective. 


Fitting  Tradioma 

September  was  to  see  the  open- 
ing of  the  joint  State  and  Federal 
campaign  to  rid  Ohio  of  trachoma. 
Scioto  County  is  the  scene  of  the 
first  stage  of  the  fight.  Plans  called 
for  a  free  clinic,  to  be  directed  by 
Dr.  John  McMullen  of  the  United 
StsCtes  Public  Health  Service,  rec- 
ognized as  the  country's  leading 
trachoma  expert.  Educational  work 
was  to  play  an  important  part. 
After  an  intensive  campaign  in 
Portsmouth  and  Scioto  County  is 
completed,  similar  work  will  be 
taken    up    in    additional  counties. 


Trachoma  is  believed  to  be  preva- 
lent in  many  southern  counties. 


Health  Exhibit  at  Fairs 

The  State  Department  of  Health 
exhibit  at  county  fairs  has  been 
busy  all  summer.  Child  hygiene 
and  venereal  disease  control  are 
the  phases  of  public  health  work 
emphasized  in  the  exhibit. 


Canton  Names  Health  Officer 

Dr.  J.  A.  Kappelman  of  Chicago 
has  been  appointed  whole-time 
health  officer  of  Canton  and  as- 
sumed his  duties  September  i. 


League  Widens  Scope 

The  Hamilton  Anti-Tuberculosis 
League  will  be  known  henceforth 
as  the  Hamilton  Public  Health 
League. 

Cambridge  League  Disbands 

The  Cambridge  Public  Health 
League  has  decided  to  discontinue 
the  woi^k  of  the  league.  The 
league  was  organized  about  eight 
years  ago. 
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1918  Mortality  From  Certain  Communicable 
Diseases  in  Ohio 


As  Reported  to  die  United  Stote»  Poblic  Hetdtfa  Service  by  the  Stefte 
Borem  of  Vital  Stotistics  and  the  SUte  Department  of  Health. 
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Teadi  T.  B.  Treatment 

A  short  course  in  the  study  of 
advanced  methods  of  treatment  of 
tuberculosis  was  given  July  24-27 
at  the  Ohio  State  Sanatorium.  Dr. 
Douglass  reported  a  good  attend- 
ance and  plans  to  repeat  the  course 
during  the  coming  year. 


Tuberculosis  Omf erence  Meets 

A  meeting  of  the  Ohio  Confer- 
ence of  Tuberculosis  Hospital  Su- 
perintendents was  held  in  Colum- 
bus, July  26.  A  committee  to  in- 
vestigate and  classify  all  tubercu- 
losis hospitals  was  appointed  to 
consist  of  Dr.  A.  C.  Bachmeyer, 
Cincinnati;  Dr.  R.  R.  Richison, 
Springfield;  and  Dr.  J.  R.  Mc- 
Dowell, Columbus. 


NEW  HEALTH  PAMPHLETS 

A  new  edition  of  the  State  De- 
partment of  Health  pamphlet,  "Arc 
You  in  Business  for  Your  Health?" 
(Health  Education  Bulletin  113) 
is  on  the  press.  This  pamphlet 
outlines  rules  of  personal  hygiene 
and  is  intended  especially  for  dis- 
tribution among  industriaJ  workers, 
although  other  persons  also  will 
find  in  it  much  valuable  material. 

The  report  on  the  "Health  of 
Ohio  Coal  Miners,"  wfiich  was 
published  serially  in  the  Ohio  Pub- 
tic  Health  Journal,  has  been 
issued  in  pamphlet  form  as  Reprint 
1903.  It  presents  the  results  of  a 
survey  of  health  conditions  in  the 
mining  districts  of  the  State,  made 
by  the  Division  of  Industrial  Hy- 
giene of  the  State  Department  of 
Health  in  the  early  months  of  1919. 


'■r\x  ::■>  ^^z: 

Q\^^^f 

OCTOBER,  1919.    , 

No.  10 


ohio  public 
h::ealth  journal 


-  X 


ISSUED  MONTHLY  BY 

TTHE  STATE  DEPARTMENT  OF  HEALTH 

COLUMBUS.  OHIO 


••  MCOBd-cI«M  astter  at  tbe  Pbetofiee  at  CohunVnt,  OUo,  wider  th«  Ad  df 
Mk.'^^mmt   SA«   Ifll.    Accepttae«  for  iiuulist  at  special  rata  of  poitafa  prorldad  lor  la  Sadioa 
i.    Act   of  Oelobar  I,  1017,  autliorked  July  1».  IffU. 


HOW  MUCH  CAN  OHIO  AFFORD 
TO  SPEND  FOR  HEALTH? 


A^rticles  in  this  issue  discuss  the  Hughes 
^ct  district  health  organization  from  the 
standpoints  of  expense  and  practical 
results. 


i 


Digitized 


b^^ 


STATB^  DEPARTMENT  OF  HEALTH. 
PoUie  Hmhk  CoueO. 

Ch  AJBLEs  O.  Probst,  M.  D Cohimbos 

W.  I.  Jones,  D.  D.  S Columbus 

Robert  M.  Calfee '. Cleveland 

George  D.  Lummis,  M.  D.,€ft<iirman Middletown 

Allen  W.  Freeman,  M.  D.,  Commissioner Cblumbns 

James  E.  Bauman,  Secretary, 

OFFICIAL  ITAFF. 
DiTisioii  of  Adialnittratioii. 

Allen  W,  Freeman,  M.  D .' Commissioner  of  Health 

Tames  E.  Bauman : Deputy  Commissioner 

Vinton  E.  McVicker,  A.  B Publicity  Director 

Frank  L.  DeLong .Financial  Clerk 

DiTitioa  of  Hygiene. 

John  R.  McDowell,  M.  D ...Director 

Bureau  op  Tuberculosis.  Bureau  of  Child  Hygiene. 
, Chief       Frances  M.  Hollingbhead,  M.  D.,.  .Chief 

Bureau  of  Public  Health  Nursing. 

HuLDA  Alice  Cron,  R,  N '. Chief 

Eftte  R.  Stinehour,  R.  N Public  Health  Nurse 

Mabel  C  Green,  R.  N Prevention  of  Blindness  Nurse 

Florence  Dark,  R.  N Supervising  Nurse,  District  No.  j 

Anna  Cunningham,  R.  N :  .Supervising  Nurse,  District  No.  4 

Jessie  L.  ChXpman,  R.  N Supervising  Nurse,  District  No.  5 

Bureau  of  Venereal  Diseases.                          Bureau  of  Hospitals. 
R.  G.  Leland,  M.  D.. Chief      H.  J.  Southmayd. Chief 

DlwUlon  of  Sanitarj  Engiiioeriair, 

W.  H.  Dittoe.  .Director  and  Chief  Engr.      F.  D..  Stewart .^ssistant  Engr. 

M.  Z.  Bair Assistant  Engr.      E.  1.  Roberts ^Assistant  Engr. 

F.  Holm  an  Waring Assistant  Engr.      Ralph  C  Sweeney Assistant  Engr. 

DiTiMoB  of  LAboratorUs. 

J.  S.  McCuNE,  Ph.  B Director 

K.  V.  Story,  M.  A '. Chief  Bacteriologist 

'  Mary  E.  Kline,  M.  A Assistant  Bacteriologist 

Leo  F.  Ey Serologist      Stella  B.  Milburn,  B.  Sc  Asst.  Chemist 

Russell  D.  Scott,  B.  S Chemist     A.  N.  Thurston,  M.  A... Asst. Chemist 

E.  G.  Well,  B.  S Asst.  Chemist      T.  A.  Dickerson,  A.  B..  .  .Asst.  Chemist 

DivUiott  of  Induttrial  Hygioao. 

E.  B.  Starr,  M.  D Director 

E.  R.  Hayhurst^  M.  D ^.Consultant 

DiTiaioB  of  Commiuicolile  DUoaMt, 

F.  G.  Boudreau,  M.  D Director  and  Epidemiologist 

R.  Hopkins,  M.  D Assistant  Epidemiologist 

Sara  Kerr,  B.  A Statistician 

District  Supervisors. 

C.  H.  Skeen,  M.  D District  No.  i      J.  A.  Frank,  M.  D District  No.  5 

P.  K.  Holmes,  M.  D District  No.  2      C  R.  Deeds,  M.  D District  No.  6 

E.  J.  Schwartz,  M.  D... District  No.  3      Ralph  B.  Tate,  M.  D.... District  No.  7 
Walter  S.  Bennet,  M.  D.  District  No.  4      E.  R.  Shaffer,  M.  D District  No  8 

Divluoa  of  Pliunl>iaf  latpoctioau 

W.  C  Groeniger Director  and  State  Inspector 

William  F.  Duffy Deputy  State  Inspector 

Aden  E.  Smith Depu^State  Inspector 

Digitized  by  VjOOQIC 


TABLE  OF  CONTENTS. 


EDITORIALS—  page 

Eleventh-hour  Changes  in  the  Hughes  Act 398 

Department  Will  Aid  Districts  in  Building  Up  Organization 400 

The  Question  Which  Every  Health  District  Faces 401 

Consider  Public  Health  Expenditure  As  An  Investment 401 

A  Chance  for  an  Ohio  County  to  Make  Itself  Famous 402 

What  the  Whole-time  Health  Officer  Can  Accomplish 403 

Red  Cross  and  State  Work  Together  in  Nursery  Service 403 

Smallpox  Worse  in  Ohio  Than  in  Balkan  Country 404 

New  Cancer  Booklet  of  Value  to  Doctor 405 

Don't  Eat  Food  Which  Doesn't  Taste  Right 405 

Right  and  Wrong  Way  to  Battle  Diphtheria 406 

Hughes  Health  Law,  as  Amended  by  Griswold  Act 407 

Botulism  Outbreak  at  Canton 417 

The  Trachoma   Problem  in   Ohio 418 

Changes  in  State  Health   Staff 424 

Demonstration  Proves  Need   for   School   Nurse 425 

NEWS  OF  THE  DEPARTMENT  — 

Division   of   Communicable   Diseases 428 

Division    of    Hygiene 435 

Division  of  Industrial   Hygiene 438 

Division    of    Laboratories 440 

Division    of    Sanitary    Engineering 441 

Division  of  Administration 441 

PUBLIC  HEALTH  NOTES  FROM  OVER  THE  STATE  —  Buckeyes 
at  A.  P.  H.  A.  Meeting  —  Examining  Board  Named  —  Dentists  for 
Better  Health  —  Study  School  Health  —  Club  Women  Favor  Nurses 
—  Canton  To  Have  Laboratory  —  Sanitary  Engineer  Employed  —  Will 
Issue   Hospital   Bonds  —  Survey   Qeveland    Hospitals  —  School    Boards 

Order  Vaccination  —  Akron's  1920  Budget  —  Fined  for  Health  Offense..  442 

Views  of  the  Press  on  Public  Health ^.  444 

(397) 


Digitized 


by  Google 


The  Ohio  PubHc  Health  Journal 


Vol.  X  NOVEMBER-DECEMBER,  1919  No.  11 

EDITORIALS 

Eleventh-Hour  Changes  Changes  in  plans  for  local  health  reorgan- 
in  the  Hughes  Act  ization  in  Ohio  have  come  with  lightning 

like  rapidity  in  recent  weeks.  The  Hughes 
Act  has  been  radically  amended  and  January  i  will  see  the  installation 
of  a  health  administrative  system  greatly  different  from  that  for  which 
preparations  have  been  going  on  throughout  the  summer  and  fall. 

The  Hughes  Act  was  first  attacked  upon  financial  groimds.  A 
statement  in  this  regard  from  the  Auditor  of  State  was  given  wide 
publicity.  The  attitude  of  the  State  Department  of  Health  on  this  phase 
of  the  question  was  set  forth  clearly  in  the  October  Onto  Public 
Health  Journal.  The  Department  admitted  that  budgets  adopted  in 
certain  counties  would  overtax  the  financial  abilities  of  these  coimties 
for  the  opening  year^  but  it  maintained  —  with  reason,  it  still  believes  — 
that  after  the  first  shock  of  readjustment  was  passed  the  benefits  accru- 
ing to  any  county  in  Ohio  from  a  Hughes  Act  health  department  would 
more  than  justify  the  expense  of  maintaining  such  an  organization.  The 
Department  further  pointed  out  that,  beyond  the  reasonable  minimum 
required  by  the  law,  the  extent  of  health  organization  to  be  maintained 
in  any  county  was  left  entirely  to  the  discretion  of  the  district  advisory 
council,  the  representatives  of  the  municipalities  and  townships  com- 
posing the  general  health  district.  If  these  representatives  approved 
budgets  beyond  their  ability  to  pay,  that  fact  was  not  due  to  any  inherent 
weakness  in  the  law. 

To  prevent  extravagant  district  budgets,  the  Department,  at  the 
suggestion  of  the  Governor,  prepared  tentative  amendments  to  the 
Hughes  Act,  requiring  approval  of  all  budgets  by  a  board  consisting  of 
the  Governor,  the  Auditor  of  State  and  the  State  Commissioner  of 
Health. 

When  the  General  Assembly  reconvened  December  i,  after  the  sum- 
mer recess,  changes  in  the  health  laws  were  one  of  the  chief  items  on  the 
legislative  program.  The  proposed  amendments  just  mentioned  were  not 
introduced  in  the  form  of  a  bill.  The  first  health  bilf  presented  was  that 
of  Senator  Archer,  proposing  to  repeal  the  Hughes  Act  in  its  entirety 
and  return  to  the  old  township,  village  and  city  health  district  system, 
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which  passes  out  of  existence  at  the  end  of  1919.  This  measure  did  not 
come  to  a  vote,  as  sentiment  centered  about  the  Griswold  Bill,  introduced 
a  short  time  later. 

A  decision  of  the  Supreme  Court  came  in  at  this  {Joint  to  influence 
the  remodeling  of  the  Hughes  Act.  In  the  case  of  Elyria  vs.  Vandemark, 
the  Supreme  Court  held  that  a  law  providing  that  cities  under  20,000  in 
population  might  combine  the  offices  of  safety  director  and  service 
director  was  unconstitutional,  because  it  established  a  classification  of 
mimicipalities  other  than  the  grouping  into  cities  and  villages  provided  by 
the  constitution.  The  inference  was  that  the  Hughes  Act,  by  placing 
cities  over  25,000  in  a  different  class  from  those  under  that  population, 
would  also  be  held  unconstitutional  if  it  should  come  before  the  court. 

The  Griswold  Bill  corrected  this  defect  of  the  Hughes  Act  by  estab- 
lishing all  cities,  instead  of  only  those  above  25,000  in  population,  as  city 
health  districts  (this  appellation  replaced  that  of  municipal  health  dis- 
trict, the  name  used  in  the  original  Hughes  Act).  The  townships  and 
villages  of  each  county  were  left  as  a  general  district.  General  district 
boards  of  health  were  required  to  employ  only  a  health  commissioner, 
who  might  be  either  a  whole-time  or  a  part-time  employee,  as  decided  by 
the  board;  the  Hughes  Act  required  each  district  to  employ  a  health 
commissioner,  at  least  one  nurse  and  at  least  one  clerk,  all  on  a  whole- 
time  basis.  Civil  service  sections  of  the  Hughes  Act  were  dropped,  leav- 
ing* the  boards  free  to  select  their  employees  without,  restriction,  other 
than  the  requirement  that  the  general  district  health  commissioner  should 
be  a  licensed  physician.  Most  of  the  duties  of  health  boards  made  man- 
datory by  the  Hughes  Act  were  transformed  by  the  Griswold  measure 
into  powers  to  be  exercised  at  the  discretion  of  the  board.  The  State 
subsidy  section  was  left  substantially  as  in  the  original  Hughes  Act  —  a 
payment  by  the  State  to  each  district  of  an  amount  equal  to  one-half  the 
total  of  salaries  paid  to  the  health  commissioner,  public  health  nurse  and 
clerk,  up  to  a  maximum  subsidy  of  $2,000  per  year  for  any  one  district. 

An  effort  was  made  to  amend  the  Griswold  Bill  so  as  to  make  the 
subsidy  payable  only  to  those  districts  employing  full-time  health  com- 
missioners possessing  qualifications  fixed  by  the  State  Department  of 
Health,  and  to  make  the  amount  of  the  subsidy  two-thirds  of  the  com- 
missioner's salary.  This  was  unsuccessful  and  the  bill  was  passed  De- 
cember 18,  as  an  emergency  measure,  practically  as  introduced.  The 
only  important  amendment  in  the  act  as  passed  makes  the  general  district 
health  board  budget  subject  to  review  by  the  county  budget  commis- 
sioners, instead  of  by  the  district  advisory  council.  To  facilitate  the 
change  from  the  Hughes  Act  system  to  the  modified  plan  of  organization, 
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a  section  was  added  providing  that  members  already  chosen  for  general 
district  boards  of  health  should  continue  to  serve,  except  where  the  sep- 
aration of  the  smaller  cities  from  the  general  districts  should  make  cer- 
tain members  non-residents  of  their  respective  general  districts. 

The  amended  health  district  law  is  printed  in  this  magazine,  un- 
amended sections  of  the  original  Hughes  Act  being  included  with  those 
changed  by  the  Griswold  Act,  in  order  to  give  a  comprehensive  state- 
ment of  the  law  as  it  now  stands. 


DepartaMnt  Will  Aid  Districts  The  State  Department  of  Health  has 
in  Building  Up  Organization  a  natural  feeling  of  disappointment 

at  the  rejection  of  the  Hughes  Act 
health  administrative  system  before  it  had  even  received  a  trial.  Since, 
however,  the  people  have  spoken  through  their  representatives  and  indi- 
cated that  they  do  not  desire  that  system,  the  Department  feels  that  its 
duty  is  not  to  waste  time  in  criticism  but  to  proceed  immediately  with 
constructive  work  under  the  Griswold  Law. 

The  amended  act  makes  it  possible  for  a  county  or  a  city  to  go  as 
far  as  it  likes  in  providing  for  protection  of  the  public  health.  To  aid 
the  districts  in  erecting  their  new  machinery,  the  Department  places  its 
knowledge  and  experience  at  the  disposal  of  the  local  officials  and  will 
give  all  needed  advice  and  assistance. 

The  Department  does  not  intend  to  adopt  a  "driving"  policy.  Its 
function,  as  it  imderstands  the  intent  of  the  modified  law,  is  to  lay  the 
facts  clearly  before  the  districts  and  leave  the  local  boards  free  to  act  as 
they  may  see  fit.  In  carrying  out  this  function  it  will  grasp  every  oppor- 
tunity to  give  the  public  accurate  information  as  to  health  conditions  in 
the  State  and  in  the  various  local  communities  of  the  State. 

The  amended  health  district  law  offers  great  possibilities  for  ^ood. 
when  the  people  grasp  fully  the  importance  of  adequate  health  organiza- 
tion in  community  progress.  Attainment  of  satisfactory  results  will  of 
course  be  slower  under  it  than  it  would  have  been  under  the  original  law. 
The  State  Department  of  Health  has  taken  up  the  task  of  reorganization 
with  a  desire  to  secure  the  maximum  health  protection  possible  in  each 
district  immediately  and  to  effect  gradual  improvement  as  time  passes. 
To  bring  about  this  result  it  asks  the  willing  co-operation  of  all  Ohioans 
who  are  seriously  interested  in  the  welfare  of  the  people  of  the  State. 
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The  Question  Which  Every  Whatever  may  be  thought  of  the  de- 

Health  District  Faces  sirability  of  the  changes  in  Ohio's  fun- 

damental health  law  provided  for  by 
the  Griswold  Act,  one  very  apparent  fact  stands  out: 

Every  city  and  every  county  in  the  State  can  decide  for  itself  whether 
it  wishes  to  enjoy  the  degree  of  health  protection  which  all  competent 
authorities  agree  is  obtainable  only  through  the  employment  of  a  trained, 
competent  whole-time  health  officer  and  a  competent  and  adequate  corps 
of  assistants. 

Those  who  have  been  complaining  during  past  months  about  an 
"unnecessarily  complicated  and  expensive  health  organization  thrust 
upon  them  by  State  officials"  are  now  facing  a  practical  question  and  are 
free  to  answer  it  in  their  own  way. 

The  people  of  every  county  in  Ohio  are  in  dire  need  of  better  health 
protection  than  they  are  now  receiving.  Many  lives  are  being  thrown 
away  every  year.  Much  unnecessary  sickness  is  inflicting  suffering  and 
loss  of  time  and  money  upon  the  people  of  every  community  in  the  State. 
Statistics  back  up  these  statements.  To  deny  them  is  to  confess  ignorance 
of  the  subject  and  incompetence  to  discuss  it. 

Probably  some  who  opposed  the  Hughes  Act  health  organization  will 
oppose  adequate  organization  imder  the  Griswold  amendments,  and  in 
some  counties  their  influence  will  probably  prevail  for  a  time.  The  people 
of  their  counties  and  cities  will  suffer  as  a  result. 

For  the  prediction  may  be  made  with  absolute  confidence  that  the 
results  of  inadequate  health  organization  will  stand  out  clearly  in  com- 
parative mortality  and  morbidity  statistics  for  the  various  districts  two 
or  three  years  from  now.  The  county  which  installs  a  part-time  health 
commissioner,  without  nursing  or  clerical  assistance,  need  look  no  fur- 
ther than  that  fact  when  it  wonders  in  1923  why  its  preventable  disease 
death  rates  are  higher  than  those  of  its  neighbor  which  employs  a  full- 
time  commissioner  and  a  sufficient  number  of  assistants. 

It  is  for  the  people  themselves  to  decide  how  much  health  protection 
they  want.    "Public  health  is  purchasable."    How  much  will  your  district 

^"y-  *     *     * 

Consider  Public  Health  It  will  be  noted  upon  study  of  the 

Expenditure  as  an  Investment        Hughes   Act,   as   amended    by   the 

Griswold  Act,  that  the  remodeling 
of  the  law  leaves  the  financial  sections  practically  unchanged.  It  still 
rests  with  district  boards  of  health,  district,  advisory  councils  and  county 
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auditors  to  give  due  consideration  to  financial  resources  of  their  districts 
m  formulating  their  health  budgets. 

It  is  undoubtedly  true  in  some  cases  that  this  was  not  done  in  formu- 
lating the  original  Hughes  Act  budgets.  Excessive  budgets,  however, 
would  have  been  pared  down  even  had  the  law  not  been  amended,  as 
special  sessions  of  district  advisory  councils  to  take  such  action  were 
being  arranged. 

Amendment  of  the  law  makes  necessary  the  readoption  of  budgets 
in  the  various  districts,  and  gives  the  opportunity  for  necessary  adjust- 
ments. 

A  possible  tendency  to  underestimate  the  ftmds  available  for  sup- 
port of  the  health  organization  should  be  guarded  against.  Every  dis- 
trict should  attempt  to  keep  its  health  expenditures  within  its  means,  but 
just  as  certainly  every  district  should  devote  to  health  purposes  ever}- 
dollar  which  can  possibly  be  raised  for  such  activity. 

Investment  in  public  health  is  sound  financial  policy.  No  county  is 
using  the  public  money  wisely  unless  it  devotes  an  ample  share  of  the 
funds  to  betterment  of  the  public  health. 


A  Chance  for  an  Ohio  County  What  county  will  be  the  first  in  Ohio 
to  Make  Itself  Famoos  to  install  a  real,  modern  health  de- 

partment in  accordance  with  the 
provisipns  of  the  amended  Hughes  Act? 

Here  is  an  opportunity  for  a  county  to  gain  just  and  lasting  fame  — 
and,  moreover,  to  prepare  the  path  for  greater  happiness  and  prosperity 
of  the  people. 

Ohio  has  been  praised  throughout  the  coimtry  for  the  passage  of 
the  Hughes  Act,  generally  considered  the  most  important  piece  of  public 
health  legislation  ever  enacted  in  the  United  States.  Various  circum- 
stances have  made  a  slight  backward  step  necessary,  and  the  State  now 
presents  a  less  imited  front  against  disease  than  when  the  Hughes  law 
was  intact. 

The  opportunity  previously  seized  by  the  State,  however,  is  now 
open  to  every  county.  Each  health  district  has  the  power  to  lead  the 
way  toward  better  rural  health  conditions. 

It  will  be  no  small  honor  to  a  coimty  to  have  it  written  in  its  records 
for  years  to  come  that  it  was  the  first  in  Ohio  to  provide  adequately  for 
the  protection  of  the\  health  and  life  of  its  people. 
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What  tke  Whole-lime  Health  Why  the  whole-time  health  officer? 
Oflficer  Can  Accmnplish  This  question  is  probably  puzzling 

many  persons  who  have  paid  little 
attention  to  the  activities  of  their  health  departments  in  past  years  and 
who  have  suddenly  had  their  interest  aroused  by  the  discussion  of  im* 
proved  health  organization  that  has  been  in  progress  in  the  State  for  the 
past  year. 

The  employment  of  practicing  physicians  to  give  part  of  their  time 
to  the  business  of  being  health  officer,  while  attempting  to  carry  on  pri- 
vate practice,  has  never  given  good  results.  Health  workers  themselves 
ha\  e  long  imderstood  this,  but  the  general  public,  not  being  in  close  touch 
with  the  situation,  has  been  slower  to  grasp  the  fact.  Many  persons, 
however,  had  the  defects  of  the  part-time  system  impressed  upon  their 
minds  last  winter,  when  the  influenza  epidemic  so  burdened  many  part- 
time  health  officers  with  the  demands  of  private  practice  that  public 
health  duties  received  little  or  no  attention. 

This  is  an  extreme  instance  showing  a  situation  that  is  constantly 
present  vmder  the  part-time  health  officer  system.  The  practicing  physi- 
cian is  usually  busiest  with  his  practice  when  there  is  greatest  need  of 
his  service  as  health  officer,  and  it  is  usually  the  health  work  that  is  neg- 
lected when  there  is  a  conflict  between  the  two.  To  prevent  disease  suc- 
cessfully requires  hard  and  uninterrupted  work,  and  this  sort  of  work  is 
not  done  except  when  some  one's  living  depends  upon  doing  it  promptly 
and  well. 

The  greatest  danger  in  the  health  system  that  is  now  being  con- 
structed is  that  too  many  districts  will  fail  to  take  advantage  of  their 
opportimity  to  obtain  whole-time  service  from  their  health  commis- 
sioners. And  by  the  same  process  of  reasoning,  progres3  made  imder 
the  Griswold  Act  will  depend  almost  entirely  upon  the  extent  to  which 
district  boards  observe  the  principle  of  whole-time  employment  of  com- 
petent health  commissioners. 


Red  Croes  and  State  Woric         Unification  of  the  Red  Ct;oss  public 
Toflfether  in  Nursing  Service       health  nursing. service  in  Ohio  with  the 

nursing  services,  maintained  by  the 
official  health  agencies  of  the  State  has  been  achieved  through  an  agree- 
ment between  the  Red  Cross  and  the  State  Department  of  Health. 

Under  this  agreement  Miss  Hulda  A.  Cron,  chief  of  the  Bureau  of 
Nursing  Service  in  the  State  Department  of  Health,  becomes  Red  Cross 
nursing  supervisor  for  Ohio  also.  The  two  nursing  corps  are  thereby 
brought  under  one  central  control. 
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Each  local  Red  Cross  public  health  nurse  will  be  placed  under  the 
direction  of  the  district  board  of  health  and  wil!  become  an  integral  part 
of  the  board's  nursing  staff.  In  this  way  duplication  of  effort  by  the  two 
staffs  will  be  prevented. 

The  Lake  Division  of  the  Red  Cross  will  supply  three  assistant 
supervising  nurses,  to  be  added  to  the  five  already  provided  for  by  the 
State  Department  of  Health.  One  of  these  eight  supervisors  will  be  as- 
signed to  each  of  the  eight  supervisory  health  districts  of  the  State. 

The  willingness  of  the  Red  Cross  to  join  forces  with  the  State 
Department  of  Health  insures  better  public  service  to  the  people  of  Ohio. 
Red  Cross  aid  will  make  possible  the  maintenance  of  adequate  nursing 
forces  in  counties  where  shortage  of  public  funds  at  present  would  make 
this  exceedingly  difficult.  And  the  combination  of  the  two  organizations 
makes  it  certain  that  neither  will  waste  time  and  money  by  duplicating 
the  other's  work. 

The  Red  Cross  deserves  the  gratitude  of  the  people  of  Ohio  for  its 
thoroughly  unselfish  and  public-spirited  policy. 


SmaUpoK  Worse  in  Ohio  Smallpox  prevalence  is  much  worse  in  Ohio 
Than  in  Balkan  Country        than   in   disease-ridden   Serbia,   to   which 

country's  aid  the  medical  forces  of  the 
world  have  rallied  in  the  past  three  years.  Serbia  is  now  free  from 
smallpox  for  the  first  time  in  five  years  and  only  three  cases  are  reported 
in  the  entire  kingdom,  said  recent  news  reports  from  Belgrade.  In  the 
State  of  Ohio,  from  January  i  to  December  i,  3,624  cases  were  reported. 
The  year's  total  will  probably  reach  4,000. 

Ohio  is  in  need  of  methods  similar  to  those  pursued  in  Serbia. 
Smallpox  is  one  of  the  most  easily  preventable  diseases.  Records  show 
that  a  case  of  smallpox  in  a  person  who  has  recently  been  successfully 
vaccinated  is  exceedingly  rare. 

Any  community  which  desires  to  rid  itself  of  smallpox  as  war- 
ravaged  Serbia  has  done. can  accomplish  this  result  in  a  month  by  general 
vaccination  of  the  population. 

Any  one  who  goes  through'  the  winter  unvaccinated  will  be  in  grave 
danger  of  contracting  smallpox.  With  the  large  number  of  cases  existing 
in  the  State,  the  chances  for  exposure  are  great,  as  many  cases  go  unrec- 
ognized in  the  early  stages  and  scatter  the  infection  among  the  public. 
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New  Cancer  BcMklet  To  present  to  the  physician  in  concise  form 

of  Value  to  Doctor  an  accurate  statement  of  the  present  scope 

of  medical  knowledge  of  cancer,  the  Amer- 
ican  Society  for  the  Control  of  Cancer,  with  the  co-operation  of  the 
American  Medical  Association's  Coimcil  on  Health  and  Public  Instruc-, 
tion  has  recently  issued  a  handbook  entitled  "What  We  Know  About 
Cancer." 

Delay  is  the  great  factor  in  cancer  mortality.  Four-fifths  of  the 
cancer  deaths,  authorities  agree,  could  be  prevented  by  early  recognition. 
Public  education  is  onie  important  means  of  preventing  undue  delays,  but 
evidence  indicates  that  education  of  the  medical  profession  itself  is  of 
equal  if  not  greater  importance.  Statistical  studies  have  shown  that  in 
the  majority  of  cases  the  doctor  has  had  the  cancer  patient  imder  obser- 
vation a  year  or  more  before  instituting  efficient  curative  treatment. 
During  this  year  the  majority  of  cases  have  changed  from  curable  to 
incurable.  The  new  handbook'  itself  says :  "The  conditions  call  for  a 
far  keener  appreciation  of  responsibility  for  the  mortality  from  cancer 
than  now  generally  exists  in  the  medical  profession." 

The  booklet  is  well  worth  the  study  of  the  physician  who  wishes  to 
put  himself  in  possession  of  the  most  recent  authoritative  information 
in  regard  to  cancer.  In  view  of  the  energetic  campaign  now  being  car- 
ried on  by  a  committee  of  the  Ohio  State  Medical  Association,  the  hand- 
book should  have  a  wide  circulation  among  Buckeye  doctors. 

Copies  can  be  obtained  either  from  the  American  Medical  Associa- 
tion or  from  the  American  Society  for  the  Control  of  Cancer,  25  West 
Forty-fifth  Street,  New  York,  for  a  nominal  price  of  ten  cents  each,  to 
cover  the  cost  of  printing  and  postage.  The  State  Department  of  Health 
strongly  recommends  the  book  to  Ohio  physicians. 


Don't  Eat  Food  Which  The  "olive  poisoning"  investigation  of  the 

Doesn^t  Taste  Right  State  Department  of  Health,  outlined  else- 

where in  this  magazine,  illustrates  the  great 
need  for  individual  caution  in  regard  to  food  supplies. 

The  regrettable  fatalities  at  Canton  and  Detroit  seem  to  have  been 
purely  accidental.  The  infective  organism  was'  present,  the  investigation 
indicated,  in  only  one  comparatively  small  factory  lot  of  olives.  It  does 
not  appear  to  have  been  the  result  of  carelessness  in  manufacture  and 
no  more  is  known  now  than  was  known  before  as  to  the  cause  and  pre- 
vention of  such  contamination  of  food  products.    The  presence  of  the 
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botulinus  bacillus  in  the  olives  must  be  classed  among  those  accident? 
which  will  happen  occasionally  despite  precautions. 

Evidence  indicates,  however,  that  some,  if  not  all,  of  the  Canton 
victims  detected  ''something  w^rong"  with  the  olives  as  soon  as  they  tasted 
them.  Several  refrained  on  this  account  from  eating  them.  Since  the 
severity  of  the  poisoning  was  in  direct  ratio  to  the  amount  of  olives  con- 
sumed by  the  individual,  it  is  probable  that  several  lives  might  have  been 
saved  if  all  had  heeded  the  w^aming  conveyed  by  the  bad  taste. 

Though  health  officials  have  learned  little  of  a  scientific  nature  from 
the  poisonings,  individuals  can  take  this  lesson  in  personal  hygiene  to 
heart:  "Don't  eat  food  which  has  the  slightest  unnatural  taste."  A 
thousand  instances  of  over-caution  in  this  regard  will  be  justified  by  one 
such  escape  from  danger. 


Right  and  Wrong  Way  to  Battle  Diphtheria 


Correct  and  incorrect  methods 
of  checking  diphtheria  outbreaks 
are  exemplified  in  recent  experi- 
ence of  two  northern  Ohio  towns 
with  epidemics  of  that  disease. 

At  Forest,  Ohio,  control  meas- 
ures which  were  instituted  brought 
a  threatening  epidemic  to  a  close 
within  three  weeks,  permitting  the 
schools  to  remain  open  throughout 
that  period. 

In  another  town  less  than  fifty 
miles  away,  where  local  officials 
handled  the  situation,  schools  were 
closed  twice  in  unsuccessful  efforts 
to  check  the  disease. 

Bacteriological  examination  of 
throat  swabs  taken  from  all  school 
children  and  teachers,  followed  by 
isolation  and  treatment  of  all  found 
in  an  infectious  condition,  was  the 
method  employed  at  Forest.  Six 
diphtheria  carriers  were  found 
among  the  350  pupils  and  teachers 


examined.  No  new  cases  devel- 
oped after  these  measures  were  put 
into  operation,  and  all  previous 
cases  were  cleared  up  within  three 
weeks. 

Forest,  which  reported  ten  diph- 
theria cases  in  October  had  only 
three  recorded  for  November.  The 
other  community,  in  addition  to 
suflFering  the  inconvenience  of 
closed  schools,  had  an  increase  in 
reported  cases  from  nine  in  Oc- 
tober to  fourteen  in  November. 

High  diphtheria  prevalence 
throughout  the  State  demands  care- 
ful attention  of  school  and  health 
officials,  in  the  opinion  of  the  State 
Department  of  Health.  Thorougli 
bacteriological  control,  as  employed 
at  Forest,  is  urged.  Specimens  are 
examined  free  for  Ohio  physicians 
by  the  laboratories  of  the  Depart- 
ment. 
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Hughes  Health  Law,  as  Amended  by 
Griswold  Act 


Note.  —  The  Hughes  Act  (Sections 
1261-16  to  1261-43,  General  Code,  in- 
clusive), was  passed  April  17,  1919.  It 
will  be  found  in  108  Ohio  Laws,  Part 
I,  pages  236-251,  and  was  published  in 
the  Ohio  Public  Health  Journal  for 
July,  1919.  The  Griswold  Act  was 
passed  December  18,  1919.  The  sections 
as  here  printed  are  in  their  final 
amended  form/  Section  1245,  1246,  4429, 
4430,  4436.  4437,  4476  and  12785,  which 
were  amended  in  the  original  Hughes 
Act  and  which  were  left  without  fur- 
ther change  in  the  Griswold  Act,  arc 
not  reprinted  here;  they  may  be  found 
by  consulting  the  references  just  cited. 

Section  1261-16.  For  the  pur- 
poses of  local  health  administra- 
tion the  state  shall  be  divider!  jnio 
health  districts.  Each  city  shall 
constitute  a  health  district  and  for 
the  purpose  of  this  act  shall  be 
known  as  and  hereinafter  referred 
to  as  a  city  health  district.  The 
townships  and  villages  in  each 
county  shall  be  combined  into  a 
health  district  and  for  the  purposes 
of  this  act  shall  be  known  as  and 
hereinafter  referred  to  as  a  general 
health  district.  As  hereinafter  pro- 
vided for,  there  may  be  a  union  of 
two  general  health  districts  or  a 
union  of  a  general  health  district 
and  a  city  health  district  located 
within  such  district. 

Section  1261-17.  In  each  gen- 
eral health  district,  except  in  a  dis- 
trict formed  by  the  union  of  a  gen- 
eral health  district  and  a  city  health 
district,  there  shall  be  a  district 
board  of  health  consisting  of  five 
members  to  be  appointed  as  here- 
inafter provided  and  as  provided  in 
Section  4406  of  the  General  Code. 
The  members  of  the  board  of 
health  of  a  genei:&l  health  district 


shall  receive  no  compensation  for 
their  services  but  shall  be  reim- 
bursed for  all  necessary  and  lawful 
expenses  incurred  in  attending 
meetings  of  the  board.  A  vacancy 
in  the  membership  of  the  board  of 
health  of  a  general  health  district 
shall  be  filled  in  like  manner  as  an 
original  appointment  and  shall  be 
for  the  unexpired  term.  Provided, 
that  when  a  vacancy  shall  occur 
more  than  ninety  days  prior  to  the 
annual  meeting  of  the  district  ad- 
visory council  the  remaining  mem- 
bers of  the  district  board  of  health 
may  select  a  resident  of  the  district 
to  fill  such  vacancy  until  such 
meeting,  A  majority  of  the  mem- 
bers of  the  district  board  of  health 
shall  constitute  a  quorum. 

Section  i  261-18.  Within  sixty 
days  after  this  act  shall  take  eflfect 
the  mayor  of  each  municipality  not 
constituting  a  city  health  district 
and  the  chairman  of  the  trustees  of 
each  township  in  a  general  health 
district  shall  meet  at  the  county 
seat  and  shall  organize  by  selecting 
a  chairman  and  a  secretary.  Such 
organization  shall  be  known  as  the 
district  advisory  council.  The  dis- 
trict advisory  council  shall  proceed 
to  select  and  appoint  a  district 
board  of  health  as  hereinbefore 
provided,  having  due  regard  to  the 
equal  representation  of  all  parts 
of  the  district.  Where  the  popula- 
tion of  any  municipality  repre- 
sented on  such  district  advisory 
council  exceeds  one-fifth  of  the  to- 
tal population  of  the  district,  as 
determined  by  the  last  preceding 
federal  census  such  municipality 
shall  be  entitled  to  one<^;epresenta- 
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tive  on  the  district  board  of  health 
for  each  fifth  of  the  population  of 
such  municipality.  Of  the  mem-* 
hers  of  the  district  board  of  health, 
one  shall  be  a  physician.  Annually 
thereafter  the  district  advisory 
council  shall  meet  on  the  first  Mon- 
day in  May  for  the  purpose  of 
electing  its  officers  and  a  member 
of  the  district  board  of  health  and 
shall  also  receive  and  consider  the 
annual  or  special  report  of  the  dis- 
trict board  of  health  and  make  rec- 
ommendation to  the  district  board 
of  health  or  to  the  state  department 
of  health  in  regard  to  matters  for 
the  betterment  of  health  and  sani- 
tation within  the  district  or  for 
needed  legislation.  It  shall  be  the 
duty  of  the  secretary  of  the  district 
advisory  council  to  notify  the  dis- 
trict health  commissioner  and  the 
state  commissioner  of  health  of  the 
proceedings  of  such  meeting.  Spe- 
cial meetings  of  the  district  ad- 
visory council  shall  be  held  on  re- 
quest of  the  district  board  of  health 
or  on  the  order  of  the  state  com- 
missioner of  health.  On  certifica- 
tion of  the  chairman  and  secretary 
the  necessary  expenses  of  each  del- 
egate to  an  annual  or  special  meet- 
ing shall  be  paid  by  the  village  or 
township  he  represents.  The  dis- 
trict health  commissioner  shall  at- 
tend all  meetings  of  the  district  ad- 
visory coimcil. 

Section  1261-19.  Within  thirty 
days  after  the  appointment  of  the 
members  of  the  district  board  of 
health  in  a  general  health  district, 
they  shall  organize  by  selecting  one 
of  the  members  as  president  and 
another  member  as  president  pro 
tempore.  The  district  board  of 
health  shall  appoint  a  district 
health  commissioner  upon  such 
terms,  and  for  such  period  of  time, 
not  exceeding  two  years,  as  may  be 
prescribed  by  the  district  board. 
Said  appointee  shall  be  a  licensed 


physician  and  shall  be  secretary  of 
the  board  and  shall  devote  such 
time  to  the  duties  of  his  office  as 
may  be  fixed  by  contract  with  the 
district  board  of  health.  Notice  of 
such  appointment  shall  be  filed 
with  the  state  commissioner  of 
health.  The  district  health  com- 
missioner shall  be  the  executive 
officer  of  the  district  board  of 
health  and  shall  carry  out  all  or- 
ders of  the  district  board  of  health 
and  of  the  state  department  of 
health.  He  shall  be  charged  with 
the  enforcement  of  all  sanitary 
laws  and  regulations  in  the  district, 
and  shall  have  within  the  general 
health  district  all  the  powers  now 
conferred  by  law  upon  health  offi- 
cers of  municipalities.  It  shall  be 
the  duty  of  the  district  health  com- 
missioner to  keep  the  public  in- 
formed in  regard  to  all  matters  af- 
fecting the  health  of  the  district. 

Section  1261-20.  When  it  is 
proposed  that  a  city  health  district 
unite  with  a  general  health  district 
in  the  formation  of  a  single  dis- 
trict, the  district  advisory  council 
of  the  general  health  district  shall 
meet  and  vote  on  the  question  of 
union  and  it  shall  require  a  major- 
ity vote  of  the  total  number  of 
townships  and  villages  entitled  to 
representation  voting  affirmatively 
to  carry  the  question.  The  coun- 
cil or  body  performing  the  duties 
of  council  of  the  city  shall  like- 
wise vote  on  the  question  and  a 
majority  voting  affirmatively  shall 
be  required  for  approval.  When 
the  majority  of  the  district  advisory 
council  and  council  of  the  city  have 
voted  affirmatively,  the  chairman 
of  the  district  advisory  council  and 
the  mayor  or  chief  executive  offi- 
cer of  the  city  shall  enter  into  a 
contract  for  the  administration  of 
health  affairs  in  the  combined  dis- 
trict. Such  contract  shall  state  the 
proportion  of  the  e^enses  of  the 
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board  of  health  or  health  depart- 
ment of  the  combined  district  to  be 
paid  by  the  city  and  by  that  part 
of  the  district  lying  outside  such 
city;  shall  provide  for  the  amount 
and  character  of  sanitary  service 
to  be  rendered  in  the  parts  of  the 
district  lying  outside  such  city  and 
the  date  on  which  the  board  of 
health  or  health  department  of  the 
city  shall  take  over  the  administra- 
tion of  the  combined  health  dis- 
trict. A  copy  of  such  contract 
shall  be  filed  with  the  state  com- 
missioner of  health. 

After  such  union  is  completed 
the  board  of  health  or  health  de- 
partment of  the  city  health  district 
shall  have  within  the  combined  dis- 
trict all  the  powers  hereinafter 
granted  to  and  perform  all  the  du- 
ties herein  or  hereafter  required  of 
the  board  of  health  of  a  general 
health  district. 

Section  1261-21.  Where  it  is 
proposed  that  two  general  health 
districts  shall  unite  in  the  forma- 
tion of  one  general  health  district, 
the  district  advisory  council  of  each 
general  health  district  shall  meet 
and  vote  on  the  question  of  imion 
and  an  affirmative  majority  vote  of 
the  total  number  of  townships  and 
villages  entitled  to  representation 
on  the  district  advisory  council 
shall  be  required  for  approval. 
When  the  twp  district  advisory 
councils  have  voted  affirmatively  on 
the  question  they  shall  meet  in  joint 
session  and  shall  elect  a  district 
board  of  health  for  the  combined 
districts  and  not  more  than  three 
members  shall  be  from  any  one 
original  district. 

When  such  union  is  completed 
such  district  shall  constitute  a  gen- 
eral health  district  and  shall  be 
governed  in  the  manner  herein  pro- 
vided for  general  health  distncts. 
Where  two  general  health  districts 


unite  to  form  one  district,  the  office 
of  the  district  board  of  health  shall 
be  located  at  the  county  seat  of  the 
most  populous  county,  except  that 
for  good  cause  such  office  may, 
with  the  approval  of  the  state  com- 
missioner of  health,  be  located  in 
the  municipality  most  accessible  by 
usual  means  of  transportation  to 
the  whole  of  the  district. 

Section  1261-22.  In  any  gen- 
eral health  district  the  district 
board  of  health  may  upon  the  rec- 
ommendation of  the  health  com- 
missioner appoint  for  whole  or  part 
time  service  a  public  health  nurse 
and  a  clerk  and  such  additional 
public  health  nurses,  physicians 
and  other  persons,  as  may  be  nec- 
essary for  the  proper  conduct  of 
its  work.  Such  number  of  public 
health  nurses  may  be  employed  as 
is  necessary  to  provide  adequate 
public  healm  nursing  service  to  all 
parts  of  the  district.  The  district 
health  commisisioner  and  other 
employes  of  the  district  board  of 
health  may  be  removed  for  cause 
by  a  majority  of  the  board.  The 
board  of  health  of  each  district 
may  provide  such  infant  welfare 
stations  prenatal  clinics  and  other 
measures  for  the  protection  of 
children  as  it  may  deem  necessary. 
It  may  also  provide  for  the  preven- 
tion and  treatment  of  trachoma  and 
may  establish  clinics  or  detention 
hospitals  and  provide  the  necessary 
medical  and  nursing  service  there- 
for. 

[Section  1261-23  repealed.] 

Section  1261-24.  If  ^^  ^^Y  gen- 
eral health  district  the  district  ad- 
visory council  shall  fail  to  meet  or 
to  select  a  district  board  of  health, 
within  ninety  days  after  this  act 
shall  take  effect,  the  state  commis- 
sioner of  health  may,  with  the  con- 
sent of  the  public  health  council, 
appoint  a  district  board  of  health 

Digitized  by  VjOOQIC 


4IO 


THE  OHIO  PUBLIC   HEALTH   JOURNAL. 


for  such  district  which  shall  have 
and  exercise  all  powers  conferred 
by  this  act  on  district  boards  of 
health. 

Section  1261-25.  If  ^^^  state 
commissioner  of  health  shall  find 
that  the  district  health  commis- 
sioner or  the  members  of  the  board 
of  health  of  a  general  or  city  health 
district,  or  any  member  thereof, 
has  failed  to  perform  any  or  all  the 
duties  required  by  this  act,  he  shall 
prefer  charges  against  such  district 
health  commissioner  or  such  mem- 
bers of  the  board  or  such  member 
before  the  public  health  council 
and  shall  notify  such  commissioner 
or  the  members  of  such  board  or 
such  member  as  to  the  time  and 
place  at  which  such  charges  will  be 
heard.  If  the  public  health  council 
shall,  after  hearing,  find  the  district 
health  commissioner  or  members 
of  such  board  or  such  member 
guilty  of  the  charge  or  charges,  it 
may  remove  such  district  health 
commissioner,  members  of  the 
board  or  such  member  from  office. 
When  all,  or  a  majority  of  the 
members  of  the  board  of  health  of 
a  general  or  city  health  district  are 
so  removed  from  office,  the  district 
advisory  council  or  the  mayor  of 
the  city,  upon  notice  of  such  re- 
moval, shall  within  thirty  days 
after  receipt  of  such  notice  select  a 
new  board  of  health  or  members  to 
fill  the  vacancies  caused  by  re- 
moval, and  if  the  district  advisory 
council  or  mayor  fails  within  sixty 
days,  to  select  such  board  or  such 
member  or  members,  the  state  com- 
missioner of  health,  with  the  ap- 
proval of  the  public  health  coun- 
cil, may  appoint  a  board  of  heaHh 
for  such  general  or  city  health  dis- 
trict to  fill  the  vacancies  caused  by 
removal. 

Section  1261-26.  In  addition  to 
the  duties  now  required  of  boards 


of  health,  it  shall  be  the  duty  of 
each  district  board  of  health  to 
study  and  record  the  prevalence  of 
disease  within  its  district  and  pro- 
vide for  the  prompt  diagnosis  and 
control  of  communicable  diseases. 
The  district  board  of  health  may 
also  provide  for  the  medical  and 
dental  supervision  of  school  chil- 
dren, for  the  free  treatment  of 
cases  of  venereal  diseases,  for  the 
inspection  of  schools,  public  insti- 
tutions, jails,  workhouses,  chil- 
dren's homes,  infirmaries  and  other 
charitable,  benevolent,  correctional 
institutions.  The  district  board  of 
health  may  also  provide  for  the  in- 
spection of  dairies,  stores,  restau- 
rants, hotels  and  other  places  where 
food  is  manufactured,  handled, 
stored,  sold  or  offered  for  sale,  and 
for  the  medical  inspection  of  per- 
sons employed  therein.  The  dis- 
trict board  of  health  may  also  pro- 
vide for  the  inspection  and  abate- 
ment of  nuisances  dangerous  to 
public  health  or  comfort,  and  may 
take  such  steps  as  are  necessary  to 
protect  the  public  health  and  to  pre- 
vent disease. 

Provided  that  in  the  medical  su- 
pervision of  school  children  as 
herein  provided,  no  medical  or 
surgical  treatment  shall  be  adminis- 
tered to  any  minor  school  child 
except  upon  the  written  request  of 
a  parent  or  guardian  of  such  child  ; 
and  provided  further,  that  any  in- 
formation regarding  any  diseased 
condition  or  defect  found  as  a  re- 
sult of  any  medical  school  exami- 
nation shall  be  communicated  only 
to  the  parent  or  guardian  of  such 
child,  and  if  in  writing  shall  be  in 
a  sealed  envelope  addressed  to  such 
parent  or  guardian. 

Section  1261-27.  Each  district 
board  of  health  may  provide  for 
the  carrying  on  of  such  laboratory 
work  as  is  necessary  for  the  proper 
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conduct  of  its  work.  It  may  estab- 
lish a  district  laboratory  or  may 
contract  with  any  existing  labora- 
tory within  or  convenient  to  the 
district  for  the  performance  of 
such  work,  or  may  unite  with  an- 
other district  in  the  establishment 
of  a  joint  laboratory.  It  shall  be 
the  duty  of  all  state  institutions 
supported  in  whole  or  in  part  by 
public  funds  to  furnish  such  labo- 
latory  service  as  may  be  required 
by  any  district  board  of  health  im- 
der  terms  to  be  agreed  upon.  Any 
contract  for  the  furnishing  of  lab- 
oratory service  to  a  district  board 
of  health  and  any  proposal  for  the 
establishment  of  a  joint  laboratory, 
shall  be  subject  to  the  approval  of 
the  state  commissioner  of  health. 
In  the  operation  of  such  laborator- 
ies standard  methods  approved  by 
the  state  commissioner  of  health 
shall  be  used. 

Section  1261-28.  Each  district 
board  of  health  may  provide  for 
the  free  treatment  of  cases  of  gon- 
orrhea, syphilis  and  chancroid.  It 
may  establish  and  maintain  one  or 
more  clinics  for  such  purpose  and 
may  provide  for  the  necessary  med- 
ical and  nursing  service  therefor. 
The  district  board  of  health  may 
provide  for  the  quarantine  of  such 
carriers  of  syphilis,  gonorrhea,  or 
chancroid  as  the  state  commissioner 
of  health  shall  order  to  be  quar- 
antined. It  shall  use  due  diligence 
in  the  prevention  of  such  venereal 
diseases  and  shall  carry  out  all  or- 
ders and  regulations  of  the  state 
department  of  health  in  connection 
therewith. 

Section  1261-29.  Each  district 
board  of  health  shall  provide  for 
the  free  distribution  of  antitoxin 
for  the  treatment  of  cases  of  diph- 
theria and  shall  establish  sufficient 
distributing  stations  to  render  such 


antitoxin  readily  available  in  all 
parts  of  the  district. 

Section  1261-30.  The  district 
board  of  health  hereby  created 
shall  exercise  all  the  powers  and 
perform  all  the  duties  now  con- 
ferred and  imposed  by  law  upon 
the  board  of  health  of  a  mimici- 
pality,  and  all  such  powers,  duties, 
procedure  and  penalties  for  viola- 
tion of  the  sanitary  regulations  of 
a  board  of  health  shall  be  construed 
to  have  been  transferred  to  the  dis- 
trict board  of  health  by  this  act. 
The  district  board  of  health  shall 
exercise  such  further  powers  and 
perform  such  other  duties  as  are 
herein  conferred  or  imposed. 

Section  i 261 -31.  The  district 
health  commissioner  may  make  or 
cause  to  be  made  frequent  inspec- 
tion of  all  coimty  infirmaries,  chil- 
dren's homes,  workhouses,  jails,  or 
other  charitable,  benevolent  or  pe- 
nal institutions  in  the  district,  in- 
cluding physical  examination  of  the 
inmates  whenever  necessary,  and 
may  make  or  cause  to  be  made 
such  laboratory  examinations  of 
such  inmates  as  may  be  requested 
by  any  state  or  county  official  hav- 
ing jurisdiction  over  such  institu- 
tion. 

Section  1261-32.  The  district 
health  commissioner  shall  be  a 
deputy  of  the  state  registrar  of 
vital  statistics  and  shall  under  his 
direction  enforce  all  laws  govern- 
ing the  registration  of  births  and 
deaths.  Each  local  registrar  of 
vital  statistics  shall  on  or  before  the 
fifth  day  of  each  month  transmit  to 
the  health  commissioner  of  the  dis- 
trict having  jurisdiction  all  certifi- 
cates of  births  or  deaths  received 
by  such  registrar  during  the  pre- 
ceding month.  The  health  com- 
missioner shall  within  five  days 
transmit  such  certificates  to  the 
state   registrar  of   vital^^Utistics. 
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When  any  registrar  shall  receive 
any  certificate  of  a  death  from  any 
contagious  or  communicable  dis- 
ease, he  shall  within  twenty-four 
hours  after  receipt  of  such  certifi- 
cate notify  the  health  commissioner 
of  the  district  having  jurisdiction 
of  such  death  on  a  form  to  be  fur- 
nished by  the  district  board  of 
health. 

Section  1261-33.  The  district 
board  of  health  may  establish  de- 
tention hospitals  for  cases  of  com- 
municable diseases  and  provide  for 
the  support  and  maintenance  there- 
of. It  may  collect  from  persons 
committed  to  such  hospitals  the 
cost  of  the  care  and  treatment  of 
such  persons  while  inmates  therein. 
The  expenses  of  such  indigent  per- 
sons as  are  committed  to  such  de- 
tention hospitals  shall  be  a  proper 
charge  against  and  shall  be  col- 
lected from  the  township  or  muni- 
cipality from  which  such  person 
was  sent  to  the  hospital. 
[Section  1261-34  repealed.] 
[Section  1261-35  repealed.] 
Section  1261-36.  The  county 
commissioners  of  any  county  or  the 
council  of  any  city  may  furnish 
suitable  quarters  for  any  board  of 
health  or  health  department  having 
jurisdiction  over  all  or  a  major 
part  of  such  county  or  city  in  ac- 
cordance with  the  provisions  of 
this  act. 

Section  1261-37.  In  general 
health  districts  the  prosecuting  at- 
torney of  the  county  constituting 
all  or  a  major  part  of  such  district 
shall  act  as  the  legal  advisor  of  the 
district  board  of  health.  In  a  pro- 
ceeding in  which  the  board  of 
health  of  any  general  health  dis- 
trict is  a  party  the  prosecuting  at- 
torney of  the  county  in  which  such 
proceeding  is  instituted  shall  act  as 
the  legal  representative  of  the  dis- 
trict board  of  health. 


Section  1261-38.  The  treasurer 
of  a  city  which  constitutes  a  health 
district  shall  be  the  custodian  of  the 
health  fund  of  such  city  health  dis- 
trict. The  county  treasurer  of  a 
county  which  constitutes  all  or  the 
major  portion  of  a  general  health 
district  shall  be  the  custodian  of 
the  health  fund  of  that  health  dis- 
rict.  The  auditor  of  a  county 
which  constitutes  all  or  a  major 
portion  of  a  general  health  district 
shall  act  as  thp  auditor  of  the  gen- 
eral health  district.  The  auditor 
of  a  city  which  constitutes  a  city 
health  district  shall  act  as  the 
auditor  of  a  city  health  district. 
Expenses  of  the  district  board  of 
health  or  of  a  general  health  dis- 
trict shall  be  paid  on  the  warrant 
of  the  county  auditor  issued  on 
vouchers  approved  by  the  district 
board  of  health  and  signed  by  the 
district  health  commissioner.  Ex- 
penses of  a  board  of  health  or 
health  department  of  a  city  health 
district  shall  be  paid  on  the  war- 
rant of  the  auditor  of  the  city  is- 
sued on  vouchers  approved  by  the 
board  of  health  or  health  depart- 
ment of  a  city  health  district  and 
signed  by  the  city  health  commis- 
sioner. 

Section  1261-39.  When  any 
general  or  city  health  district  has 
been  duly  organized  as  provided  by 
this  act  and  has  employed  for 
whole  or  part  time  service  a  health 
commissioner,  the  chairman  of  the 
board  of  health,  or  the  principal 
executive  officer  of  the  department 
of  health  as  the  case  may  be  shall 
semi-annually,  on  the  first  day  of 
January  and  of  July,  certify  such 
fact  to  the  state  commissioner  of 
health,  stating  the  salary  paid  such 
health  commissioner,  and  to  the 
public  health  nurse  and  clerk,  if 
any,  during  the  preceding  six 
months.     If  such  board  of  health 
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or  health  department  has  complied 
with  the  orders  and  regulations  of 
the  state  department  of  health  and 
has  truly  and  faithfully  complied 
with  the  provisions  of  this  act,  the 
state  commissioner  of  health  shall 
endorse  such  facts  on  the  certificate 
and  shall  transmit  the,  certificate  to 
the  auditor  of  state,  who  shall  there- 
upon draw  a  voucher  on  the  treas- 
urer of  state  to  the  order  of  the* 
custodian  of  the  funds  of  such 
health  district,  payable  out  of  the 
general  revenue  fund,  in  amount 
equal  to  one-half  of  the  amount 
paid  by  the  district  board  of  health 
or  health  department  to  such  health 
commissioner,  public  health  nurse, 
and  clerk,  during  such  semi-annual 
period.  Provided,  that  if  the 
amount  paid  by  such  district  board 
of  health  or  health  department  dur- 
ing any  six  months  is  in  excess  of 
two  thousand  dollars,  the  amount  to 
be  paid  by  the  auditor  of  state  shall 
be  one  thousand  dollars  and  no 
more,  and  no  payment  shall  be 
made  unless  the  certificate  of  the 
district  board  of  health  or  health 
department  shall  have  been  en- 
dorsed by  the  state  commissioner 
of  health  as  herein  provided. 

Section  1261-40.  The  board  of 
health  of  a  general  health  district 
shall  annually,  on  or  before  the  first 
Monday  of  April,  estimate  in  item- 
ized form  the  amounts  needed  for 
the  current  expenses  of  such  dis- 
tricts for  the  fiscal  year  beginning 
on  the  first  day  of  January  next 
ensuing.  Such  estimate  shall  be 
certified  to  the  county  auditor  and 
by  him  submitted  to  the  budget 
commissioners  which  may  reduce 
any  item  or  items  in  such  estimate 
but  may  not  increase  any  item  or 
the  aggregate  of  all  items.  The  ag- 
gregate amount  as  fixed  by  the 
budget  commissioners  shall  be  ap- 
portioned  by    the    county    auditor 


among  the  townships  and  munici- 
palities composing  the  health  dis- 
trict on  the  basis  of  taxable  valua- 
tions in  such  townships  and  munic- 
ipalities, The  district  board  of 
health  shall  certify  to  the  county 
auditor  the  amount  due  from  the 
state  as  its  share  of  the  salaries  of 
the  district  health  commissioner 
and  public  nurse  and  clerk,  if  em- 
ployed, for  the  next  fiscal  year 
which  shall  be  deducted  from  the 
total  of  such  estimate  before  an 
apportionment  is  made.  The  coun- 
ty auditor,  when  making  his  semi- 
annual apportionment  of  funds 
shall  retain  at  each  such  semi-an- 
nual apportionment  one-half  the 
amount  so  apportioned  to  each 
township  and  municipality.  Such 
monies  shall  be  placed  in  a  separate 
fund,  to  be  known  as  the  "district 
health  fund."  When  a  general 
health  district  is  composed  of  town- 
ships and  municipalities  in  two  or 
more  counties,  the  county  auditor 
making  the  original  apportionment 
shall  certify  to  the  auditor  of  each 
county  concerned  the  amount  ap- 
portioned to  each  township  and 
municipality  in  such  county.  Each 
auditor  shall  withhold  from  the 
semi-annual  apportionment  to  each 
such  township  or  municipality  the 
amount  so  certified,  and  shall  pay 
the  amounts  so  withheld  to  the  cus- 
todian of  the  funds  of  the  health 
district  concerned,  to  be  credited  to 
the  district  health  fund.  Where 
any  general  health  district  has  been 
united  with  a  city  health  district 
located  therein,  the  mayor  of  the 
city  shall  annually  on  or  before  the 
first  day  of  June  certify  to  the 
c  lunty  auditor  the  total  amount  due 
for  the  ensuing  fiscal  year  from  the 
municipalities  and  townships  in  the 
flistrict  as  provided  in  the  contract 
l^etween  such  city  and  the  district 
advisory   council    of    the    original 
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health  district.  The  county  audi- 
tor shall  thereupon  apportion  the 
amount  so  certified  to  the  town- 
ships and  municipalities,  and  with- 
hold the  sums  so  apportioned  as 
herein  provided. 

Section  1261-41.  In  case  of 
epidemic  or  threatened  epidemic  or 
during  the  unusual  prevalence  of  a 
dangerous  communicable  disease,  if 
the  moneys  in  the  district  health 
fund  of  a  general  health  district 
are  not  sufficient,  in  the  judgment 
of  the  board  of  health  of  such  dis- 
trict, to  defray  the  expenses  neces- 
sary to  prevent  the  spread  of  such 
disease,  such  board  of  health  shall 
estimate  the  amount  required  for 
such  purpose  and  apportion  it 
among  the  townships  and  munic- 
ipalities in  which  the  condition 
herein  described  exists,  on  the  basis 
provided  for  in  Section  25  of  this 
act.  Such  estimate  and  apportion- 
ment shall  be  certified  to  the  coun- 
ty auditor  of  the  proper  county  or 
counties,  who  shall  draw  an  order 
on  the  clerk,  auditor  or  other  simi- 
lar officer  of  each  township  or  mu- 
nicipality affected  thereby,  for  the 
amount  to  it  apportioned.  Such 
clerk,  auditor  or  other  similar  of- 
ficer shall  forthwith  draw  his  war- 
rant on  the  treasurer  of  such  town- 
ship or  municipality  for  the  amount 
of  such  certification,  which  shall  be 
honored  by  the  treasurer  from  any 
general  treasury  balances  subject 
to  his  control,  regardless  of  funds. 
The  clerk,  auditor  or  other  similar 
officer  shall  thereupon  set  up  an  ac- 
count to  be  designated  "emergency 
health  account,"  showing  a  deficit 
therein,  and  certify  the  action  taken 
to  the  trustees  or  council  or  other 
body  having  the  power  to  borrow 
money.  Thereupon  the  trustees  or 
council  or  other  similar  body  may 
exercise  the  powers  provided  for  in 
Sectio  IS  4450  and  4451  of  the  Gen- 


eral Code.  Ta?c  levies  made  for  the 
purpose  set  forth  in  this  section 
shall  be  subject  to  the  provisions 
of  Section  5649-4  of  the  General 
Code.  Moneys  raised  under  the 
authority  herein  conferred  shall  be 
placed  in  the  treasury  of  the  bor- 
rowing subdivision  and  credited  to 
the  "emergency  health  account/* 
which  shall  thereupon  be  closed ;  so 
that  the  moneys  taken  from  general 
cash  balances  shall  be  restored 
thereto  and  the  regular  funds  o£ 
the  subdivision  shall  be  restored 
thereby. 

If  there  is  not  sufficient  money  in 
the  general  cash  balances  of  such 
subdivisions  to  satisfy  the  warrant 
so  drawn  by  the  clerk,  auditor  or 
other  similar  officer,  the  treasurer 
thereof  shall  honor  the  same  to  the 
extent  of  the  cash  in  such  treasury 
and  the  balance  shall  be  certified  by 
the  clerk,  auditor  or  other  officer 
and  the  treasurer,  jointly,  to  the 
trustees,  council  or  other  borrowing 
authority,  which  shall  immediately 
exercise  the  powers  provided  for  in 
this  section  to  raise  the  amount  of 
the  warrant.  The  proceeds  of  such 
action  shall  be  paid  into  the  general 
cash  balance  in  the  treasury  of  the 
subdivision,  and  the  balance  due 
on  the  warrant  shall  then  be  paid. 

The  warrants  provided  for  in  this 
section  shall  be  drawn  in  favor 
of  the  county  treasurer,  as  treas- 
urer of  the  district  health  fund,, 
and  the  proceeds  shall  go  into  such 
fund.  A  separate  account  shall  be 
kept  of  expenditures  under  this  sec- 
tion. If  a  greater  amount  is  ex- 
pended in  any  township  or  munic- 
ipality than  the  amount  drawn 
therefrom  by  action  hereunder,  the 
excess  shall  be  charged  against  such 
subdivision  at  the  next  annual  ap- 
portionment in  addition  to  the 
amount  apportionable  to  such  sub- 
division undet*  Section  25  of  this 
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act.  If  the  amount  drawn  under 
this  section  is  not  wholly  expended 
in  any  subdivision,  the  unexpended 
remainder  shall  be  credited  to  the 
next  annual  apportionment  to  sucn 
subdivision. 

Performance  of  the  official  duties 
by  this  section  imposed  on  officers, 
boards  and  legislative  bodies,  may 
be  enforced  by  mandamus  on  the 
relation  of  the  district  board  of 
health,  which  is  hereby  given  spe- 
cial capacity  to  sue  in  such  action. 
In  any  such  case  the  return  day  of 
the  alternative  writ  shall  not  be 
more  than  three  days  after  the  fil- 
ing of  the  petition. 

Section  1261-42.  The  board  of 
health  of  a  general  health  district 
may  make  such  orders  and  regula- 
tions as  it  deems  necessary  for  its 
own  government,  for  the  public 
health,  the  prevention  or  restric- 
tion of  disease,  and  the  prevention, 
abatement  or  suppression  of  nui- 
sances. All  orders  and  regulations 
not  for  the  government  of  the 
board,  but  intended  for  the  general 
public,  shall  be  adopted,  recorded 
and  certified  as  are  ordinances  of 
municipalities  and  record  thereof 
shall  be  given  in  all  courts  of  the 
state  the  same  force  and  effect  as  is 
given  such  ordinances,  but  the  ad- 
vertisements of  such  orders  and 
regulations  shall  be  by  publication 
in  one  newspaper  published  and  of 
general  circulation  within  the  gen- 
eral health  district.  Publication 
shall  be  made  once  a  week  for  two 
consecutive  weeks  and  such  orders 
and  regulations  shall  take  effect 
and  be  in  force  ten  days  from  date 
of'  first  publication.  Provided, 
however,  that  in  cases  of  emer- 
gency caused  by  epidemics  of  con- 
tagious or  infectious  diseases,  or 
conditions  or  events  endangering 
the  public  health,  such  boards  may 
declare  such  orders  and  regulations 


to  be  emergency  measures,  and 
such  orders  and  regulations  shall 
become  immediately  effective  with- 
out such  advertising,  recording  and 
certifying. 

Section  1261-43.  In  case  any 
section  or  sections  or  part  of  any 
section  or  sections  of  this  act  shall 
be  found  unconstitutional,  the  re- 
mainder of  the  act  shall  not  there- 
by be  invalidated,  but  shall  remain 
in  full  force  and  effect. 

Section  4404.  The  council  of 
each  city  constituting  a  city  health 
district,  shall  establish  a  board  of 
health,  composed  of  five  members 
to  be  appointed  by  the  mayor  and 
confirmed  by  the  council,  to  serve 
without  compensation,  and  a  ma- 
jority of  whom  shall  be  a  quorum. 
The  mayor  shall  be  president  by 
virtue  of  his  offce.  Provided  that 
nothing  in  this  act  contained  shall 
be  construed  as  interfering  with 
the  authority  of  a  municipality 
constituting  a  municipal  [city] 
health  district,  making  provision  by 
charter  for  health  administration 
other  than  as  in  this  section  pro- 
vided. 

Section  4405.  If  any  such  city 
fails  or  refuses  to  establish  a  board 
of  health  the  state  commissioner 
of  health,  with  the  approval  of  the 
public  health  council,  may  appoint 
a  health  commissioner  therefor, 
and  fix  his  salary  and  term  of  of- 
fice. Such  health  commissioner 
shall  have  the  same  powers  and 
perform  the  duties  granted  to  or 
imposed  upon  boards  of  health,  ex- 
cept that  rules,  regulations  or  or- 
ders of  a  general  character  and  re- 
quired to  be  published  made  by 
such  health  commissioners  shall  be 
approved  by  the  state  commissioner 
of  health.  The  salary  of  the  health 
commissioner  so  appointed,  and  all 
necessary  expenses  incurred  by 
him  in  performing  the  duties  of  the 
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board  of  health  shall  be  paid  by 
and  be  a  valid  claim  against  such 
municipality. 

Section  4408.  In  any  city 
health  district,  the  board  of  he^dth 
or  person  or  persons  performing 
the  duties  of  a  board  of  health 
shall  appoint  for  whole  or  part 
time  service  a  health  commissioner 
and  may  appoint  such  public 
health  nurses,  clerks,  physicians 
and  other  persons  as  they  deem 
necessary. 

Section  4409.  The  secretary  of 
the  board  shall  keep  a  full  and  ac- 
curate record  of  the  proceedings  of 
the  board  together  with  a  record 
of  diseases  reported  to  the  health 
commissioner  and  on  termination 
of  his  office  shall  turn  over  to  his 
successor,  books,  records,  papers 
and  other  matters  belonging  to  the 
board.  Each  board  of  health  or 
person  or  persons  performing  the 
duties  of  the  board  of  health  shall 
procure  suitable  books,  blanks,  and 
other  things  necessary  to  the  trans- 
action of  its  business.  Such  rec- 
ords shall  be  kept  as  are  required 
by  the  state  commissioner  of  health 
and  such  forms  shall  be  used  as  he 
may  prescribe. 

Section  4410.  The  board  of 
health  shall  care  for  the  sick 
poor  and  each  person  quarantined 
when  such  person  is  unable  to  pay 
for  care  and  treatment,  and  for  all 
persons  sent  to  the  municipal  de- 
tention hospital  when  such  persons 
are  unable  to  pay  for  care  and 
treatment. 

Section  4413.  The  board  of 
health  of  a  city  may  make  such 
orders  and  regulations  as  it  deems 
necessary  for  its  own  government, 
for  the  public  health,  the  preven- 
tion or  restriction  of  disease,  and 
the  prevention,  abatement  or  sup- 
pression of  nuisances.  Orders  and 
regulations  not  for  the  government 


of  the  board,  but  intended  for  the 
general  public  shall  be  adopted,  ad- 
vertised, recorded  and  certified  as 
are  ordinances  of  municipalities 
and  the  record  thereof  shall  be 
given,  in  all  courts  of  the  state,  the 
same  force  and  eflfect  as  is  given 
such  ordinances.  Provided,  how- 
ever, that  in  cases  of  emergency 
caused  by  epidemics  of  contagious 
or  infectious  diseases,  or  conditions 
or  events  endangering  the  public 
health,  such  boards  may  declare 
such  orders  and  regulations  to  be 
emergency  measures,  and  such  or- 
ders and  regulations  shall  become 
immediately  eflFective  without  such 
advertising,  recording  and  certify- 
ing. 

[To  facilitate  the  change  from 
the  Hughes  Act  system,  already  in 
process  of  construction,  to  that 
provided  by  the  amended  law,  the 
section  given  below  as  Section  2 

Shich  has  not  been  assigned  a 
neral  Code  section  nimiber)  was 
passed.  Section  4  below  is  the 
emergency  section,  which  makes 
the  law  effective  as  soon  as  filed 
with  the  Secretary  of  State.] 

Section  2.  Members  of  boards 
of  health  of  general  health  districts 
appointed  in  accordance  with  the 
provisions  of  1261-17  and  1261-18 
of  the  General  Code,  who  are  res- 
idents in  the  townships  or  villages 
of  the  general  health  district  for 
which  they  are  appointed  shall  be 
and  continue  as  members  of  the 
board  of  health  of  the  general 
health  districts  composed  of  the 
townships  and  villages  as  provided 
by  this  act,  which  were  contained 
in  the  general  health  districts  for 
which  they  were  appointed.  Va- 
cancies in  boards  of  health  in  gen- 
eral health  districts  caused  by  non- 
residence  shall  be  filled  as  provided 
by  this  act  for  other  vacancies. 
Each  board  of  health  in  a  general 
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health  district  shall  meet  within 
ten  days  of  the  taking  effect  of  this 
act,  and  shall  adopt  a  budget  for 
the  year  1920,  which  shall  be  im- 
mediately transmitted  to  the  audi- 
tor of  the  district,  who  shall  sub- 
mit the  same  to  the  district  ad- 
visory coimcil  at  a  meeting  to  be 
called  by  him  at  his  office  within 
five  days  of  the  receipt  of  such 
budget.  The  district  advisory 
council  shall  review  such  budget  in 
accordance  with  the  provisions  of 
this  act,  and  when  reviewed  and 
approved  by  the  district  advisory 
coimcil,  such  budget  shall  be  ap- 
portioned among  the  townships  and 
villages  as  provided  by  this  act. 


Section  4,  This  act  is  hereby 
declared  to  be  an  emergency  act 
necessary  for  the  immediate  pres- 
ervation of  the  public  peace,  health 
and  safety.  This  emergency  ex- 
ists by  reason  of  the  fact  that  un- 
der a  recent  decision  of  the  su- 
preme court  of  the  state,  the  pres- 
ent health  laws  of  this  state  are 
probably  in  conflict  with  the  consti- 
tuion,  and  further  by  the  fact  that 
existing  sanitary  laws  can  not  be 
enforced  by  reason  of  the  financial 
situation  in  many  taxing  districts, 
and  the  public  health  will  be  en- 
dangered by  failure  to  provide  im- 
mediately a  system  of  health  pro- 
tection. 


Botulism  Outbreak  at  Canton 


BOTULINUS  bacilli  present  in 
ripe  olives  caused  fourteen 
cases  of  food  poisoning, 
seven  of  which  were  fatal,  at  a 
banquet  at  Canton,  August  23,  ac- 
cording to  findings  in  epidemiolog- 
ical and  laboratory  investigations 
conducted  by  the  State  Department 
of  Health, 

The  fourteen  victims  included 
eleven  guests  and  three  employees 
of  the  club  at  which  the  dinner  was 
held.  The  guests  who  were  poi- 
soned were  all  seated  at  one  table, 
and  two  waiters  at  that  table  and 
the  chef  were  the  three  other  vic- 
tims. Epidemiological  study  by 
representatives  of  the  State  Depart- 
ment of  Health  traced  the  poison- 
ing to  ripe  olives  served  at  this 
table  and  not  at  any  of  the  others. 
A  peculiar  taste  and  odor  present  in 
the  olives  was  noted  by  several 
who  ate  them,  it  was  found.  Four- 
teen of  the  seventeen  persons  who 
ate  or  tasted  of  the  ripe  olives  were 
definitely  ill,  and  none  was  ill  who 


did  not  eat  or  taste  them.  The  se- 
verity of  the  illness  was,  in  gen- 
eral, proportionate  to  the  number 
of  olives  eaten. 

The  epidemiological  investiga- 
tion left  the  nature  of  the  poison 
present  in  the  olives  to  be  deter- 
mined by  laboratory  study.  In 
this  latter  part  of  the  investigation, 
the  bacillus  botulinus  was  isolated 
in  samples  of  olives  recovered  from 
the  bottle  used  at  Canton.  The 
olives  and  the  brine  in  which  they 
were  packed  were  found  to  be 
highly  fatal  to  laboratory  animals. 

The  botulinus  organism  has 
frequently  been  recognized  as  a 
cause  of  food  poisoning.  In 
Europe  botulism  has  usually  fol- 
lowed the  eating  of  poorly  cooked 
meats.  In  this  country,  however, 
it  has  most  often  been  associated 
with  the  use  of  home  canned  fruits 
and  vegetables.  Outbreaks  due  to 
commercial  canned  goods,  as  in 
this  instance,  have  been  rare.  It 
(Concluded  on  page  427X 
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The  Trachoma  Problem  in  Ohio 


By  Frank  G-  Boudreau,  M.  D.,  C  M.,  Director  Division  of  Com^ 
municablo  Diseases,  Ohio  State  Department  of  Health 


TRACHOMA  is  a  dangerous 
contagious  disease  of  the 
eyes,  which  first  affects  the 
eyelids,  causing  thickening  and  de- 
struction of  the  conjunctiva  and 
the  formation  of  granules.  The 
disease  is  insidious,  and  may  cause 
serious  damage  before  it  attracts 
attention.  It  persists  for  years, 
and,  if  not  properly  treated,  prac- 
tically always  results  in  serious 
damage  to  the  vision.  The  com- 
plications which  occur  are  numer- 
ous and  damaging,  and  include  cor- 
neal ulcers  and  opacities,  distortion 
of  the  lids  known  as  entropion  and 
ectropion,  and  others  which  may 
lead  to  actual  destruction  of  the 
eyeball. 

Recent  work  on  trachoma  has 
clearly  demonstrated  that  the  early 
case  may  be  easily  cured  by  com- 
paratively simple  operative  pro- 
cedures. The  operation  destroys 
almost  at  once  the  contagious 
properties  of  the  disease  and  pre- 
vents its  further  progress. 

As  a  rule,  treatment  is  not  a 
proper  function  of  the  health  de- 
partment. There  are  exceptions  to 
this  rule  and  of  these  trachoma  is 
an  excellent  illustration.  In  the 
first  place,  trachoma  is  a  disease 
for  which  the  early  case  does  not 
seek  relief.  Incipient  cases  must 
be  sought,  and  private  practitioners 
can  not  ordinarily  conduct  the 
necessary  surveys.  In  the  second 
place,  trachoma  is  most  common  in 
rural  districts,  and  in  communities 
where  the  specialist  is  least  apt  to 
be  found.     Lastly,  the  disease  oc- 


curs as  a  rule  among  a  class  of 
people  who  cannot  afford  to  pay 
for  a  specialist's  services.  The  fact 
that  by  a  simple  operation  the 
spread  of  the  disease  may  be  pre- 
vented, and  all  the  disastrous  com- 
plications avoided,  is  the  final  con- 
vincing argument  that  treatment  of 
trachoma  is  a  legitimate  function 
of  the  federal,  state  or  local  health 
department. 

Trachoma  is  an  ancient  disease, 
but  its  occurrence  among  natives 
of  America  has  been  a  compar- 
atively recent  discovery.  It  is  com- 
mon among  certain  European  races 
which  have  furnished  large  num- 
bers of  immigrants  to  this  country. 
Since  1897,  the  United  States  Pub- 
lic Health  Service  has  maintained 
an  inspection  service  at  Ellis  Island 
which  prevents  thousands  of  per- 
sons affected  with  trachoma  from 
entering  the  country.  Immigrants 
who  develop  trachoma  within  the 
incubation  period  of  the  disease 
after  landing,  may  be  deported. 

Dr.  Stuckey  was  the  first  to  di- 
rect attention  to  the  prevalence  of 
trachoma  in  certain  districts  of 
Kentucky.  The  United  States  Pub- 
lic Health  Service  undertook  sur- 
veys of  the  mountainous  districts 
of  Kentucky,  West  Virginia  and 
Tennessee,  and  showed  that  fre- 
quently three  or  more  percent  of 
school  children  are  affected.  Tra- 
choma hospitals  were  established  in 
these  districts,  and  surveys  and 
clinics  have  been  carried  on  for 
several  years  under  the  direction 
of  Surgeon  John  McMullen.     In- 
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dians  on  the  various  reservations 
are  also  frequently  the  victims  of 
trachoma  and  much  work  has  been 
done  among  them  to  arrest  the 
spread  of  the  disease. 

The  work  in  Kentucky  and  West 
Virginia  led  the  staff  of  the  Ohio 
State  Department  of  Health  to  be- 
lieve that  trachoma  must  be  pres- 
ent in  those  Ohio  counties  which 

TABLE   I.  —  Reported  Cases  of  Tra- ' 
CHOMA  IN  Ohio       ^^^^^^^ 

Year  of  Cases 

lfll2  (December  only)    33 

1913    144 

1014 537 

1915  361 

1016 255 

1017 386 

1918 321 

Total    2,037 

TABLE   II.  —  Trachoma   Among  Em- 
ployes OF   YOUNGSTOWN-  ShEET  & 

Tube  Company 

Number  of  employees  examined..  5,962 
Number  of  cases  of  trachoma...  76 
Percentage  of  employees  affected  1.3 
Number  of  suspicious  cases 19 


border  on  the  Ohio  River,  where 
living  and  hygienic  conditions  are 
almost  similar  to  those  of  sister 
states.  By  regulation  of  the  State 
Department  of  Health,  trachoma 
was  made  reportable  in  December, 
1912.  Prior  to  that  time  a  number 
of  cases  had  been  discovered  and 
dealt  with  through  the  activities  of 
the  Ohio  Commission  for  the  Blind. 
The  work  of  the  Commission  re- 
sulted from  the  observation  in  this 
and  other  states,  that  a  large  pro- 
portion of  inmates  of  schools  for 
the  blind  had  lost  their  vision 
through  trachoma. 

Reports  received  at  the  State 
Department  of  Health  since  the 
disease  was  made  reportable  are 
shown  in  Table  I. 

In  1914,  information  was  re- 
ceived pointing  to  the  prevalence 
of  the  disease  among  the  employees 
of  the  Youngstown  Sheet  and  Tube 
Company  at  East  Youngstown.  A 
survey  of  the  situation  was  made 
by  representatives  of  the  United 
States  Public  Health  Service  and 


TABLE  III.  —  Distribution  of  Refotrted  Cases  of  Trachoma,  1913-18,  Inclusive, 

BY  Counties. 


County 

Adams    

.\llen    

Ashland  ... 
Ashtabula  . 

Athens  

Auglaize  . . 
Belmont  . . 
Brown   .... 

Butler    

Carroll  

Champaign  . 

Clark   

Clermont  . 
Clinton  . . . . 
Columbiana 
Coshocton  . 
Crawford  . 
Cuyahoga   . 

Darke    

Defiance  . . 
Delaware  . 
Erie   


No.  of 
Cases 
6 
7 
1 
7 

17 

7 

7 

3 

81 


County 


No.  of 
Cases 


Fairfield    1 

Fayette 

Franklin    110 


49 

43 

3 

'2 

4 

391 

2 

3 

3 

12 


Fulton  - . . 
Gallia  . . . . 
Geauga    . . 
Greene  . . 
Guernsey 
Hamilton 
Hancock   . 
Hardin    . . 
Harrison  . 
Henry    . . . 
Highland 
Hocking    . 
Holmes 
Huron   . . . 
Jackson,  . . 
Jefferson 

Knox   

Lake 

Lawrence 


1 
2 
1 
5 
2 
169 
3 
3 
1 
2 
3 
8 

3 

'J 
6 

'2 
5 


No.  of 
County  Cases 

Licking   11 

Logan    1 

Lorain  35 

Lucas 64 

Madison    1 

Mahoning 318 

Marion    

Medfna    

Meigs    

Mercer    

Miami    

Monroe   .... 
Montgomery 

Morgan     12 

Morrow    

Muskingum    . .         6 

Nob?c    3 

Ottawa    1 

Paulding 

Perry 4 

Pickaway    6 

Pike  85 


County 
Portage 
•Preble   ... 
Putnam  . . 
Richland  . 

Ross    

Sandusky 
Scioto    . . . 
Seneca  . . . 
Shelby  ... 
Stark 


No.  of 

Cases 

4 

12 

7 

1 

19 


98 

17 

4 

47 

Summit  160 

Trumbull    ....       19 
Tuscarawas   . .        4 

Union    2 

Van  Wert 

Vinton    3 

Warren  <J 

Washington  . .       12 

Wayne    

Williams     

Wood   e 

Wyandot^. . .        2 
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TABLE  IV.  —  Tabulation  of  Answers  to  Trachoma  Questionnaire  — Filed  by 
130  Oculists  in  59  Counties. 

Number  of  trachoma  cases  seen  in  1916 290 

Number  of  trachoma  cases  seen  in  past  five  years 1 ,039 

Number  of  these  who  were  school  children 133 

Number  who  were  immigrants  or  children  of  immigrants 378 

Number  who  were  natives  of  Ohio 326 

Number  who  were  natives  of  other  states 226 

Number  who  came  to  oculist  undiagnosed 38-'» 

Number  who  were  found  as  a  result  of  routine  surveys  of  school  children. . .  48 

Number  who  were  found  as  a  result  of  routine  surveys  of  employees (K) 

Number  who  suffered  serious  damage  to  vision 33^^ 

Number  who  suffered  moderate  damage  to  vision 370 

Number  who  suffered  slight  damage  to  vision 2<j8 

Total  number  who  suffered  damage  to  vision 911 


the  State  Department  of  Health. 
Their  findings  are  recorded  in  Ta- 
ble II. 

The  company's  employees  repre- 
sent about  twenty  different  races, 
many  of  them  comparatively  re- 
cent immigrants,  but  practically  all 
contracted  the  disease  after  landing 
in  the  United  States.  The  cases 
were  contracted  in  the  homes  and 
not  at  the  plant.  Roller  towels  and 
infected  bed  linen,  the  latter  used 
by  several  persons  working  on  dif- 
ferent shifts,  were  responsible  for 
spreading  the  disease.  The  large 
number  of  cases  in  1914  is  partly 
explained  by  this  survey  and  the 
cases  of  trachoma  it  disclosed. 

The  distribution  of  trachoma  by 
counties  in  Ohio,  as  shown  by  the 
reported  cases,  is  given  in  Table 
III.  As  a  matter  of  fact,  a  little 
consideration  will  throw  serious 
doubt  upon  the  distribution  of  tra- 
choma as  shown  by  Table  III.  The 
disease  would  appear  to  be  most 
prevalent  in  the  counties  with  large 
cities,  and,  if  the  reports  are  sifted 
still  further,  nearly  all  cases  are 
found  to  be  in  the  cities,  which  is 
contrary  to  the  experience  gained 
elsewhere  in  the  United  States. 
There  are  several  reasons  for  this 
apparently  overwhelming  urban 
distribution:  first,  the  cases  flock 
to  the  specialists  in  the  large  cities ; 
second,    the   health    machinery    at 


present  operates  efficiently  only  in 
such  cities,  and  finally,  no  serious 
attempt  has  been  made  to  find  tra- 
choma in  the  rural  districts. 

In  1 91 7,  a  questionnaire  con- 
cerning trachoma  was  sent  to  all 
oculists  listed  in  Ohio  by  the 
American  Medical  Directory.  The 
purpose  of  this  questionnaire  was 
two-fold :  first,  to  determine  where 
the  disease  existed  and  to  learn 
whether  a  majority  of  the  cases 
seen  were  being  reported;  and 
second,  to  interest  these  men  in  a 
plan  for  the  survey  of  school  chil- 
dren. 

One  hundred  and  thirty  oculi^its 
from  fifty-nine  counties  replied, 
and  a  majority  of  them  went  to 
considerable  trouble  in  giving  pains- 
taking answers  to  the  various  ques- 
tions. Shortly  after  the  answers 
were  received,  leave  of  absence  on 
account  of  military  service  pre- 
vented me  from  tabulating  the  in- 
formation received  and  thanking 
those  who  so  cheerfully  took  the 
time  and  trouble  to  search  their 
records  and  memories  for  answers 
to  the  many  questions  asked  Man}- 
oculists  went  further,  and  in  letters 
gave  valuable  information  concern- 
ing trachoma  in  their  communities. 
I  wish  them  to  know  that  their 
answers  and  other  information  sub- 
mitted have  been  tabulated  and 
carefully  filed,  and  iorm  the  basis 
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of  a  trachoma  campaign  which  will 
be  as  extensive  as  that  of  any  state 
in  the  Union.  The  results  of  the 
questionnaire  are  given  in  Table 
IV. 

This  table  shows  clearly  that  a 
large  majority  of  those  who  seek 
the  services  of  the  specialist  are 
suffering  from  the  complications  or 
sequelae  of  trachoma.  The  incipi- 
ent case  does  not  seek  such  relief. 
So,  as  pointed  out  previously,  in 
order  to  discover  the  cases  when 
they  can  be  cured  and  before  they 
have  transmitted  the  disease  to 
others,  extensive  surveys  must  be 
made.  • 

One  additional  fact  concerning 
this  questionnaire  must  be  noted, 
and  that  is  that  there  was  a  larger 
proportion  of  cases  reported  from 
rural  coimties  and  those  counties 
without  large  cities  than  the  offi- 
cially reported  cases  would  lead  one 
to  expect. 

Following  the  receipt  of  answers 
to  this  questionnaire,  it  was  de- 
cided to  undertake  a  survey  of  the 
rural  school  children  of  five  repre- 
sentative counties  for  trachoma, 
and  to  record  the  presence  of  other 
defects  of  the  eye,  ear,  nose  and 
throat  at  the  same  time.  The  coun- 
ties selected  were  Erie,  Butler,  Bel- 
mont, Muskingum  and  Pike. 

In  each  county,  the  co-operation 
of  the  county  and  district  superin- 
tendents of  schools  was  secured. 
These  men  in  every  county  gave  a 
fuller  degree  of  co-operation  than 
was  promised  or  expected. 
Through  them,  permission  of  coun- 
ty boards  of  education  to  under- 
take the  survey  was  secured.  Prac- 
tically all  transportation  was  fur- 
nished by  county  and  district  su- 
perintendents, and  in  every  case 
all  possible  assistance  was  gener- 
ously given.  This  has  not  been 
my  only  experience  with  superin- 


tendents of  schools  in  health  mat* 
ters,  and  I  firmly  believe  that  their 
attitude  towards  any  measure  or 
procedure  which  promises  to  im- 
prove health  conditions  of  school 
children  is  a  true  index  of  thier 
general  attitude  towards  their 
work.  I  take  this  opportunity  to 
thank  these  men  for  their  assistance 
and  co-operation,  so  freely  and 
generously  given,  and  to  assure 
them  that  the  Ohio  State  Depart- 
ment of  Health  is  eager  to  recipro- 
cate and  to  give  them  all  possible 
assistance  in  health  matters. 

Three  oculists,  and  two  physi- 
cians who  were  engaged  in  public 
health  work  and  had  had  special 
training  in  diseases  of  the  eye, 
were  induced  to  volunteer  their 
services  for  this  work.  All  did  so 
at  considerable  personal  sacrifice, 
and  I  am  glad  to  have  this  oppor- 
tunity of  extending  to  them  the 
thanks  of  the  State  Department 
of  Health  for  their  unselfish  work. 

Before  starting  the  survey.  Sur- 
geon John  McMullen  of  the  United 
States  Public  Health  Service  held 
two  clinics  at  the  Institution  for  the 
Feeble  Minded  at  Columbus,  where 
the  survey  staif  was  instructed  in 
the  methods  of  procedure  and  diag- 
nosis of  cases.  This  was  done  in 
order  that  the  work  should  be  of 
a  uniform  type.  Dr.  Stuckey  paid 
a  visit  to  Columbus,  showed  much 
interest  in  the  survey,  and  ad- 
dressed the  Columbus  Academy  of 
Medicine  on  trachoma. 

The  results  of  the  survey  are 
shown  in  Table  V. 

This  survey  did  .not  cover  pearly 
all  the  rural  school  children.  Such 
was  not  the  plan.  With  the  small 
amount  of  money  at  our  disposal, 
as  much  work  as  possible  was  at- 
tempted in  each  county;  but  when 
the  money  came  to  an  end,  the 
work  had  to  stop.         ^  t 
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TABLE  V.  —  Trachoma  avd  Suspected  Trachoma  by  Counties. 


s 

c 

-•si 

Trachoma 

Suspected 
Trachoma 

County 

Cases 

Percent 

VI 

6 

g 

Belmont    

2.136 
1,8:30 

987 
1,114 

739 

22 

3 

3 

1 

24 

1.0 
0.2 
0.3 
0.1 
3.2 

24 

7 

17 

100 

48 

1.1 

Butler   

Erie 

Muskingum   

0.5 

1.7 
8.9 

Pike 

6.5 

Total 

6,306 

53 

0.9 

196 

3.1 

The  worst  conditions  were  found 
in  Pike  and  Belmont  counties.  A 
large  number  of  suspicious  cases 
were  noted  in  Muskingum  County. 
A  majority  of  the  fifty-three  posi- 
tive cases  found  occurred  among 
children  from  very  bad  homes 
where  ideal  conditions  for  the 
transmission  of  the  disease  existed. 
The  number  of  other  head  defects 
noted  was  very  large,  but  this  has 
been  made  the  subject  of  a  sepa- 
rate report. 

The  war  interrupted  any  further 
serious  work  on  trachoma  during 
the  remainder  of  1917  and  1918. 
In  September  and  October,  1919,  a 
survey  of  the  school  children  of 
Scioto  County  was  undertaken  by 
the  State  Department  of  Health 
and  the  United  States  Public 
Health  Service,  at  the  request  and 
with  the  help  of  the  Portsmouth 
Bureau  of  Community  Service. 
This  bureau  has  done  some  very 
useful  health  work,  and  has  been 
very  active  in  the  praiseworthy  en- 
deavor to  rid  Scioto  County  of 
trachoma.  Transportation  vv  a  s 
furnished  by  the  bureau  and  the 
Portsmouth  chapter  of  the  Red 
Cross,  and  the  city  and  county 
superintendents  of  schools  and 
their  assistants  co-operated  freely 
and  generously. 


TABCE    VL — Trachoma    Survkv 
Scioto  County. 
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The  results  of  this  survey  are 
noted  in  Table  VI. 

There  is  the  usual  difficulty  in 
differentiating  between  the  terms 
rural  and  urban.  Portsmouth  is 
the  only  city  in  Scioto  County, 
hence  only  the  cases  found  in 
Portsmouth  are  included  under 
**city"  in  the  table.  There  are  sev- 
eral communities,  such  as  New 
Boston,  practically  continuous  with 
Portsmouth,  and  if  cases  found  in 
these  communities  are  included  un- 
der "city,"  the  percentage  of  cases 
found  would  be  higher  than  .56 
but  not  eqaulling  the  rural  per- 
centage. 

Following  the  survey,  free  clin- 
ics for  the  treatment  of  the  disease 
were  held  at  Portsmouth  on  Sep- 
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TABLE  VII.— Trachoma  Cunics  Held 
IN  Portsmouth    September,  Octo- 
ber AND  December,    1919. 

Grand  total  of  persons  ex- 
amined in   Scioto  County 10,741* 

Grand  total  of  trachoma  cases 
found   224 

Grand  total  of  suspicious  cases 

found    87 

Grand  total  of  cases  operated..  150 

Operations  under  general  anes- 
thetic     105 

Operations  under  local  anes- 
thetic    51 

♦Includes  persons  coming  to  clinic  for 
examination. 

teniber  22,  23,  24,  25,  October  3, 
4,  10  and  II,  and  on  December  2 
and  3.  These  clinics  were  adver- 
tised extensively  in  the  local  pres5, 
and  letters  were  sent  to  the  families 
of  all  cases.  Besides  the  cases  that 
had  been  found  during  the  survey, 
quite  a  number  of  other  people 
came  to  these  clinics  to  be  examined 
and  operated  on  if  necessary. 
( )perations  were  performed  by 
Surgeon  John  McMullen  and  his 
a.^sistants,  anaesthetics  were  given 
by  Dr.  Ross  Hopkins  of  the  State 
Department  of  Health,  and  nursing 
service  was  furnished  by  the 
Bureau  of  Community  Service  and 
the  State  Department  of  Health. 
Results  of  these  clinics  are  given 
in  Table  VII. 

During  and  after  these  clinics, 
no  bad  results  of  operation  were 
recorded.  A  number  of  those  op- 
erated on  were  requested  to  return 
for  further  examination.  Many 
did  so,  and  all  were  found  to  have 
smooth,  healed  conjunctivae. 

A  survey  of  the  school  children 
of  Ross  County  was  next  under- 
taken by  the  Ohio  State  Depart- 
ment of  Health  in  co-operation 
with  the  Chillicothe  chapter  of  the 
Red  Cross.  This  survey  is  pro- 
ceeding satisfactorily  and  will  be 
completed  before  the  publication 
of  this  paper.  Following  this  sur- 
vey,   free   clinics  will  be   held   in 


TABLE  VIII. — Survey  of  Children  in 

Ross  County,    November-Decem- 
ber,  1919. 
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Chillicothe  by  the  United  States 
Public  Health  Service  and  the 
State  Department  of  Health.  Table 
VIII  gives  the  results  of  the  survey 
in  Ross  County. 

Another  survey  is  also  in  prog- 
ress in  the  schools  of  the  city  of 
Hamilton.  Quite  a  number  of  fam- 
ilies from  Kentucky  come  to  this 
city  for  employment  in  factories, 
etc.,  and  already  a  considerable 
number  of  cases  have  been  re- 
ported. 

The  plans  of  the  State  Depart- 
ment of  Health  for  the  prevention 
of  trachoma  include: 

1.  Survey  of  school  children, 
employees  and  other  groups  in  dis- 
tricts where  trachoma  is  known  to 
prevail,  and  later  all  over  the  State 
for  present  indications  point  to  its 
general  distribution. 

2.  Follow-up  work  in  families 
where  one  case  has  been  found,  to 
learn  whether  there  are  other  cases, 
and  to  instruct  in  measures  de- 
signed to  prevent  further  spread  oT 
the  disease. 

3.  Establishment  of  trachoma 
hospitals  at  strategic  points,  where 
all  cases  may  receive  free  treat- 
ment. 

4.  Research  and  investigation 
into  etiological  and  epidemiological 
phases. 

The  staff  of  the  State  Depart- 
ment   of    Health    now    includes 
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Chief,  Bureau  of  Trachoma  Clin- 
ics, and  a  trachoma  nurse.  The 
United  States  Public  Health  Serv- 
ice has  promised  definite  assistance 
in  the  Ohio  campaign.  Bearing  in 
mind  the  possibilities  of  the  Gris- 
wold  Act,  it  appears  that  the  ma- 
chinery available  in   Ohio  should 


be  able  to  locate  and  wipe  out  the 
trachoma  menace  within  a  few 
years.  I  believe  the  time  is  noi 
far  distant  when  we  will  be  able  to 
say  that  trachoma  is  no  longer  a 
public  health  problem  in  Ohio. 
Such  a  result  is  worthy  of  our  best 
effort. 


CHANGES  IN  STATE  HEALTH  STAFF 


Important  among  recent  staff 
changes  in  the  State  Department 
of  Health  are  these: 

Appointment  of  Dr.  R.  G.  Le- 
land  as  chief  of  the  Bureau  of 
Veneral  Diseases  in  the  Division  of 
Hygiene.  Dr.  Leland  succeeds  Dr. 
J.  M.  Shapiro,  who  has  sailed  for 
Palestine  to  take  up  public  health 
work  under  the  American  Zionist 
organization. 

Establishment  of  a  trachoma 
bureau  in  the  Division  of  Com- 
municable Diseases,  with  Dr.  Rob- 
ert Lockhart  in  charge  and  Mrs. 
Zoe  McCaleb  detailed  from  the 
Bureau  of  Nursing  Service  as  tra- 
choma nurse.  This  bureau  will 
carry  on  trachoma  surveys  and 
campaigns  of  treatment  in  various 
parts  of  the  State.  Further  addi- 
tions to  personnel  for  this  work  are 
possible  as  a  result  of  the  $10,000 
trachoma  appropriation  granted  by 
the  General  Assembly  for  the  pres- 
ent fiscal  year. 

Appointment  of  Dr.  Ralph  B. 
Tate  and  Dr.  Lloyd  Jonnes  as  dis- 
trict health  supervisors,  the  former 
for  District  7  and  the  latter  for 
District  6.  The  vacancies  were  cre- 
ated by  the  resignations  of  Dr. 
Henry  E.  Kock  and  Dr.  C.  R. 
Deeds.  Dr.  P.  K.  Holmes  resigned 
as  supervisor  in  District  2,  but  this 
vacancy  has  not  yet  been  filled. 

Resignation  of  William  C.  Groe- 
niger  as  state  inspector  of  plumbing 
and  director  of  the  Bureau  of 
Plumbing.    Mr.  Groeniger  will  en- 


gage in  private  practice  as  a  con- 
sulting domestic  sanitary  engineer. 

Resignation  of  J.  S.  McCune  as 
director  of  the  Division  of  Labora- 
tories and  appointment  of  Fred 
Berry  as  his  successor.  Mr.  Mc- 
Cune, who  had  recently  succeeded 
L.  H.  Van  Buskirk  upon  the  lat- 
ter's  resignation,  has  taken  up  rec- 
reational work  with  the  War  De- 
partment. Mr.  Berry  was  formerly 
chief  bacteriologist  in  the  Depart- 
ment and  more  recently  has  been 
with  the  Columbus  Pasteur  Insti- 
tute. Mr.  Van  Buskirk,  former  di- 
rector, is  now  on  the  teaching  staff 
of  the  Ohio  State  University  Col- 
lege of  Medicine. 

Employment  of  three  district  su- 
pervising nurses  in  the  Bureau  of 
Nursing  Service  of  the  Division  of 
Hygiene.  Miss  Jessie  L.  Chapman, 
Miss  Annie  J.  Cunningham  and 
Miss  Florence  Darke  have  been  ap- 
pointed to  these  positions  and  fur- 
ther appointments  will  probably  be 
made  later.  Miss  Chapman's  for- 
mer position  as  prevention  of  blind- 
ness nurse  has  been  assumed  "by 
Miss  Mabel  Green. 

Appointment  of  Dr.  Blanche 
Hopkins  and  Miss  Natalie  Merrill 
as  assistants  to  the  chief  of  the  Bu- 
reau of  Child  Hygiene  in  the  Di- 
vision of  Hygiene.  The  chief  of 
this  bureau  has  heretofore  been 
without  assistance,  and  this  fact  has 
limited  the  scope  of  the  bureau's 
activities.  ^  j 
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Demonstration  Proves  Need  for  School 

Nurse 


THE  importance  of  school 
health  supervision  as  a  factor 
in  improving  the  health  of  a 
community  is  indicated  in  a 
report  submitted  by  Annie  J.  Cun- 
ningham, R.  N.,  who  was  em- 
ployed for  several  months  this  year 
by  the  Ohio  Society  for  the  Pre- 
vention of  Tuberculosis  to  conduct 
a  demonstration  of  school  nursing 
in  rural  schools  of  the  State. 

Her  work  constitutes  the  most 
recent  observation  made  in  Ohio  of 
health  conditions  among  a  large 
body  of  rural  children.  The  report 
portrays  the  serious  handicaps 
placed  upon  country  children  by 
the  lack  of  health  protection  in  the 
schools  they  attend. 

Because  of  the  limited  time  at 
her  disposal  and  the  necessity  for 
doing  intensive  work,  requiring  a 
long  stay  at  each  school  visited. 
Miss  Cunningham  was  able  to  visit 
rural  schools  in  only  two  counties, 
Trtunbull  and  Allen.  These  coun- 
ties were  selected  because  their  re- 
quests for  the  demonstration  were 
received  first,  and  not  because  of 
any  belief  that  their  need  for 
school  health  supervision  was 
greater  than  that  of  the  average 
Ohio  county.  Results  of  similar 
observations  in  most  other  coun- 
ties of  the  State,  it  is  believed, 
would  approximate  those  recorded 
for  these  localities. 

In  Trumbull  County,  in  five 
townships.  Miss  Cimningham  ex- 
amined 464  children  and  foimd 
only  56  of  these  free  from  physical 
defects.  Of  the  408  defectives, 
295  had  more  than  one  defect. 
Medical  or  dental  treatment  was 


advised  for  382  children.  De* 
fective  vision,  enlarged  tonsils  and 
bad  teeth  were  the  conditions 
noted  in  most  of  the  children 
rated  as  below  normal. 

In  seven  townships  which  were 
visited  in  Allen  County,  503  chil- 
dren were  examined  and  of  these 
only  99  were  classed  as  normal.  Of 
the  404  defectives,  231  had  more 
than  one  defect  each.  The  nurse 
advised  treatment  of  371  children. 
Teeth,  tonsils  and  eyes  showed  the 
principal  defects  in  this  county 
also. 

Miss  Cunningham's  work  did 
not  end  when  she  had  given  the 
children  physical  examinations. 
Indeed,  these  were  merely  the  pre- 
liminaries to  the  real  campaign  for 
health  betterment  which  she  car- 
ried out.  In  her  report  she  de- 
scribes the  follow-up  work  which 
came  after  the  examinations.  Les- 
sons in  practical  hygiene,  followed 
the  next  day  by  essays  on  subjects 
covered  by  her  talks,  were  given. 
Toothbrush  and  handkerchief 
drills  were  conducted.  Community 
meetings,  largely  attended  by  par- 
ents of  the  children,  were  held  in 
various  townships  after  the  work 
was  well  under  way,  and  at  these 
an  appeal  for  the  correction  of  the 
children's  defects  was  made  to  the 
parents.  Good  results  of  these 
meetings  were  demonstrated  by 
later  reports  showing  that  nearly 
all  of  the  children  had  received  the 
needed  medical  and  dental  care. 

A  few  quotations  from  Miss 
Cunningham's  report  of  her  work, 
describing  specific  incidents,  give 
a   vivid   picture   of    some   of    the 
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problems  met  with  and  the  solu- 
tions applied: 

In  giving  a  lesson  one  day  on  food 
values  and  the  right  kinds  of  foods  for 
growing  boys  and  girls,  I  had  to  make 
it  as  practical  as  possible.  When  I 
asked  the  question,  "How  many  boys 
and  girls  here  drink  milk?"  only  two  of 
the  twenty-six  children  raised  their 
their  hands.  This  led  to  my  inspection 
of  the  noonday  lunches.  Only  one  car- 
ried milk  in  his  lunch — a  little  boy — ^and 
it  was  ordered  by  the  doctor.  I  am 
glad  to  say  since  that  day  a  great  many 
boys  and  girls  carried  milk  in  their 
lunches. 

One  question  asked  by  nearly  every 
teacher  was  "How  to  handle  the  men- 
tally deficient  child?"  one  teacher  hav- 
ing as  many  as  five  or  six  in  her  rooh. 
A  great  deal  of  time  was  being  spent 
in  trying  to  teach  these  children,  thus 
wasting  a  great  deal  of  time  which 
should  have  been  spent  with  the  other 
children,  as  well  as  imposing  a  great 
nervous  strain  on  the  teacher.  I  was 
able  to  help  them  by  getting  a  speaker 
well  informed  on  the  subject  of  psy- 
chology, Mr.  Conger,  who  is  the  psy- 
chologist in  the  Warren  schools.  He 
gave  them  good  advice  on  dealing  with 
the  abnormal  child. 

Here  are  some  of  the  results  of  health 
education :  John,  in  paying  his  visit  to 
the  nurse,  was  asked  if  he  had  cleaned 
his  teeth  that  morning.  He  replied  he 
did  not  have  time,  thinking  that  the  best 
excuse.  John  was  given  a  lecture  on  the 
care  of  his  teeth.  The  next  day  in  his 
room,  which  was  the  fifth  grade,  we  had 
the  toothbrush  drill.  In  cleaning  the 
toothbrushes,  John  was  very  conspicu- 
ous with  his  nice  new  brush,  and  the 
smile  he  gave  me  was  an  inspiration  for 
days  to  come. 

I  indeed  enjoyed  my  work  in  this 
school  very  much,  because  at  first  the 
children  looked  to  me  as  if  I  were  some 
bad  fairy,  but  before  I  had  been  there 
two  days  they  decided  that  I  was  their 
good  fairy.  Everyone  entered  into  it 
with  good  spirit  and  took  advantage  of 
a  good  opportunity.  The  principal  was 
very  helpful.  It  was  his  spirit  that  gave 
that  touch  throughout  the  school.  In 
fact  the  week  I  spent  here  was  given 
almost  entirely  to  this  work:  the  pupils 
were  allowed  at  any  time  to  come  and 
ask  for  advice.  I  assure  you  that  they 
did.  A  teachers'  meeting  was  called  to 
get  suggestions  for  the  improvement  of 
the  children  and  the  school. 

1  had  noticed  while  there  that  the 
noon  hour  was  a  regular  rough  house; 


also  that  very  few  pupils  ate  their 
lunches  at  noon,  the  lunch  boxes  having 
been  visited  three  or  four  times  during 
the  morning.  My  advice  was  to  have 
the  children,  as  soon  as  the  gong 
sounded,  go  and  wash  their  hands,  get 
their  lunch  boxes  and  spend  twenty  min- 
utes at  lunch,  the  teacher  eating  with 
them,  holding  order,  and  permitting  no 
child  to  leave  the  room  until  the  time 
was  up.  The  suggestion  v.  as  acted  upon 
the  next  day.  It  was  indeed  inspiriting 
to  see  the  little  tots  file  out  with  their 
own  soap  and  towels  to  wash  their 
hands,  and  the  following  day  of  their 
own  accord  to  double  file  out  with  soap 
and  towel  and  then  back  to  lunch — in- 
deed a  valuable  lesson  on  health. 

The  most  encouraging  feature 
brought  to  light  in  the  demonstra- 
tion, serving  to  some  extent  as  a 
contrast  to  the  discouraging  nature 
of  the  general  situation,  was  the 
apparent  willingness— even  eager- 
ness—  of  parents  and  school 
teachers  and  officials  to  bring  about 
improvement. 

As  Miss  Cunningham  was  pre- 
paring to  leave  one  township,  hav- 
ing given  it  all  the  time  her 
schedule  permitted,  the  principal 
of  the  centralized  school  en- 
deavored to  retain  her  longer,  say- 
ing to  her  that  **the  people  are 
realizing  what  a  good  thing  this  is 
and  now  that  you  are  going  they 
are  tormenting  me  to  have  you  see 
their  children  before  you  go." 
"Some  of  these  very  people,"  Miss 
Cunningham  comments,  "made  a 
fuss  at  the  beginning,  but  they  are 
gradually  coming  aroimd  and  don't 
understand  why  their  children 
were  not  examined.  *  *  *  The 
sooner  they  get  a  nurse  the  better, 
to  get  results." 

In  another  township,  after  the 
examinations  and  follow-up  work 
had  been  carried  out,  the  com- 
munity Improvement  Society  met 
at  the  schoolhouse  to  discuss  the 
question  of  what  improvement  was 
most  needed  in  the  community. 
"A  school  nurse"  was  the  unani- 
mous verdict.  ^  t 
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Of  still  another  township,  Miss 
Cunningham  says :  "Parents  read- 
ily responded  to  the  appeal  for  the 
corrections  necessary.  A  few 
weeks  later  when  I  talked  to  the 
superintendent,  he  said:  *I  wish 
you  could  come  back  and  see  the 
results  of  your  work;  you  would 
feel  it  has  doubly  repaid  you.' " 

These  were  average  Ohio  town- 
ships —  children  in  deplorable 
physical  condition  as  a  result  of 
the  neglect  which  is  so  prevalent, 
parents  proving  by  their  response 
to  the  nurse's  appeal  that  this 
neglect  was  due  to  lack  of  informa- 
tion rather  than  to  lack  of  interest 
in  their  children's  welfare. 

Such  lack  of  information,  with 
resultant  ill  health,  prevails  prac- 
tically everywhere  in  Ohio's  rural 
districts  and  in  most  of  the  small 
towns.  It  will  continue  to  prevail 
until  adequate  public  health  ad- 
ministrative systems  —  and  par- 
ticularly adequate  public  health 
nursing  staffs — are  built  up  in  such 
communities. 

Each  of  the  new  district  boards 
of  health  has  authority  to  provide 
for  health  supervision  in  the 
schools  of  its  district.  Probably 
not  many  counties  will  be  in  a  posi- 
tion immediately  to  install  com- 
prehensive systems  to  carry  out 
this  function,  but  in  those  counties 
where  public  health  nurses  are 
employed,  the  opportunity  for  a 
good  beginning  will  be  offered. 
The  amount  of  attention  which  the 
nurses  are  able  to  give  to  the 
schools  will  necessarily  vary  ac- 
cording to  the  extent  of  nursing 
service  provided  for  by  the  board. 
Discretionary  power  already  pos- 
sessed by  boards  of  education  to 
provide  for  physical  supervision  is 
not  altered  by  the  new  law  con- 
ferring similar  power  upon  the 
Jiealth  boards. 


Botulism  Outbreak  at  Canton 

(Continued  from  page  417) 

is  of  interest  to  note  that  of  sixty- 
four  cases  of  -botulism  recorded  by 
Dickson  in  the  United  States  in 
the  past  twenty-five  years,  fifty- 
four  have  occurred  in  California, 
in  which  state  also  the  olives  in- 
volved in  the  Canton  incident  were 
packed. 

Not  long  after  the  Canton 
poisoning,  a  similar  incident  was 
noted  near  Detroit,  and  was  found 
upon  investigation  to  have  been 
caused  by  ripe  olives  of  the  brand 
which  was  involved  in  the  poison- 
ing in  this  State.  Upon  receipt  of 
this  information,  the  State  Depart- 
ment of  Health  issued  instructions 
to  local  health  officers  in  Ohio  to 
force  withdrawal  of  all  ripe  olives 
from  sale,  pending  further  investi- 
gation, and  either  to  examine  sam- 
ples of  the  various  brands  in  their 
own  laboratories  or  to  send  such 
samples  to  the  Department  for  ex- 
amination. This  action  was  taken 
November  6.  At  the  time  of  the 
Canton  poisoning,  the  incident  was 
considered  exceptional,  especially 
as  a  number  of  samples  selected 
at  random  from  grocers'  stocks  in 
tha  city  were  found  not  to  be  in- 
fected. The  similar  outbreak  at 
Detroit,  however,  was  considered 
by  the  Department  to  demonstrate 
that  the  continued  presence  of  the 
olives  on  grocers'  shelves  consti- 
tuted a  grave  menace  to  public 
health. 

Careful  laboratory  tests  were 
made  during  November  and  De- 
cember on  samples  of  olives  re- 
ceived from  all  parts  of  the  State. 
Traces  of  the  bacillus  botilnus 
were  detected  in  only  two  samples, 
and  these  were  found  to  have  been 
packed  in  the  same  factory  lot  as 
the  Canton  and  Detroit  specimens. 
Proof  was  not  conclusive  that 
these  samples  were  dangerous,  but 
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the  laboratories  reported  them  as 
'^suspicious." 

As  the  investigation  indicated 
that  only  the  one  lot  was  infected 
and  the  packers  had  made  arrange- 
ments to  withdraw  all  this  lot  from 
the  market,  the  State  Department 
of  Health  withdrew  its  restrictions 
December  17. 

The  laboratory  studies  con- 
ducted by  the  State  Department  of 
Health  showed  that  the  botulinus 
bacillus  itself  is  extremely  resistant 
to  heat,  but  that  the  toxin  formed 
by  the  organism  under  favorable 
conditions  —  the  actual  poisonous 
agent  —  is  destroyed  by  moderate 
heat.  The  toxin,  it  was  further 
found,  is  probably  not  produced  in 
the   body.     The   conclusion    from 


this  is  that  thorough  cooking  of 
canned  goods  before  eating  will 
destroy  the  toxin  and  thus  obviate 
any  danger  of  botulism  (though 
not  necessarily  of  other  kinds  of 
food  poisoning).  Since,  however, 
cooking  leaves  the  organism  itself 
uninjured,  re-canning  of  the 
cooked  material  would  again  give 
an  opportimity  for  the  toxin  to  de- 
velop. The  extreme  resistance  of 
the  bacillus  botulinus  to  heat 
makes  it  appear  almost  impossible 
to  devise  a  method  of  canning  that 
will  effectually  kill  such  organism. 
The  individual  consumer  can  guard 
against  botulism  by  rejecting  all 
canned  foods  which  show  even 
minor  changes  in  taste,  odor  or 
consistency. 


NEWS  OF  THE  DEPARTMENT 

GLEANED  FROM  DIVISIONAL  REPORTS  FOR  Oa.  ft  NOV. 


DIVISION  OF  COMMUNICABLE  DISEASES 


During  October  and  November, 
19 19,  the  energies  of  this  division 
were  directed  largely  to  the  work 
of  organizing  the  State  under  the 
Hughes  Act.  For  the  most  part 
eight  district  health  supervisors 
were  employed  at  this  task.  In  the 
course  of  their  organization  work, 
a  few  routine  epidemiological  in- 
vestigations were  made  for  typhoid 
fever,  smallpox,  diphtheria  and 
trachoma. 

In  Scioto  County  the  survey  of 
school  children  for  trachoma  was 
completed,  a  total  of  224  cases 
having  been  found.  Free  clinics 
for  the  treatment  of  the  cases 
were  held  and  156  operations  per- 
formed. A  similar  survey  of  Ross 
County  was  planned  and  initiated 
during  the  latter  part  of  October. 
Suspected  trachoma  was  also  in- 
vestigated    at     Allen     Township, 


Union  County,  but  only  cured 
cases  were  f  oimd. 

The  sources  and  prevalence  of 
typhoid  fever  were  investigated  at 
Richwood,  Rarden  Township, 
Scioto  County,  and  Perkins  Town- 
ship, Erie  'County.  At  Richwood 
and  vicinity,  where  twelve  cases 
were  found,  at  least  seven  of  them 
were  traced  to  the  failure  of  the 
attending  physician  to  report  the 
first  case  and  advise  necessary  pre- 
cautions in  nursing.  The  physi- 
cian's excuse  was  that  he  didn't 
know  that  he  was  required  to  re- 
port typhoid  fever. 

In  Rarden  Township,  Scioto 
County,  very  deplorable  conditions 
were  found,  five  families  having 
eight  cases  of  typhoid  fever.  One 
death  occurred.  Every  condition 
surrounding  these  people  favored 
the  spread  of  typhoid  fever,  and 
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not  one  single  measure  of  protec- 
tion was  taken  until  the  visit  of  the 
inspector.  A  public  health  nurse 
followed  the  inspector  and  at- 
tempted to  teach  the  families  how 
to  nurse  the  cases  so  as  to  prevent 
the  spread  of  the  infection. 

On  October  17  an  outbreak  of 
typhoid  fever  at  Homeville,  near 
Sandusky,  was  investigated. 
Cases  here  led  to  the  infection  of 
six  ball  players  who  appeared 
once  at  Homeville  and  drank  water 
there.  Commtmities  as  far  distant 
as  Castalia  and  Steubenville  suf- 
fered as  a  result  of  the  typhoid 
outbreak  at  Homeville.  In  nearly 
every  home  in  this  little  settlement 
the  typhoid  bacillus  finds  an  easy 
route  from  the  case  or  carrier  to 
the  healthy  person  through  im- 
properly constructed  privies,  poorly 
protected  wells,  contaminated  food 
and  flies. 

Outbreaks  of  smallpox  and  cases 
of  suspected  smallpox  were  in- 
vestigated at  Union  Township, 
LogSLU  County;  Oxford;  Waterloo 
Township,  Hocking  Cotmty ; 
Arcanum,  and  Jeromeville,  at  the 
last-named*  of  which  places  not 
smallpox  but  inpetigo  contagiosa 
was  found.  As  a  rule  smallpox 
does  not  spread  in  communities 
with  adequate  health  protection, 
but  in  rural  districts,  it  almost  al- 
ways increases  in  spite  of  the 
lesser  amount  of  contact. 

Outbreaks  of  diphtheria  were 
investigated  at  Forest  and  Colum- 
bus Grove.  The  application  of 
modem  methods  of  control  soon 
succeeded  in  checking  the  spread 
of  the  disease.  There  was  some 
opposition  to  the  quarantine  of 
carriers,  but  that  soon  disappeared 
when  the  results  of  such  work  were 
discovered.  Three  or  four  cases 
of  some  variety  of  intestinal 
disease    with    high    case    fatality 


were  investigated  in  Alliance,  but 
the  outbreak  was  checked  before 
the  nature  of  the  disease  was 
diagnosed. 

During  November  outbreaks  of 
typhoid  fever  were  investigated  at 
Hoytsville;  Tiffin  Township,  De- 
fiance County;  Georgetown,  and 
the  Institution  for  the  Feeble 
Minded  at  Orient  No  cases  were 
found  at  Hoytsville.  In  Tiffin 
Township,  Defiance  County,  seven 
cases  were  found.  None  of  these 
cases  had  been  reported  to  the 
health  officer.  In  no  case  had  any 
attempt  been  made  to  disinfect  the 
discharges,  and  no  persons  in  the 
affected  families  had  been  given 
anti-typhoid  vaccine.  Milk  and 
cream  were  being  sold  from  the 
farm  where  these  cases  lived. 
This  practice  was  stopped  imme- 
diately. In  Georgetown  an  out- 
break of  seven  cases  was  traced 
to  the  milk  supply.  The  distributor 
obtained  milk  from  one  of  his 
neighbors  whose  sons  were  recov- 
ering from  typhoid  fever  just  at 
the  time  when  infection  of  the 
seven  cases  probably  occurred.  At 
the  Institution  for  the  Feeble 
Minded,  prophylactic  vaccination 
of  all  inmates  prevented  the 
spread  of  typhoid  fever. 

Smallpox  was  investigated  in 
Piqua;  West  Liberty;  Union 
Township,  Fayette  County;  A.von- 
on-t  he-Lake ;  Rarden  Township, 
Scioto  County,  and  Waterloo 
Township,  Hocking  County.  None 
of  these  outbreaks  is  worthy  of 
mention.  All  were  due  to  lack  of 
proper  health  organizations  in 
rural  districts. 

Outbreaks  of  scarlet  fever  were 
investigated  at  Southington  and 
Farmington  Townships,  Trumbull 
County,  where  the  disease  spread 
because  of  lack  of  proper  health 
protection    facilities.      Quarantine 
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enforcement  in  diphtheria  at  Derby 
was  investigated  and  great  laxity 
was  found,  as  is  usual  in  villages 
and  townships.  An  outbreak  of 
whooping  cough  in  Bloom  Town- 
ship, Wood  County,  was  investi- 
gated, and  the  regulations  of  the 
State  Department  of  Health  con- 
cerning this  diseases  were  made 
known  and  enforced. 

Anyone  familiar  with  the  work 
of  this  Division  cannot  fail  to 
realize  the  sharp  contrast  between 


health  organizations  in  rural  dis- 
tricts and  the  larger  cities.  In 
October  and  November,  19 19, 
thousands  of  persons  were  ill  and 
many  died  in  rural  districts  from 
preventable  diseases  which  even 
the  skeleton  of  an  adequate  health 
department  could  have  prevented. 
The  crying  need  of  Ohio  today  is 
some  such  system  of  rural  health 
protection  as  is  outlined  in  the 
Hughes  Act. 


Notifiable  Diseases,  October   * 

TABLE  I.  — REPORTED  CASES  OF  NOTIFIABLE  DISEASES.  OHIO. 
OCTOBER,  1917-1919,  WITH  DISTRIBUTION  FOR  CITIES  AND  FOR 
VILLAGES  AND  TOWNSHPS,  OCTOBER,  1919,  AND  CASE  RATES 
PER  THOUSAND  POPULATION,  OCTOBER,  1917-1919. 


Diseases 


October,  1919 


^  s 

a  o 
> 


J3 
O 


o 


October  Case  Rates 
Per  1000  Population. 


00 


All  notifiable  diseases. .  .!4, 809 


Chickenpox  

Diphtheria  

Gonorrhea   

Influenza    I 

Measles   1 

Measles ,    German ' 

Meningitis,  cerebrospinal! 

Mumps   ' 

Ophthalmia  neonatorum.! 
Pneumonia  acute  lobar.. | 
Pneumonia,    broncho....! 

Poliomyelitis | 

Scarlet    fever | 

Smallpox    ' 

Syphilis   I 

Trachoma    ' 

Tuberculosis,   all  forms.! 

Typhoid   fever ' 

Whooping  cough I 

All   other   diseases ' 


870 

9i)9 

cm 
as 
121  1 

li 

51  ! 
188 

rY2  I 

22  1 

22  I 
576  I 

57  I 
591  I 

19  I 
:y>3  I 
185  I 
266  I 

12 


1,901 

200 

323 
30 

110 

211 
G 
4 

6J   I 

4 

,19 

14 

6 

312 
86 
44 
70 
83 

278 

121 
20 


6,770 


I 


570 
,232 
633 

203  1 
632 

7 
12 
112 
102  I 

71  I 
36 
28 
888 
03 

635 ; 

446 

463 

387 

41 


61,845 

415 

688 

372 

57,706 

350 

30 

19 

156 

102 

2  347 

* 

11 

607 
200 
148 

10 
405 
402 
362 

65 


5,489 

771 

1,132 

75 

200 

26 

25 

121 

137 

190 

* 

33 

709 

520 

56 

18 

557 

4.58 

427 

34 


1.273 

.107 

.232 

.119 

.038 

.119 

.001 

.002 

.021 

.036 

.013 

.007 

.005- 

.167 

.017 

.119 

.017 

.084 

.087 

.073 

.008 


12.321 

.079 
.131 
.071 

10.J<81 
.067 
.006 

.  004 
.029 
.036 
.446 

.002 
.132 
.0.55 
.028 


1.051 

.US 
.217 
.014 

.a37 

.OClo 
.(Vl.') 
.O-J-2 
.0-20 
.OOG 

.i:»<3 


.002        .Onl 
.077  I     .im) 


.003    ! 

.069  ! 


.082 


.012  !    .iH»<; 


'  Not  notifiable. 
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TABLE  II.  — REPORT^ED  CASES,  TEN  NOTIFIABLE  DISEASES;  WITH 

CASE  RAiES  PER  THOUSAND  POPULATION,  OHIO  CITIES. 

OCTOBER,   1919. 


City. 

Total  Case  Rate 
Per  1000  Pop- 
ulation. 

1 

la 

•c 

Q 

I 

1 

en 

1 

i 

■4-1 

s 

1 

C/5 

.2S 

en  C 

I< 

1 

fj 

Total    

.94 

1.54 
.43 
.21 

1.03  1 

.13 

.40 

.14 

1     .72 

l.l? 
.19 

1.98 
.77 
.77 

1.01 

.76  ( 


2,859 

140 
9 
2 
24 
1 
7 
7 
7 
7 
1 

19 
11 
55 
16 
381 

909 

32 
3 
2 
5 

421 

2 

1 

8 
2 

52 

1 

22 

576 

25 
3 

57 

363 

23 

1 

185 

15 
.... 

26f; 

Akron 

40 

Alliance   

1 

Ashland    

Ashtabula    

18 

Athens    

Barberton    

4 
3 

1 
4 

1 
2 



2 

Bellaire   



Bellefontaine    

1 

3 

Bellevue  

2 

Bowling  Green... 
Bucyrus   

3 

10 

31 

10 

137 

1 

1 

.... 

7 
1 
9 
2 
92 

1 

1 

1 

Cambridge   

Ganton   

3 
■5' 

3 
"94" 

2 
3 

10 

7 

Chillicothe    

1 

Cincinnati    



21 

22 

Circleville*    

Cleveland    

Columbus    

.79 
.41 
.21 
1     .32 
.32 

1.22 
.98 

1.26 

1,55 
.79 
.74 

5.29 

.61 

.53 

.49 

I 

798 

i09 

2 

4 

46 

9 

10 

7 

12 

12 

18 

108 

9 

6 

5 



363 
36 

68 
2 

.... 

39 

9 
2 

106 

44 

1 

1 

7 

1 
1 

6 
.... 
"3' 

129 
16 

1 

1 

11 

1 

17 

68 
2 

Conneaut    

Coshocton   

1 

18 
1 
2 
1 

10 

1        8 

3 

""2" 

■'"2* 

3 
3 
4 
3 

Dayton  

Defiance    

Delaware  

1 

.... 

.... 

"2 



Delphos    

2 

1 

1 

Dover  

East   Cleveland... 

1 
12 



2 

East    Liverpool . . . 
Elyria    

1 
5 
1 

2 
1 
3 

97 

1 

Findlay    

....!---- 

1 
5 

2 

Kostoria    

1 

Fremont    

1 

2 

Galion*    

Gallipolis*   1 

i 

Greenville    

.29 

.71 

.56 

1.61 

1.06 

.72 

.24 

2.82 

1     .38 

1     .68 

!     .92 

1     .^1 

!     .29 

2 

32 

8 
10 

8 
12 

4 
94 
16 
1      15 
12 
15 

3 

( 

1 
13 

1 
5 

1 
1 
2 
1 
5 

Hamilton  

10 
3 
2 

2 

1 

3 
1 
2 
3 
1 

Ironton    

Jackson   

1 

Kenton  

1 

Lakewood   

7 

2 

35 

3 

1        1 
1      10 
1        4 
1       2 

1 

3 

X^ncastcr   

2 
16 

1 

"2' 
5 

Lima  

1        3 
1 

37 

8 

1 

2 

Lorain   

1 

"s 

2 
2 

1 

Mansfield    

3 

Marietta     

Marion    

1 

5 

Martins  Ferry 

• .  •  • 

. . . . 

1 

.... 
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TABLE  II.  — REPORTED  CASES.  TEN  NOTIFIABLE  DISEASES,  WITH 

CASE  RATES  PER  THOUSAND  POPULATION,  OHIO  CITIES, 

OCTOBER .  1919  —  Concluded 


City. 

1 

1.61  • 

1.1H> 

1.3.-> 

..■>6 

.37 

.35 

.X) 
3  7t) 

1     i 
&    I 

ri 

"1 
41  1 

5  1. 
12  1 

9  ' 

6  I 
12  '. 

3    . 

3    . 

f»4    . 

M 
JC 

3 

s 

20 

"3 

c 

.'5. 

2  0 

A 

0  V 

is 

a. 

1 

0. 

1 

1 

1 

K 

1 

73 

ll 
1' 

1 
1 

be 

U 

0  3 
0  0 

1 
Massillon    

7 
3 

1 
6 

2 
2 

6 

1 

Middletown    

■■■"!      " 

Mt.    Vernon 

•  1 

4 

* 

Nelsonville    

:::: 

New   Philadelpliia. 

1 
1 

1 

Newark    

1 

2 

5 

3 
2 

Niles    

Norwalk   

v;:: 

3 
3 

Norwood 



so    .... 

..    ..1.  .. 

3 

1 

2 

'     - 

Painesville*    

Piqua   

.6,"^ 

1  It; 

3? 

2.16 
.49 
.51 
.31 
.56 
.08 

1.67 
.16 
.12 
.38 
.15 

1.33 

10  1 

3,3  1 

6  1 

rl. 

2-'  I 

10  !. 

4  ! 

17  1 
1  I. 
o33  ( 

!l- 
?!• 

18 

,1 

6 

1 

i.. ..!.... 

2 

*9' 

3 
2 

"3' 

4 
5 

Portsmouth     

!.... 

Ravenna 

! 

St     Bernard 

1 , 

1 

St    Marvs 

t 

1 
1 
6 
1 
3 
1 
1 
7 
1 

Salem        

G 
..... 

? 
10 

1 
1 

3 

1 

2 

1 

^l 

Sandusky    

Sidnev    

Springfield    

Stcubenville 

2 

4 
2 

6 
2 

"Piftin    



....1  --- 

Toledo   I 

Troy    

32 

^ 

2 

10 

94 

17 

82 

Urbana 

1 
1 

\'an    Wert 

2 

Wapakoneta   

Warren    

1 
8 

■ 

1  1.... 

5 

4 

Washington  C  H  * 

Wellston    

2.03 

"14  1 

1 

14 



. . . 

Wellsville*    

Wooster 

.48 

■■3T 
1 

1 

2 

Xenia*    

1 

Younpstown    

Zanesville 

".91 
.03 

1 

23 

2 

1 

1 

31 

15 

8 

1 

8 

7 

'  No  cases  of  specified  diseases  reported  during  the  month. 
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Notifiable  Diseases,  November 

TABLE   L  — REPORTED    CASES    OF    NOTIFIABLE   DISEASES,    OHIO. 
NOVEMBER,  1917-1919,  WITH  DISTRIBUTION  FOR  CITIES  AND  FOR 
VILLAGES  AND  TOWNSHIPS,  NOVEMBER,  1919,  AND  CASE  RATES 
"  PER  THOUSAND  POPULATION,  NOVEMBER,  1917-1919. 


Diseases. 


November,  1919 


U 


c9  O 

> 


e2 


> 
o 


JO 

B 

> 
o 


November  Case  Rates 
Per  1000  Population. 


CX) 


5: 


I 

All  notifiable  diseases. .  5,998  [2,441 


Chickenpox  657 

Diphtheria  985 

Gonorrhea  509 

Influenza   71 

Measles    1,136 

Measles,  German 7 

Meningitis,  cerebrespinal  5 

Mumps  f^ 

Ophthalmia  neonatorum.  146 

Pneumonia,  acute  lobar.  98 

Pneumonia,   broncho 23 

Poliomelitis    6 

Scarlet   fever 748 

Smallpox    152 

Syphilis    440 

Trachoma    35 

Tuberculosis,   all  forms.  315 

Typhoid    fever 161 

Whooping  cough !  ;V9 

Other  notifkible  diseases'  19 


308 

370 

84 

107 

389 

3 

3 

98 

3 

38 

37 

5 

374 

84 

84 

15 

8S 

141 

176 

36 


8,439 

963 

1,355 

593 

178 

1.525 

10 

8 

194 

149 

136 

60 

11 

1,122 

236 

524 

50 

403 

302 

565 


63,768 


542 

326 

58,681 

172 

25 

11 

174 

103 

1,516 

♦ 

5 
411 
463 
177 

4 

416 

153 

271 

58 


7,051 

1,362 

1,050 

90 

485 

47 

21 

432 

121 

245 

* 

12 
955 
814 

68 

22 
490 
212 
590 

35 


1.527 

.181 
.255 
.111 
.033 

.287 
.002 
.002 
.036 
.028 
.026 
.011 
.002 
.211 
.044 
.099 
.009 
.076 
.057 
.106 
.010 


12.116 

.049 
.103 
.062 
11.149 
.033 
.005 
.002 
.033 
.019 
.288 

.001 
.078 
.088 
.034 
.001 
.079 
.029 
.051 
.011 


1.354 


.017 


.009 
.004 
.083 
.023 
.047 
« 

.002 
.183 
.156 
.013 
.004 
.094 
.041 
.113 
.007 


'  Not  notifiable. 


TABLE  IL  — REPORTED  CASES,   TEN  NOTIFIABLE  DISEASES,   WITH 

CASE  RATES  PER  THOUSAND  POPULATION,  OHIO  CITIES. 

NOVEMBER,    1919. 


Si 

1 

en 

> 

w     , 

u 

City. 

otal  Case 
Per  1000 
ulation. 

13 

1 

1 

gc5 

1  = 

1 

i 

a, 

1^ 

Typhoid  F 

Whooping 
Cough. 

H 

H 

Q 

S 

'M 

Oh 

Qm, 

Ui 

m 

H 

Total    

1.32 

3,995 

985 

1.136 

5 

98 

6 

748 

152 

315 

161 

389 

Akron    

2.53 
.43 

230 
0 

34 
3 
4 
6 

25 

2 

6 

1 

57 
6 

18 

8 

79 

Alliance   

. 

Ashland    

.43          4 

2.28  I      53 

r\ 

Op 

Ashtabula    

•  • '  41' 

.  .  .  . 

.'.■..'I.... 

3 

pitized 

\^yS^ 

^^^ 

434 


THE  OHIO  PUBLIC  HEALTH   JOURNAL. 


TABLE  II. —  REPORTED  CASES,  TEN  NOTIFIABLE  DISEASES.  WITH 

CASE  RAiES  PER  THOUSAND  POPULATION,  OHIO  CITIES. 

NOVEMBER.  191f)  —  Continued. 


City. 

Total  Case  Rate 
Per  1000  Pop- 
ulation. 

1 

CTJ 

3 

tn 

In 

a 

0) 

73 

c 

.5t! 

■4 

tn 

1 

0 

1 

u 

X 

1 

73 
B 
in 

.2  «»■* 

tn  E 

0  u 

t 

III 

Athens    

.52 
.57 
.25 
.62 

1.12 
.56 

3.o3 

4 
8 
4 
6 
7 
3 

32 

12 
161 

23 

490 

2 

970 

116 

33 
1 

64 
3 

21 
7 
9 

13 

18 
118 
7 
7 
4 
2 

1 

5 
2 
1 

1 
1 

2 

Barberton    

2 

Bellaire    

1 
2 

Bellefontaine    .... 

1 

1 
2 

i    - 

Bellevue  

•^ 

Bowling  Green   . . 
Bucvrus 

3 

4 

5 

43 

15 

113 

3 

1 
3 

6 
2 

8 
1 

165 
2 

109 
39 

0 

1 

1   i<* 

Cambridge   

.84 

2.25 

1.4.5 

.98 

.29 

.97 

.46 

8.49 

.08 

.45 

.41 

2.06 

1.26 

1.16 

.86 

.74 

5.78 

.47 

.62 

.39 

.28 

.... 

■■3' 

Canton   

7 
4 
4 

6 

2 

77 

4  1  i*^' 

Chill icothe    

1  '...- 

Cincinnati    

Circleville    

106  i 

1 

2  '   -1 

Cleveland   

Columbus   

39.^ 
36 

8 

213 

4 

23 

10 
2 

85 

26 

2 

11     t: 

8        I 

Conneaut   

Coshocton    

1 

1 

Dayton  

23 

3 

8 

15 

2  '    Vl 

Defiance     

3  !.... 

Delaware 

14 
2 
6 
8 
5 
2 

7 
1 
3 
1 
10 

1      . 

Delohos 

3    ... 

Dover     

East  Cleveland  . . . 

i 

East  Liverpool  . . . 
Elyria   

2 

1 
1 

.... 

1 

114 

.... 

....!.... 

Findlay 

1 
1 

1 

Fostoria 

4 

Fremont         

2 

1 

.... 

Galion   

.... 

*Gallipolis        

Greenville    

.58 
.81 
.84 
.32 
.27 
.18 
.94 

3.84 
.38 

2.06 
.54 

1.03 

4 

37 

12 

2 

2 

3 

16 

128 

16 

49 

7 

■     9J^ 

1 

2 
9 
1 
1 

1 

1 
3 

"i" 

Hamilton  

Ironton    

8 
2 

12 
2 

2 
1 

Jackson    

Kenton                 . .   . 

61 

Lalcewood 

2 

Lancaster    

9 
35 
6 
3 
5 
9 

6 

29 

2 

5 
2 
5 
1 
3 
6 
2 
1 

Lima   

1 
2 

37' 

2 

1 
2 

Lorain    

.T 

Mansfield     

Marietta 

1 

Marion   

3 

4 

2 

Martins  Ferry  . . . 
Massillon 

.48  I         5 

4 

2  24 
.72 
.44 
.75 
.19 
.34 
.47 

56 
12 
5 
5 
2 
11 
4 

1 
3 
3 
1 
2 

49 
2 

2 

Middletown 

1 

Mt   Vernon 

Nelsonville      .... 

3 

New  Philadelphia. 
Newark 

"3 

'•/W/- 

5 

•Mr 

3 

Niles  

i 

.... 

.... 
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Tabl£  il— reported  cases,  ten  notifiable  diseases,  with 
case  rates  per  thousand  population,  ohio  cities. 

NOVEMBER,  1919  — Concluded. 


City. 

Total  Case  Rate  1 
Per  1000  Pop- 
ulation. 

t: 

1- 

cd  (9 

.2 

.    5 

CO 

s 

.S 

-'a 

to   w 

5  2 

11 

i 

Is 

PL. 

CO 

o 

1 

1 

X 

a 

C/3 

2    CO 

IS 
1^ 

> 

'o 

1 

If 
|6 

Norwalk    

1.86 
6.52 

.33 
2.92 
1.18 

.92 

16 
163 

2 
43 
36 

6 



3 

26 
6 

1 

144 
2 
1 

.... 

1 

2 

14 
6 

Norwood  

Painesville   

1 

2 

.... 

2 

Piqua    



4 

2 
4 

30 

a 

Portsmouth    

3       2 

. . .  .1 

Ravenna 

■ 

.... 

*St  Bernard   

• 

St.  Marys   

.16 

1 



. 

Salem    

1  1.37  1      14 

I'll        2 

1 

6 

.... 

1 
1 

4 

Sandusky    

.34 
.27 
.39 

1.32 
.15 

3.08 

7 

2 

22 

40 

2 

616 

1 
1 
1 

15 
1 

44 

2 

....  1     3 

Sidney    

::.;!..:. 

1 
5 

Springfield   

Steubenville    . .    . . 

2 

1 

I 

'i9' 

4 
2 

4 

0 

1     9 

1 

Tiffin  

1 

Toledo  

366    ....1     1 
L... 

144 

1 

23 

31 

*Troy    

Urbana  

.23 

.38 

2 
3 

1 

Van  Wert  

3 

Wapakoneta    

.45  1        3 

3 
6 

I 

Warren    

1.63 

22 

i  ....    1 

8 

4 

? 

♦Washington  C  H 

Wellston      

1.02 
.11 

1.45 
.69 

1.07 
.34 

7 
1 
9 
6 
119 
11 

6 

■ . . .    i . . . . 

1 

Wellsville    

I.. ..!.... 

.... 

7 

1 

"Wooster      

3 

I.. ..!.... 

4 

1 

i 

Xenia    

■  !     1.  _. 

5 

Youngstown    

Zanesville    

35           4  '     if 

2f) 

1 

23 

10 
3 

10 

5         '  I  1 

! 

1 

*No  cases  of  specified  diseases  reported  during  the  month. 


DIVISION  OF  HYGIENE 


Activities  of  the  Director  of  the 
Division  in  October  and  Novem- 
ber included:  Attendance  at  the 
Xational  Safety  Council  confer- 
ence in  Cleveland,  at  which  meet- 
ing the  Department  maintained  an 
exhibit  on  venereal  disease  and 
trachoma;  attendance  at  a  meeting 
of  the-  State  Conference  of  Tuber- 
culosis Hospital  Superintendents, 
at  which  a  preliminary  report  was 
submitted  by  the  committee  on  min- 


imum standards;  conference  with 
the  Ohio  Council  of  Social  Agen- 
cies in  regard  to  a  survey  of  Ham- 
ilton; inspection  of  a  proposed 
tuberculosis  hospital  site  at  Wheel- 
ing, W.  Va.,  made  at  the  expense 
of  a  local  organization ;  delivery  of 
a  paper  on  "Better  Provision  for 
the  Tuberculous  Poor"  before  the 
State  Conference  on  Charities; 
attendance  at  a  meeting  of  com- 
missioners of  Seneca,  Wood,  San- 
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dusky    and    Hancock   counties    in  ^^^^^^.^^^                 "^iT^  c&s 

regard  to  a  proposed  district  tuber-  Qhio  State  San'tor'm          45          53 

culosis    hospital ;    conferences    re-  Rutier  Co.  Sanator'm          . .            4 

earding  extension  of  the  activities  Franklin  Co.  SanVm          28          26 

ff  the  Ohio  Society  for  the  Pre-  Lu-„%TMf-^:          ",         'I 

vention   of   Tuberculosis,  program  Lima  District  Hosp..            9            6 

for   the   "Keeping   Fit"   campaign  Springfield  Dis.  Hosp.            9            8 

being  carried  on  in  the  schools  of  |Pf j^J^^  ^ake^f ,^^         27          19 

the  State  by  the  Y.  M.  C.  A.  and  j^^^^  ^,^„  San'tor'm           2           8 

the  co-operative  program  for  pub-  st.  Anthony's  Hosp.            4           6 

lie  health  nursing  service  agreed  —      — 

upon  by  the  American  Red  Cross  ^o»' 

and     the     State     Department     of  November  notifications  of  hos- 

Health;  lectures  before  nurses  at  admissions  and  discharges  are 

tthe  Ohio  State  University  Homeo-  P^^^^^ized  as  follows : 
pathic  Hospital,  before  students  in 

the  health  officers'  extension  course  Admis-    Dis- 

maintained  by  the  Ohio  State  Uni-  InsHtutions                    sio»s  charges 

versity   College   of   Medicine,   and  Ohio  State  San'tor'm          48          33 

before  the  Clarke  County  Medical  f;>««^^,iCo.^Sa^-tor:m          ^           .- 

Society.  Lucas  Co.  Tbc.  Hosp.           14             8 

Dayton  Dist.  Hosp..  7  9 

R-MkMi    Aff   Tidiercnlosis  Lima  Distrist  Hosp.             4           10 

Bureau    Of    lUbcrcuiOSlA  Springfield  Dis.  Hosp.             5             5 

Work  in  behalf    of    discharged  Springfield  Lake  San.           17           21 

soldiers  in  October  and  November,  ^^'^^^gt^^l^^^^^^                ^           2 

together  with  totals  since  the  be-  ^^    Anthony's  Hosp,            4            1 

ginning  of  this  activity,  are  sum-  — - 

marized  in  the  following  table:  Total 128         10< 

Oct.  Nov.  Total  Bureau  of  ChUd  Hygiene 

Notifications  re-                       .«     .a^j  .                              .j     » 

ceived 27       19    1044  t^q  new  assistants  were  added 

Cases    referred   to  to  the  Bureau  staff  October  i.    To 

public     health          ^^^       ^^     ^^^  ^^^  ^^^   supervision   of   maternity 

nurses  ...^^^^.^.^^  hospitals    was    assigned,    and    the 

from  public  health  Other  is  to  be  employed  in  develop- 

nurses 7        5     402  ^^^^  ^^f  supplemental  hygiene  work 

Cases     written     di-              ^          ^      ^^^  in  the  schools. 

Replies'  received  ;.V.              0          0        73  The  maternity  hospital  and  mid- 
Cases  visited  by;  Di-                             ^  ^  wife  situation  m   several  cities  of 

vision  nurses 0        0     295  the  State  was  Studied  m  October 

Cases    admitted    to                        a        r-  ^"d  November. 

sanatorium      ....            0         0       ob  ^  general  survey  of  school  con- 

^tal'aur                       2        2     128  ditions  in  Gallia,  Lawrence,  Trum- 

bull  and  Columbiana  counties  was 

The  following  table  summarize*  made,  and  in  all  counties  teachers, 

notifications   of    tuberculosis    hos-  superintendents    and   nurses    were 

pital  admissions  and  discharges  re-  found  ready  to  co-operate  m  anv 

ceived  in  October:  program  which  may  be  developed 
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for  the  State.  The  Bureau  co- 
operated in  the  Hamilton  survey. 
The  Chief  of  the  Bureau  ad- 
dressed three  hundred  rural  mem- 
bers of  the  Southern  Ohio  Teach- 
ers' Association  on  "The  Hedth 
Program  for  Rural  Schools"  Oc- 
tobr  23  and  24;  there  was  an  ac- 
tive discussion  of  the  eifect  reor- 
ganization of  local  public  health 
agencies  would  have  on  school 
physical  supervision.  The  Chief 
spent  two  days  at  New  Philadel- 
pria  aiding  in  the  development  of 
the  city's  school  health  program. 
Other  conferences  during  October 
and  November  included  attendance 
at  a  Social  Unit  meeting  in  Cincin- 
nati, and  the  State  Conference  on 
Social  Work  in  the  same  city.  Lec- 
tures were  given  before  the  health 
officers*  class  at  the  Ohio  State 
University  College  of  Medicine. 

Bureau  of  Public  Nuriing 

Changes  in  the  local  public  health 
nursing  service  of  the  State  in  Oc- 
tober and  November  included: 

Miami  County. — Miss  Clara  Mae 
T)odds  appointed  Red  Cross  nurse.- 

Hamilton     County. — Miss      Clara 
Schmees   appointed  county   nurse,   suc- 
■cecdi  \g  Mrs.  McCarthy,  resigned. 
.    Portage  County — Miss  Viva  I.  Thomp- 
rson  appruited  Red  Cross  nurse. 

Urbana. — Mrs.  Anna  Beverly  resigned 
as  public  health  nurse. 

Marysville.— Miss  Rosena  Truslcr  ap- 
pointed public  health  nurse  to  demon- 
strate public  health  nursing  until  Jan- 
uary 1.  I 

Mt.  Vernon. — Mrs.  Anna  B.  Beverly 
appointed  Red  Cross  nurse. 

Akron. — Miss  Olive  Beason  resigned 
as  superintendent  of  nurses  in  the  city 
health  department. 

Trumbull  County. — Mrs.  Weaver  ap- 
pointed school  nurse. 

Kenton. — Mrs.  Clarabel  Couch  re- 
signed as  public  health  nurse. 

Obcrlin. — Miss  Harriett  Farrall  ap- 
pointed Red  Cross  nurse. 


Miss  Effie  Stinehour  resigned 
from  the  nursing  staff  of  the  State 
Department  of  Health  October  13. 
Miss  Florence  Darke  was  ap- 
pointed district  supervising  nurse 
for  District  3,  and  Mrs.  Zoe  Mc- 
Caleb  was  appointed  as  trachoma 
nurse  to  aid  in  the  trachoma  survey 
work  being  conducted  by  the  Di- 
vision of  Communicable  Diseases. 

The  Chief  of  the  Bureau,  as  Red 
Cross  nursing  supervistor  for  Ohio, 
attended  the  annual  meeting  of  Red 
Cross  division  and  state  directors 
of  nursing  at  the  national  head- 
quarters in  November.  The  Bureau 
was  represented  at  the  Ohio  Wel- 
fare Conference  in  Cincinnati,  and 
aided  in  the  Hamilton  survey.  Dis- 
trict supervising  nurses  did  extens- 
ive work  in  the  interest  of  the  Red 
Cross  Christmas  seal  campaign. 

Prevention  of  blindness  case  re- 
ports and  follow-up  work  in  Oc- 
tober and  November  are  summar- 
ized in  the  following  table : 

Oct.     Nov. 

Cases  reported   185         183 

Cases  reported  by  physi- 
sicians 42  29 

Cases  reported  by  mid- 
wives    42  39 

Cases  reported  by  nurses       25  28 

Cases  reported  by  insti- 
tutions          72  86 

Cases  reported  by  nurses 
and  physicians 4  1 

Instructions  to  health  of- 
ficers by  telephone 6  3 

Cases  investigated  by  De- 
partment          25  9 

Prophylactic  outfits  dis- 
tributed        5,227       7,405 

Bureau  of  Venereal  Dueases 

The  Chief  of  the  Bureau  visited 
several  of  the  venereal  disease  clin- 
ics in  the  State  in  October  and  No- 
vember. Promising  situations  were 
found  at  Lima,  Toledo,  Warren 
and  Akron.  In  Lorain  and  Ashta- 
bula it  was  found  that  little  was 
being  accomplished  and  that  inter- 
est in  venereal  disease  control  ac- 
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tivities  was  at  a  low  ebb.    As  n  Borewa  of  Hoapitak 

result   of   a   conference   widi   the  p         33    ^^   hospital   and   dis- 

Youngstown  board  of  health,  the  ,»^.„±,  ™^o»«.*;,v-  ;.,  .»^^.«v^ 

State  Department  of  Health  was  P«f^  registration  is  summarired 

requested  to  outline  a  program  for  *^    ^  ^^^  * 

improvement  and  further  develop-  Hospitals  on  mailing  list  Nov.  30.      306 

ment  of  that  city's  venereal  disease  Hospitals  registered— 

activities.     At  Massillon  facts  and        Prior  to  October  1 40 

plans   for  the  establishment  of  a        In  October  172 

clinic  were  presented  to  the  Rotary  In  November  ......... —    23 

Club.     The  Chief  attended  a  na-  „    Total  registered  to  Nov.  30. .      234 
tional  conference  on  the  "Keeping  Hospitals  not  registered  to  Nov.       ^^ 
Fit"  campaign  in  Washington  No- 
vember 4  and  5«  Estimated  bed  capacity  on  hospital 

Lecturers  of  the  Bureau  in  No-     ^,    mailing  list •    •;;--"Aa2?'2?? 

vember  addressed  6,083  persons  in  S^^YorblJI^Srelt^No^'''*^ 

57  meetmgs,  at  all  of  which  litera-  30 94.0% 

ture  was  distributed.  In  the  "Keep- 
ing  Fit"   campaign    in     the    high  Dispensaries  on  mailing  list  Nov. 

schools,  24  showings  of  exhibits  in  ^ •  • ^^ 

two  districts  reached  1,506  boys.  Dispensaries  registered  - 

^i.   .  _L      r        r\  ,.  u  J  Prior  to  October  1 3 

Clinic  reports   for  October  and        j^  October  27 

November  give  the   following  to-        In  November  ...,. '..,    16 

tals:                   ^  Total  registered  to  Nov.  30..        46 

.    October  Dispensaries    not    registered    to 

New  cases  admitted  —  Nov   30  13 

SSl;ea":tafe''3^^^^^^^  ^^Z^[t^^^  ^^^^^^73  0% 

Chancroid,  male  40.  female  5.  to  Nov.  30 78.0% 

Total  new  admissions — ^male  708,  female  ^      ^                •     ^      *^            j  v* 

275.  Conferences  in  October  and  No- 
Cases  treated,  5,127.  vember  dealt  with  the  definition  of 
Patients  in  clinics,  3,590.  hospital  and  dispensary,  with   the 
Treatments,  10,770.  ^^JL^^^a  •^^^4.:^^^*  u^^*L:*^oi  ^^^«.^ 
Arsphenaminc  treatments,  1.651.  proposed  meeting  of  hospital  repre- 
Wassermann  taken,  1,546.  sentatives,  with  uniform  annual  re- 
NovEMBER  P^^  *^""^'  ^^*    registration    of 
New  cases  admitted-  city    dispensaries    and    industrial 
Syphilis,  male  252,  female  146.  dispensaries  and  with  the  subject 
Gonorrhea,  male  273,  female  81.  of  industrial  dispensaries  at  mines. 
rSl^A^^i^o^^^A  female  Invitations  werejssued  to  thirty 
206,  total  773.  representatives  of  hospital  interests 
Cases  treated,  5,096..  of  the  State  to  attend  a  conference 
Patients  in  clinics,  3,339.  December  3  to  discuss  the  provis- 
EfpSSa'^JSnl'trSments.  1.666.  jo",^  <>*  the  Kryder  Act  and  the 
Wassermann  taken,  1,307.  Talley  Resolution. 

DIVISION  OF  INDUSTRIAL  HYGIENE 

OCTOBER  are  found,  upon  request  of  the  Sec- 

^        f^.      o      •  retary  of  the  State  Federation  of 

Consultmg  Services:  Lai^^..    ^^^^    ^f^^^^^.   extension 

Lead,  benzol  and  otfter  poisons  course;  Civil  Service  Commission 

in  the  rubber  industry;  industries  re  examinations;  U.  S.  Bureau  of 

in  which  chief  industrial  poisons  Chemistry  re  zinc  chloride  poison- 


THE  OHIO  PUBLIC   HEALTH    JOURNAL. 


439 


ing;  extent  of  employment  of  chir- 
opodists in  industrial  plants ;  quali- 
fications of  personnel  and  positions 
for  industrial  medical  service. 

Investigative  Work: 

Poison  hazards  in  a  large  rub- 
ber plant;  employment  hours-  of 
minor  female  in  restaurant ;  alleged 
community  nuisance  of  a  brick 
plant ;  investigation  of  dermatitis  in 
rubber  workers;  medical  super- 
vision of  lead  workers;  hygenic 
condition  of  lead  plant;  literature 
on  non-poisonous  dusts;  literature 
on  case  reports  and  control  meth- 
ods. 

Publicity  and  Educational  Work: 

Re  health  officers'  extension 
course;  distributing  of  educational 
pamphlets;  two  popular  addresses 
and  one  scientific  paper  in  New 
Orleans  at  meeting  of  American 
Public  Health  Association;  two 
technical  discussions,  Cleveland, 
meeting  of  National  Safety  Coun- 
cil ;  teaching  of  personal  hygiene  to 
Ohio  State  Univjersity  students; 
lectures  to  applicants  in  extension 
course  for  health  commissioners; 
monthly  industrial  hygiene  ab- 
stracts for  American  Journal  of 
Public  Health. 

Occupational  Diseases  Reported 
to  Division: 

Lead  poisoning,  three  cases,  all 
engaged  in  storage  battery  industry. 
Of  the  350  cases  of  tuberculosis 
reported  to  the  State  Department 
of  Health  in  October,  100  (incom- 
plete) occurred  among  industrial 
workers.  (The  number  of  cases 
of  occupational  diseases  reported 
should  not  be  taken  as  an  index 
of  occupational  disease  prevalence. 

NOVEMBER 

Consulting  Services: 

Industrial  medicine  conference, 
called  by  Rockefeller  Foundation; 


dermatitis,  rubber  workers;  health 
hazards  of  flour  milling  industry; 
carbon  monoxide  poisoning;  indus- 
trial dispensaries;  benzine  and 
benzol  in  the  rubber  industry;  m- 
dustrial  and  school  hygiene  by 
American  Red  Cross;  teaching 
methods;  industrial  morbidity  sta- 
tistics; qualification  of  personnel 
and  positions  for  industrial  medical 
services. 

Investigative   Work: 

Literature  for  case  reports  and 
control  methods;  medical  supervis- 
ion at  a  plant  manufacturing  disin- 
fectant sprays ;  hygiene  and  sanita- 
tion of  paint  grinding  plant;  pois- 
onous properties  of  organic  acceler- 
ators ;  hygiene,  sanitation  and  med- 
ical service  in  four  rubber  plants; 
hygiene  and  sanitation  of  arsenate 
of  lead  plant;  hygiene  and  sanita- 
tion of  plant  manufacturing  ban- 
ners and  regalia. 

Publicity  and  Educational  Work: 

Re  health  officers'  extension 
course;  6,143  pieces  of  literature 
distributed;  "Health  of  Ohio  Coal 
Miners"  (Jour,  of  Ind.  Hyg.,  Nov., 
1919)  ;  address  to  500  executives 
and  foremen  of  a  large  rubber 
plant ;  teaching  of  personal  hygiene 
to  37  Ohio  State  University  stu- 
dents; scheduled  lectures  to  appli- 
cants in  extension  course  for  health 
commissioners;  monthly  abstracts 
for  American  Journal  of  Public 
Health, 

Occupational  Diseases  Reported 
to  Division: 

Lead  poisoning,  six  cases  —  four 
engaged  in  the  manufacture  of 
storage  batteries,  one  in  plant  man- 
ufacturing lead  arsenate  disinfect- 
ant, and  one  in  a  white  lead  plant. 
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DIVISION  OF  LABORATORIES 


OCTOBER 

The  Division  made  3,909  exam- 
inations in  October,  of  which  3,621 
were  bacteriological  and  288  were 
chemical.  The  bacteriological  ex- 
aminations, with  their  results,  are 
classified  as  follows: 

Diphtheria,  pos.  154,  neg.  460,  sus. 

70,  no  growth  6 690 

Tuberculosis,  pos.  96,  neg.  327,  sus. 

3 426 

Typhoid,  pos.  54,  neg.  99,  sus.  21 .  174 
Wassermann,  pos.  483,  neg.  1,475, 

unsat.  102   2,060 

■Gonorrhea,  pos.  32,  neg.  41 73 

Malaria,  pos.  0,  neg.  2 2 

Rabies,  pos.  10,  neg.  1,  unsat.  1 . . .  12 

Water  180 

Miscellaneous    4 

Of  the  2,060  Wassermann  ex- 
aminations, 1,149  were  for  private 
physicians,  487  for  venereal  disease 
clinics  and  424  for  institutions. 

Of  the  chemical  samples,  52  were 
foods  and  13  were  drugs.  Reports 
on  the  food  samples  were:  satis- 
factory 20,  misbranded  o,  adulter- 
ated 19  (11  milk,  5  vinegar  and 
one  each  of  canned  tomatoes,  maple 
syrup  and  soft  drinks),  insufficient 
information  13.  The  drugs  were 
reported  as  follows:  satisfactory 
II,  misbranded  i  (cough  syrup), 
adulterated  i  (castile  soap),  insuffi- 
cient information  o. 

Distribution  of  outfits  in  October 
^as  as  follows:  Diphtheria  2,151. 
tuberculosis  1,341,  typhoid  952, 
Wasserman  3,679,  gonorrhea  654, 
malaria  98,  feces  5,  miscellaneous 
I,  chemical  water  11,  quarts  4,  bac- 
teriological water  200,  triple  ty- 
phoid vaccine  1,784,  media  58.  oph- 
thalmia 5,722 ;  total  16,660. 

NOVEMBER 

The  Division  made  4,853  exam- 
inations in   November,    of    which 


4,635  were  bacteriological  and  218 
were  chemical.  The  bacteriological 
examinations,  with  their  results, 
are  classified  as  follows: 

Diphtheria,  pos.  302,  neg.  956,  sus. 

100,  no  growth  53 1,411 

Tuberculosis,    pos.    80,    neg.    307, 

sus.  1 388 

Typhoid,  pos.  36,  neg.  69,  sus.  6..  Ill 
Wassermann,  pos.  506,  neg.  1,752, 

unsat.  112 2,370 

Gonorrhea,  pos.  59,  neg.  102 161 

Malaria,  pos.  0,  neg.  2 2 

Rabies,  pos.  7,  jieg.  3,  sus.  1.  un- 
sat. 1 12 

Water 157 

Miscellaneous .' 23 

Of  the  2,370  Wassermann  ex- 
aminations, 1,179  were  for  private 
physicians,  466  for  venereal  dis- 
ease clinics  and  725  for  institu- 
tions. 

Of  the  chemical  samples,  34  were 
foods  and  19  were  drugs.  Re- 
ports on  the  foods  were:  satisfac- 
tory 10,  misbranded  2  (both  vine- 
gar), adulterated  9  (5"  vinegar,  3 
milk  and  i  cider),  insufficient  in- 
formation 13.  The  drug  samples 
were  reported  as  follows:  satisfac- 
tory 9,  misbranded  3  (2  proprie- 
taries, I  toilet  water),  adulterated 
6  (2  proprietaries,  2  castile  soap,  i 
camphorated  oil,  i  suspected  alco- 
holic liquor),  in  sufficient  informa- 
tion I. 

Distribution  of  outfits  in  Novem- 
ber was  as  follows:  Diphtheria 
1,342,  tuberculosis  462,  typhoid 
159,  Wassermann  2,853,  gonorrhea 
211,  malaria  50,  feces  20,  chemical 
water  45,  quarts  4,  bacteriological 
water  115,  triple  typhoid  vaccine 
234,  ophthalmia  7,405 ;  total  12,900. 
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DIVISION  OF  SANITARY  ENGINEERING 


During  October  and  November 
the  Division  of  Sanitary  Engineer- 
ing was  called  upon  to  make  pre- 
liminary investigations  and  furnish 
advice  regarding  the  following  pro- 
posed improvements : 

Additional  sewerage  for  Akron. 

New  water  purification  plant  for  Ba- 
tavia. 

Water  purification  plant  for  Defiance. 

Water  supply  and  sewerage  system 
for  Georgetown. 

Water  supply  and  sewerage  system 
for  Grafton. 

Additional  water  supply  for  Mansfield. 

New  water  supply  for  the  Ohio  Peni- 
tentiary at  Columbus. 

New  water  supply  for  West  Carroll- 
ton. 

Plans  have  been  submitted  for 
the  following  proposed  improve- 
ments : 

New  water  purification  plant  for  Ba- 
tavia. 

Additional  sewerage  for  Bexley. 

Water  supply  reservoirs  for  Canton. 

Water  purification  plant  for  Defiance. 

Water  supply  for  Silver  Lake. 

Extension  of  water  supply  for  Spring- 
field. 


Enlargement  of  water  purification^ 
plant  for  Toledo. 

Bureau  of  PbniilMiig 

The  Bureau  made  216  inspec- 
tions in  October  and  collected  fees 
amounting  to  $287.50.  Other  ac- 
tivities of  the  month  included  12- 
conferences,  eight  investigations, 
issuance  of  five  orders,  approval 
of  one  set  of  plans,  examination  of 
two  sets  of  plans,  filing  of  one  affi- 
davit and  issuance  of  17  certificates- 
of  approval. 

In  November  the  Bureau  made 
41  inspections  and  collected  $175.25 
in  fees.  Twelve  conferences  were 
attended,  13  investigations  were 
made,  three  orders  were  issued,, 
seven  sets  of  plans  were  approved,, 
two  sets  of  plans  were  examined, 
an  address  was  given  before  the 
Plumbers*  Association  in  Cleve- 
land, a  hearing  was  attended  at 
Marion  and  13  certificates  of  ap~ 
proval  were  issued. 


DIVISION  OF  ADMINISTRATION 


Burera  of  Publicity 

The  Bureau  issued  33  publicity 
articles  in  October  and  15  in  No- 
vember. Fifteen  released  through 
the  weekly  News  Letter  in  October 
were  published  in  80  papers  in  70 
communities  in  55  counties,  attain- 
ing a  total  of  843,222  printed  copies 
(incomplete  report).  Seven  News 
Letter  stories  in  November  ap- 
peared in  62  papers  in  42  com- 
munities in  41  counties,  attaining  a 
total  of  728,635  printed  copies  (in- 
complete report). 

New  publications  and  new  edi- 
tions of  old  publications  issued  in 
October  and  November  were: 

Reprint  1903,  "Health  of  Ohic  Coal 
l^insrs  ** 

Reprint  1904,  "Court  Holds  Venereal 
Disease  Regulations  Valid." 


Health  Education  Bulletin  113,  "Are 
You  in  Business  for  Your  Health?" 

Administrative  Bulletin  126,  soda 
fountain  regulations. 

Educational  Circular  114  (Roumanian,. 
Hungarian,  Polish),  "Some  Facts  About 
Gonorrhea." 

Educational  Circular  115  (Roumanian, 
Hungarian,  Polish),  "Some  Facts  About 
Syphilis." 

Educational  Circular  119,  "Influenza^ 
Pneumonia  and  Tuberculosis  Are  Spread 
by  Careless  Spitters"  (anti-spitting  car- 
toon poster). 

Distribution  of  publications  to« 
taled  24,700  in  October  and  73,427 
in  November. 

Additions  to  the  Library  num- 
bered 12  in  October  and  eight  in 
November. 

Two  sets  of  lantern  slides  were 
sent  out  on  loan  in  November.  Six 
new  sets  of  "Keeping  Fit"  slides 
were  purchased. 
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PUBUC  HEALTH  NOTES  FROM  OVER  THE  STATE 


J 


Buckeyes  at  A.  P.  H.  A«  Meetinflr 

Ohioans  in  attendance  at  the  an- 
nual meeting  of  the  American  Pub- 
lic Health  Association  in  New  Or- 
leans October  27-30  included :  Dr. 
W.  H.  Peters,  Cincinnati  health 
officer ;  Dr.  H.  L.  Rockwood,  health 
commissioner  of  Cleveland;  Dr. 
John  A.  Kappelman,  health  officer 
of  Canton ;  Dr.  D.  E.  Lowe  of  the 
Goodyear  Rubber  Co..  Akron;  Dr. 
Roger  Perkins,  Cleveland;  Dr. 
John  E.  Monger,  State  Registrar  of 
Vital  Statistics;  Dr.  A.  W.  Free- 
man, State  Commissioner  of 
Health;  J.  E.  Bauman,  Deputy 
Commissioner  of  Health;  W.  H. 
Dittoe,  chief  engineer  of  the  State 
Department  of  Health,  and  Dr.  E. 
R.  Hayhurst,  consultant  in  indus- 
trial hygiene  with  the  State  De- 
partment of  Health.  Dr.  Kappel- 
man was  elected  a  director  of  the 
Association. 


Examining  Board  Named 

Several  of  the  country's  leading 
public  health  experts  were  mem- 
bers of  the  special  examining  board 
named  by  the  State  Civil  Service 
Commission  to  conduct  the  exam- 
ination for  district  health  commis- 
sioners.    The  board  included: 

Dr.  Allen  J.  McLaughlin,  former 
health  commissioner  of  Massachu- 
setts, now  assistant  surgeon  general 
in  the  United  States  Public  Health 
Service ;  Dr.  L.  L.  Lumsden  of  the 
United  States  Public  Health  Ser- 
vice; Dr.  W.  S.  Rankin,  secretary 
of  the  North  Carolina  State  Board 
of  Health;  Dr.  Otto  P.  Geier,  in- 
dustrial   physician    of    Cincinnati, 


and  Sherman  Kingsley,  secretary  of 
the  Cleveland  Welfare  Federation. 
Nearly  three  hundred  applicants 
took  the  civil  service  examination. 
The  entire  program  was  set  aside 
by  the  repeal  of  the  civil  service 
sections  of  the  Hughes  Act. 


Dcotiftts  for  Better  Health 

The  Ohio  State  Dental  Society, 
in  session  in  Columbus  December 
4,  adopted  the  following  resolution 
commending  the  General  Assembly 
for  the  passage  of  the  Hughes  Act : 

Whereas,  The  Eighty-third  Gen- 
eral "Assembly  has  passed  the 
Hughes  Health  Law  (H.  B.  211), 
which  is  recognized  by  the  mem- 
bers of  this  society  and  by  sanitar- 
ians generally  as  the  foremost  pub- 
lic health  legislation  enacted  in  this 
country ;  therefore  be  it 

Resolved,  By  the  Ohio  Dental 
Society  that  we  commend  the  Gen- 
eral Assembly  of  Ohio  in  its  effort 
to  provide  adequate  health  protec- 
tion for  the  people  of  this  State. 


Study  Schocd  Health 

School  health  surveys  will  be  car- 
ried out  in  many  Ohio  counties  this 
winter  by  local  women's  child  wel- 
fare committees,  acting  under  the 
direction  of  the  Bureau  of  Child 
Hygiene  of  the  State  Department 
of  Health. 

The  Department  has  prepared 
blanks  to  be  filled  out  in  grading 
schools  according  to  health  super- 
vision and  sanitary  conditions. 
These  standard  blanks  will  be  used 
in  all  counties  engaging  in  the  sur- 
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vey  and  will  provide  a  means  of 
accurate  comparisons  between  dif- 
ferent schools  and  different  locali- 


ties. 


Facts  disclosed  by  the  survey  will 
be  published  in  statistical  form  by 
the  Department. 


Qiib  Women  Favor  Nurses  • 

The  Ohio  Federation  of  Wom- 
en's Clubs  in  annual  session  at 
Cleveland,  October  i6,  passed  res- 
olutions endorsing  the  national  fight 
against  tuberculosis  and  pledged 
support  to  the  movement  to  secure 
more  public  health  nurses. 


Canton  to  Have  Laboratory 

Canton  council  has  appropriated 
$5,500  for  a  public  health  labora- 
tory upon  the  recommendation  of 
Health  Commissioner  J.  A.  Kap- 
pelman. 

Dr.  Kappelman  reported  that  the 
diphtheria  situation  demanded  lab- 
oratory service,  and  action  was 
taken  promptly  by  council.  The 
method  of  control  of  diphtheria  in 
vogue  in  Canton,  according  to  Dr. 
Kappelman,  was  antiquated  and  in- 
adequate to  reduce  the  disease  to 
normal. 


Sanitary  Engineer  Employed 

By  recent  action  of  the  county 
commissioners,  Summit  county  is  to 
have  a  sanitary  engineer.  E.  D. 
Barstow  of  Cuyahoga  Falls  has 
been  appointed  to  the  position  at  a 
salary  of  $3,600. 

The  pounty  has  two  sanitary  pro- 
jects ready  for  completion.  One 
of  these  is  the  Tallmadge  sewer,  al- 
ready partly  completed,  and  the 
other  is  the  problem  of  drainage  for 
the  territory  immediately  north- 
west of  the  Akron  city  limits. 


Wfll  Issue  Hospital  Bonds 

Summit  County  voters  at  the 
November  election  gave  their  as- 
sent to  a  $50,000  bond  issue  for  ex- 
tension of  the  Springfield  Lake  tu- 
berculous sanatorium,  which  is  to 
be  taken  over  as  a  county  institu- 
tion under  legislation  recently  en- 
acted. The  other  counties  in  the 
former  hospital  district  have  agreed 
to  sell  their  interests  to  Summit 
County  and  laws  passed  at  the  pres- 
ent legislative  session  make  this 
action  possible. 


Survey  Cleveland  Hospitak 

A  hospital  and  iiealth  survey  of 
the  city  was  undertaken  in  Cleve- 
land in  November,  under  the  direc- 
tion of  Dr.  Haven  Emerson  of  New 
York.  The  Cleveland  Hospital 
Council  backed  the  movement.  The 
survey  was  divided  into  two  parts, 
as  follows : 

First,  study  of  existing  hospital  and 
health  facilities,  both  public  and  private. 
This  involves  a  study  of  medical  educa- 
tion in  Cleveland,  nurses'  education,  ex- 
isting hospitals  and  steps  being  taken  by 
the  city  health  department  for  the  con- 
servation of  health. 

Second,  it  is  to  determine  the  ideal 
number,  ^^rouping,  location,  character 
and  functions  of  hospitals,  medical  and 
health  institutions  which  can  best  serve 
Qeveland  at  present  and  during  a  reo- 
sonable  future  development  of  the  city. 

"Statistics  show,"  Dr.  Emerson 
said  at  a  preliminary  meeting,  "that 
in  Cleveland  hospitals  today  there 
are  only  three  beds  for  every  thou- 
sand people  in  the  city.  Such  a 
condition  points  out  the  inadequacy 
of  facilities." 


School  Boards  Order  Vacdnatioii 

With  twelve  cases  of  smallpox 
present  in  Steubenville,  eight  of 
which  were  in  unvaccinated  school 
children,  the  city  school  board  is- 


Digitized 


by  Google 


444 


THE  OHIO  PUBLIC  HEALTH   JOURNAL. 


sued  a  vaccination  order  December 

3. 

Piqua  school  authorities,  also 
fearing  further  spread  of  the  small- 
pox outbreak  present  in  their  city; 
issued  a  vaccination  order  late  in 
December,  to  be  effective  with  the 
reopening  of  school  after  the  holi- 
day vacation. 


Akron's  1920  Budget 

A  health  budget  totaling  $130,- 
000  was  recommended  by  Dr.  C.  T. 
Nesbitt,  Akron  health  officer,  for 
the  year  1920.  In  1019  $113,000 
was  requested  and  $86,000  was  ex- 
pended. 

The  increase,  according  to  Dr. 
Nesbitt,  would  provide  only  for  the 
normal  needs  of  the  department  and 
not  for  extensions  which  he  consid- 
ers desirable. 


The  program  covered  by  the  pro- 
posed budget  includes  salary  in- 
creases for  employees,  addition  of 
ten  new  nurses  and  two  dairy  and 
food  inspectors  to  the  staff,  in- 
crease of  the  clerical  force,  employ- 
ment of  a  laboratory  assistant  to 
handle  the  increased  work,  employ- 
ment of  an  additional  physician  for 
health  supervision  in  six  new 
schools  to  be  opened  and  establisn- 
ment  of  a  dental  clinic  for  school 
children. 


Fined  t&t  Health  OflFense 

Mrs.  Oria  Giffen  of  Chillicothe 
violated  her  physician's  instructions 
and  attended  the  movies  after  her 
illness  had  been  diagnosed  as  small- 
pox. The  excursion  cost  her  a  fine 
of  twenty-five  dollars  assessed  by 
Mayor  Story. 


VIEWS  OF  THE  PRESS  ON  PUBLIC  HEALTH 


THE  COUNTY'S  HEALTH 

There  is  something  inspiring  in 
the  tremendous  majority  given  by 
Summit  County  voters  for  the  tu- 
berculosis sanatorium  bonds.  It  in- 
dicates that  the  people  of  this  com- 
munity are  not  only  responsive  to 
appeals  for  humanity's  sake,  but 
alive  to  the  sound  economic  wis- 
dom of  reclaiming  the  afflicted. 

There  are  two  points  worth  not- 
ing in  the  decisive  vote  on  the  tu- 
berculosis bonds. 

One  is  that  Summit  County  is 
going  ahead  with  a  genuine  cura- 
tive institution,  regardless  of  what 
her  associates  in  the  district  sana- 
torium may  or  may  not  do. 


The  other  is  that  this  community 
understands  the  importance  of  pub- 
lic health  and  is  not  going  to  be 
niggardly  in  undertaking  any  pro- 
gram that  promises  substantial  pro- 
tection of  this  most  important  of 
all  civic  assets. — Akron  Times, 


The  success  of  local  mm- 
nicipal  govenunent  may  be 
told  with  greater  accinracy 
in  death  and  morbidity 
statistics  than  in  any  other 
form.  —  Gncinnati  En- 
quirer. 
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EDrrORIALS 

Fnrowraging  Features  of       Early    reports    of    district   health   board 
District  BiMurds'  Attitnde      organization  under  the  Griswold  Act  are 

encouraging.  It  is  certain  that  whole-time 
health  commissioners  will  be  relatively  numerous  in  Ohio  and  that  public 
health  nursing  service  will  be  vastly  extended. 

Few  general  health  districts  (unless  first  returns  are  very  mislead- 
ing) are  going  to  fall  far  short  of  meeting  their  heavy  responsibility  for 
protecting  the  health  of  their  people. 

Badly  inefficient  and  inadequate  health  organization  is  going  to  be 
rare  enough  in  Ohio  to  give  a  due  amount  of  undesirable  notoriety  to 
the  district  maintaining  it. 

No  county  or  city  can  afford  to  be  recorded  as  a  spot  where  health 
is  inadequately  protected  —  where  residents  are  in  greater  danger  from 
disease  than  are  their  neighbors.  Such  a  community  can  not  expect 
to- progress  in  an  economic  way. 

In  the  final  analysis,  community  progress  is  merely  a  collective 
reflection  of  the  progress  of  individuals.  The  individual  can  not  move 
forward  if  he  is  weighted  down  by  ill  health,  with  its  economic  and 
physical  handicaps. 

Lloyd-George  said  of  the  British  Empire:  "We  can  not  build  an 
A- 1  empire  with  a  C-3  population."  This  statement  is  equally  true 
when  applied  to  an  Ohio  county  or  city. 

The  thing  most  feared  when  the  Hughes  Act  was  amended  was 
that  many  health  districts  would  not  appreciate  the  real  importance  of 
modem  health  administrative  organization.  It  is  pleasing  to  see  that 
many  boards  of  health  are  taking  an  advanced  view  of  the  situation 
and  are  showing  a  determination  to  create  A-i  communities  by  building 
up  an  A-i  population. 

♦    ♦    ♦ 

Dangers  in  Delajring  Delay  in  completing  the  preliminary  organi- 

Health  Reorganization        zation  necessary  in  each  county  before  the 

new  general  health  district  machinery  can 
begin  operations  may  cost  the  people  of  the  district  dearly.  Every  dis- 
trict board  of  health  should  complete  the  reorganization  as  rapidly  as 
possible. 

Digitized  by  VjOOQIC 


4  THE    OHIO    PUBLIC    HEALTH    JOURNAL. 

The  old  township  and  village  departments  went  out  of  existence 
December  31.  From  that  date  forward,  the  residents  of  the  rural  dis- 
tricts and  the  villages  were. left  without  health  protection  (except  the 
limited  amount  afforded  by  the  State  Department  of  Health  through  its 
division  supervisors),  until  the  general  district  health  commissioner 
should  assume  office. 

This  absence  of  health  administrative  machinery,  where  advison 
councils  and  boards  of  health  permit  it  to  continue,  constitutes  a  real 
menace  —  especially  grave  at  the  present  time  because  of  the  high  preva- 
lence of  contagious  diseases  all  over  the  State. 

In  the  present  situation  any  advisory  council  or  health  board  which 
permits  its  district  to  remain  unorganized  a  day  longer  than  is  unavoid- 
able is  showing  a  reckless  disregard  for  the  safety  of  the  people  under 
its  protection. 

An  efficient,  trained  health  commissioner,  with  as  much  assistance 
as  the  district  can  afford,  must  be  in  service  in  every  health  district  in 
Ohio  before  the  public  can  consider  itself  reasonably  well  guarded 
Delay  in  achieving  this  protection  may  permit  a  dangerous  disease  out- 
break to  occur. 

^a    m    * 

What  the  Public  Gains  Recognition  of  Ohio's  well-devel- 

From  Control  of  Water  Supplies       oped    system    of    State    sanitary 

control  over  public  .water  supplies, 
accorded  in  the  grading  established  by  the  United  States  Public  Health 
Service  and  outlined  elsewhere  in  this  magazine,  is  a  source  of  much 
gratification  to  all  Ohioans  interested  in  public  health  progress. 

Many  persons  have  come  to  take  as  a  matter  of  course  the  laws 
which  form  the  basis  of  State  activity  for  the  protection  of  the  public 
against  impure  water  supplies.  The  survey  of  the  countrywide  situation 
which  the  Federal  authorities  have  made,  however,  brings  clearly  to 
one's  attention  the  way  in  which  Ohio  has  led  other  states.  Only  one 
other  commonwealth  —  Massachusetts  —  ranks  as  high  as  Ohio  in  this 
respect,  the  study  shows. 

The  saving  of  life  which  has  resulted  from  these  laws,  the  first  of 
which  went  upon  the  statute  books  in  1893,  would  show  a  tremendous 
total  if  computed.  One  has  only  to  reflect  upon  the  steady  decline  in 
urban  typhoid  fever  death  rates  to  get  an  idea  of  what  State  sanitan* 
control  of  public  water  supplies  has  meant  to  Ohio. 

Only  ten  percent  of  the  Ohioans  served  by  public  supplies  use  water 
from  unsafe  or  doubtful  sources.    Thirty-six  hundred  thousand  of  the 
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four  million  users  of  public  water  supplies  can  drink  without  fear  of 
water-borne  diseases. 

Those  figures  give  a  feeling  of  comfortable  security  to  the  thirty- 
six:  hundred  thousand.  They  should  awake  the  four  hundred  thousand 
to  a  s^93e  of  insecurity  and  a  determination  to  provide  themselves  with 

pure  water. 

*    ♦    ♦ 

Let's  Take  the  Lead  If  Ohio  can  lead  in  State  provision  for  safe 
in  Other  Health  Fields  water  supplies,  she  can  lead  in  other  move- 
ments for  the  protection  of  the  public  health. 
Thus  far,  however,  she  has  not  lived  up  to  her  possibilities  in  these  other 
regards. 

The  local  health  organization  now  in  progress  offers  the  way  for 
the  assumption  Of  this  new  leadership.  Under  efficient  health  admin- 
istration, such  as  is  now  possible  for  every  community,  both  country 
and  city  residents  can  receive  protection  against  all  diseases  comparable 
to  that  now  afforded  the, city  resident  against  typhoid  fever. 

We  can  make  Ohio  the  leader  of  all  other  states  in  protection  of 
the  health  of  the  people.  It  is  a  worthy  cause,  deserving  the  best  efforts 
of  every  man,  woman  and  child  in  Ohio. 


The  Place  of  the  Voluntary  Voluntary  health  organizations  which 
Health  Organization  have   rendered   such  valuable   service 

to  many  Ohio  communities  in  past 
years  should  not  consider  their  work  ended  with  the  entrance  of  the  new 
district  health  boards  into  the  field.  There  is  still  a  wide  field  for  the 
volii^Jary  organization  —  especially  this  year  when  the  new  official 
organization  is  in  its  infancy. 

Associations  which  have  been  maintaining  public  health  nurses 
would  do  well  to  continue  that  policy  for  the  present,  at  least.  In  this 
beginning  year,  with  many  of  the  district  boards  handicapped  by  short- 
age of  funds,  assistance  of  this  kind  will  fill  a  g^eat  need.  Even  where 
the  board  is  able  to  maintain  one  or  two  nurses,  the  field  is  sufficiently 
large  to  provide  work  for  additional  ones  who  may  be  put  into  it  by 
voluntary  organizations. 

Each  association  maintaining  a  nurse  should  place  her  under  the 
full  supervision  of  the  official  health  authority,  unless  the  district  board 
has  failed  to  install  an  efficient  health  organization.  This  union  will 
promote  the  efficiency  of  both  the  official  and  the  unofficial  nursing  staffs 
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by  preventing  duplications  of  effort.  The  Red  Cross  has  recognized  the 
need  for  such  co-operation  by  agreeing  to  place  all  its  public  health 
nurses  under  the  direction  of  officially  constituted  health  authorities. 

In  the  work  of  educating  the  public,  both  by  precept  and  by  demon- 
stration, to  a  greater  appreciation  of  the  benefits  to  be  derived  from  ad- 
equate health  protective  machinery,  the  volunteer  health  organization  must 
continue  to  play  an  important  part.  By  encouraging,  aiding  and  supple- 
menting their  local  health  departments  and  by  keeping  the  cause  of 
health  constantly  in  the  public  eye,  they  can  help  to  dispel  the  lack  of 
interest  and  lack  of  information  which  still  exist  in  many  localities. 
Now  that  an  immediate  means  of  providing  adequate  health  protection 
is  at  hand,  these  educational  duties  assume  ah  importance  greater  than 
ever  before. 

Volimtary  organizations  have  done  much  to  raise  health  standards 
in  Ohio.  The  still  wider  field  that  is  opening  offers  them  an  opportunity 
to  increase  their  service  to  the  public. 


Red  Crpsft  Hsaewmg  Aid  .  In  applying  the  Red  Cross  nursing  agree- 
for  District  Health  Boards  ment  to  the  changed  local  health  admin- 
istrative situation  brought  about  by  the 
Griswold  Act,  the  State  Department  of  Health  will  adopt  the  policy  of 
placing  such  nurses  under  the  supervision  of  only  such  health  organiza- 
tions as  are  efficient  and  adequate. 

Where  inadequate  health  departments  exist.  Red  Cross  public  health 
nurses,  if  any  are  maintained,  will  not  be  joined  to  the  district  health 
board  staff,  but  will  be  directly  supervised  by  the  State  Bureau  of  Public 
Health  Nursing,  whose  chief  is  also  Red  Cross  nursing  supervisor  for 
Ohio. 

Where  a  district  establishes  a  reasonably  adequate  health  depart- 
ment, however,  the  agreement  will  be  applied  in  accordance  with  the 
plan  contemplated  when  it  was  drawn  up.  Changes  in  the  Hughes  Act, 
therefore,  will  not  affect  the  force  of  the*joint  nursing  arrangements 
where  district  boards  of  health  show  a  disposition  to  provide  ample 
health  protection  under  the  Griswold  Law. 

In  well-organized  districts  any  nursing  service  the  local  Red  Cross 
chapters  may  provide  will  be  made  an  integral  part  of  the  official  health 
organization. 

District  boards  of  health  in  whose  jurisdictions  no  Red  Cross  nurs- 
ing service  has  been  provided  would  do  well  to  confer  with  their  local 


Digitized 


by  Google 


THE   OHIO    PUBLIC    HEALTH    JOURNAL.  ^ 

chapters  in  regard  to  the  matter.    In  the  present  shortage  of  funds  for 
nursing  service  in  many  districts,  the  arrangement  made  by  agreement 
between  the  Lake  Division  of  the  Red  Cross  and  the  State  Department 
of   Health  offers  a  splendid  opportunity  for  Red  Cross  chapters  to. 
render  a  real  service  to  their  communities. 


A  Step  Toward  Union  of  Joint  employment  of  a  single  health  com- 
City  and  General  District         missioner  by  a  general  and  a  city  health 

district  has  been  suggested  in  several 
counties  as  a  means  of  obtaining  most  of  the  beneficial  effects  of  a  union 
between  the  two  districts  without  actually  carrying  out  such  a  union. 

The  project  has  been  advanced  because  of  the  unwillingness  of  some 
general  districts  to  enter  into  a  union  by  which  the  general  district 
board's  authority  would  be  transferred  to  the  city  board  of  health. 

Under  the  proposed  plan,  'each  of  the  two  boards  would  contract 
with  the  health  commissioner  for  a  certain  share  of  his  time,  with  salary 
fixed  accordingly.  This  division,  for  instance,  might  be  on  the  basis 
of  half-time  to  each  district  or  two-thirds  to  -  one  and  one-third  to  the 
other.  The  net  result  would  be  to  place  in  service  a  whole-time  health 
commissioner,  with  jurisdiction  over  both  the  general  and  the  city  district 
and  responsible  to  two  boards  of  health. 

This  arrangement  does  not  provide  for  such  perfect  co-ordination 

of  health  activities  throughout  the  county  as  would  be  obtained  under 

an  actual  union,  but  where  the  union  can  not  be  achieved  the  State 

Department  of  Health  considers  this  the  next  best  step.    It  insures  much 

better  service  to  the  public  than  can  be  obtained  by  the  employment  of 

two  part-time  men. 

♦    *    * 

Come  Forward  With  Your        Have  you  some  opinions  on  a  public 
Views  and  Questions  health  subject  that  demand  expression? 

Or  is  there  some  public  health  point 
about  which  you  desire  information?  If  your  answer  is  "Yes,"  you  are 
just  the  person  for  whom  our  new  department  of  "Comment  and  Query'' 
was  designed. 

Use  the  new  department  as  a  place  in  which  to  talk  over  matters 
of  interest  with  other  readers  and  to  obtain  advice  and  information.  All 
the  information  and  experience  of  the  State  Department  of  Health,  with 
Its  staff  of  specialists  in  the  various  fields  of  public  health  activity,  is 
at  your  disposal.    Contribute  from  your  own  experience  and  thought 
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to  this  fund  of  knowledge,  and  share  in  turn  in  the  contributions  made 
by  other  readers. 

"Comment  and  Query"  will  be  worth  while  only  as  readers  make  it 
so.    What  do  you  wish  to  know  ?    What  remarks  have  you  to  make  ? 


What  Ezperience  Has  Taught  The  sad  experiences  of  last  winter 
Us  AbcNit  Pneumonia  taught  medical  men  comparatively 

little  about  the  prevention  and  care 
of  influenza.  They  did,  however,  teach  much  in  regard  to  pneumonia. 
We  should  profit  by  this  teaching  in  this  and  future  years. 

Epidemic  pneumonia  is  fundamentally  a  secondary  infection  en- 
grafted on  a  lung  made  ready  for  the  infection  by  influenza  or  some  other 
disease.  The  agencies  involved  in  this  secondary  infection  are  well 
understood.  While  there  are  cases ^ of  pneumonia  apparently  resulting 
from  secondary  invaders  present  in  the  respiratory  tract  of  the  patien. 
at  the  time  the  primary  infection  develops,  students  are  agreed  that  tbe 
evidence  points  strongly  to  the  fact  that  many  victims  receive  their  intec- 
tion  with  the  organisms  producing  pneumonia  at  a  time  subsequent  to  the 
original  infection. 

The  patient  infected  with  influenza,  measles  or  any  other  of  the 
diseases  which  are  so  often  the  fore-runners  of  pneumonia,  must  be 
protected  against  droplet  infection  and  against  direct  contact  infection. 
The  usual  methods  of  isolation  and  disinfection  will  afford  thfs  pro- 
tection. 

If  the  growing  menace  of  pneumonia,  not  only  in  time  of  epidemic 
but  also  in  "normal"  years,  is  to  be  checked,  health  officers  and  physicians 
must  apply  up-to-date  methods  of  control.  They  must  look  upon  pneu- 
monia as  a  dangerous  contagious  disease,  the  spread  of  which  from 
known  centers  of  infection  must  be  prevented  and  against  which  the 
highly  susceptible  individuals  suffering  from  other  diseases  must  be 
protected. 
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First  Steps  Toward  Reorganization  of 
Health  Machinery 


AMENDMENT  of  the  Hughes 
Act  just  as  It  was  about  to 
go  into  full  effect  threw 
Health  organization  into  confusion 
in  the  State  at  the  opening  of  the 
new  year.  Budgets  previously 
adopted  were  set  aside,  boundaries 
of  many  general  districts  were 
changed  and  many  cities  which  had 
expected  to  drop  municipal  public 
health  activities  found  themselves 
required  to  continue. 

Much  misunderstanding  natur- 
ally resulted.  For  a  time  many 
boards  of  health  were  uncertain  as 
to  their  status  and  as  to  the  course 
of  action  which  they  should  pursue. 
As  soon  as  the  Griswold  Act  be- 
came effective,  the  State  Depart- 
ment of  Health  moved  to  bring 
about  the  necessary  new  steps  to- 
ward reorganization  with  the  least 
possible  delay.  Action  required  in 
the  g^eneral  district  by  the  section 
of  the  Griswold  Act  which  pro- 
vided for  the  transition  from  the 
original*  Hughes  Act  system  to  the 
new  one  was  as  follows : 

( I )  Selection  by  the  district  ad- 
visory council  of  new  members  of 
the  district  board  of  health  to  fill 
vacancies  caused  by  the  removal  of 
cities  from  the  general  district. 
Members  of  the  old  general  district 
board  residing  in  villages  and  town- 
ships were  continued  in  office  by 
the  Griswold  Law.  Under  this  pro- 
vision thirty-eight  general  district 
boards  of  health  remained  un- 
changed—  thirty-one  in  districts 
having  no  city  and  seven  in  districts 
having  no  city  which  was  not  a 
municipal  district  under  the  original 
Hughes  Act. 


General  District  Health 
Gmunissioners   Chosen 


Pike  County  —  George  B. 

Nye,  M.  D.,  Waverly, 
Auglaize  County  —  G.   L, 

Lyne,    M.    D.,    Wapako- 
.    neta. 
Belmont  County  —  F.   R. 

Dew,  M.  D.,  Barnesviile. 
Morrow  County  —  Roy  L. 

Pierce,  M.  D.,  Mt.  Gilead. 


(2)  Adoption  of  a  new  budget 
by  the  reorganized  district  board  of 
health,  at  a  meeting  held  within  ten 
days  after  the  taking  effect  of  the 
Griswold  Act,  and  certification  of 
this  budget  to  the  county  auditor.. 
The  original  Hughes  Act  budgets 
were  entirely  set  aside. 

(3)  Review  and  approval  of  this 
budget  by  the  district  advisory 
council  in  a  meeting  called  by  the 
county  auditor  and  held  within  five 
days  after  the  receipt  of  the  budget 
by  that  official.  While  this  1920 
budget  was  to  be  reviewed  by  the 
district  advisory  council,  as  was 
provided  in  the  original  Hughes 
Act,  future  years'  budgets,  under 
the  amended  law,  will  be  subject  to 
review  by  the  county  budget  com- 
missioners. Apportionment  of  bud- 
gets among  the  townships  and  vil- 
lages in  the  district  will  be  on  the 
basis  of  tax  valuations,  instead  of 
on  the  population  basis  provided 
for  by  the  Hughes  Act. 

In  communications  addressed  to 
members  of  general  district  boards 
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First  Approved  Budgets'  Rqx>rted 


CoLOHMiAKA  Ommr  Quobal 
Dismcr 

Health  conmussioner |3,u0u 

Gnmnissioner's  expenses   . .  &>) 

2  nurses  at  »12«J0 2,400 

2  nnrses'  expenses  at  |»J«JU.  1.2UU 

Qerk    1,200 

Maintenance  —  medical  sop- 
plies,  disinfectants,  gen- 
eral supplies,    incidentals.  2,060 


Total    IIO.O^jO 

State   aid    2,0UU 

Net    district   total $8.00<» 


MoBBOW  County  General 
DismcT 

Health  commissioner  $3,000 

Public  health  nurse 1,500 

Qerk    ^ 

Office   supplies    200 

Medical    supplies    300 

Office  equipment    50*' 

Medical  and  surgical  equip- 

ment    1«0 

General   plant    ^^ 

Total    ^rioO 

State   aid    '2.000 

Xet  district  total $4,750 


Geaix;a  Gouimr  Gekekal 

DiSTUCT 

Health  commissioner $1 ,200 

Public  health  nurse 1.600 

Qerk ©JO 

Tran^iortatiofi    GOO 

Antitoxin 200 

Medical  supplies   200 

Office  supplies 200 

Total $4,400 

State  aid. 1,700 

Net  district  toul $2,700 

Waheh  Couhtt  General 

DismcT 

Health  commissioner  ......  |2,000 

Qerk   1,-200 

Rent  200 

Office  equipment    200 

Sanitary  police  125 

G>ntingent  expenses    875 

Total    $4,600 

State  aid    1.600 

Net   district   total $3,00<) 

Pike  County  Genebal   District 

Health  commissioner   $2,400 

Public  health  nurse 900 

Qerk    900 

Office  equipment    200 

Miscellaneous    1 ,100 

Total    ^500 

State  aid    2,000 

Net  district  total $3,500 


of  health  and  advisor>'  councils  and 
to  county  auditors  and  prosecutors, 
the  State  Department  of  Health 
suggested  that,  in  order  to  avoid 
delay  which  would  endanger  the 
public  health,  all  these  preliminar>' 
steps  be  taken  in  a  single  joint  ses- 
sion of  the  advisory  council  and  the 
board  of  health. 

The    Department    also     recom- 
mended  to   county    auditors    that 


they  furnish  the  health  boards  and 
advisory  councils  with  detailed  in- 
formation as  to  the  financial  condi- 
tions in  the  townships  and  villages 
to  be  drawn  upon  for  health  f imds 
and  urged  the  boards  to  be  guided 
by  this  information  in  formulating 
their  budgets.  This  advice  was 
similar  to  that  issued  by  the  De- 
partment in  July,  1919,  when  organ- 
ization under  the  original  Hughes 
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Act  was  beginning ;  at  that  time  the 
local  officials  paid  little  attention  to 
the  warnings  and  many  districts 
adopted  larger  bud^^ets  than  they 
could  afford-  This  situation  caused 
most  of  the  censure  that  was  di- 
rected at  the  Hughes  Act  system. 
While  the  Griswold  Law  made  no 
change  in  the  financial  methods,  it 
was  expected  that  the  light  thrown 
upon  financial  conditions  as  a  re- 
sult of  widespread  discussion  of 
the  Hughes  Act  would  make  audit- 
ors, boards  of  health  and  advisory 
councils  moi;e  cautious  in  preparing 
and  adopting  new  budgets. 

The  first  five  general  district 
budgets  to  reach  the  State  Depart- 
ment of  Health,  bearing  the  formal 
approval  of  the  district  advisory 
councils,  were  those  of  Columbiana. 
Morrow,  Warren,  Pike  and  Geauga 
counties.  Detailed  figures  on  these 
budgets  are  g^ven  herewith. 

Morrow  County  district  has 
provided  for  a  whole-time  health 
commissioner  and  it  is  believed  that 
the  Columbiana  appropriation  for 
health  commissioner's  salary  will  be 
sufficient  to  permit  employment  of 
a  whole-time  man.  The  Pike  and 
Geauga  budgets  state  that  the  sal- 
aries are  for  part-time  commis- 
sioners. Information  is  lacking  as 
to  the  kind  of  service  to  be  required 
by  the  Warren  County  district 
board,  but  the  $2,000  will  probably 
obtain  only  a  part-time  commis- 
sioner. 

The  early  reports  given  herewith 
lead  the  State  Department  of 
Health  to  hope  that  a  number  of 
capable,  whole-time  health  commis- 
sioners will  be  placed  in  service  in 
the  State,  and  that  nursing  service 
will  not  be  neglected  in  many  coun- 
ties.     . 

Only  one  of  the  earliest  five 
budgets  —  that  for  the  Warren 
County  district  —  fails  to  provide 


for  public  health  nursing  service. 
Columbiana  will  have  two  nurses 
and  Morrow,  Pike  and  Geauga  one 
each. 

Provision  is  made  for  a  clerk  in 
each  of  the  counties  reporting. 

Three  of  the  five  districts  —  Co- 
lumbiana, Morrow  and  Pike  —  are 
making  salary  appropriations  suffi- 
cient to  obtain  the  maximum  State 
subsidy  of  $2,000  per  annum.  War- 
ren, on  the  basis  of  its  present  sal- 
ary scale,  will  get  State  aid  to  the 
amount  of  $i,foo  and  Geauga  will 
get  $1,700.  The  law  provides  that 
the  amount  of  the  subsidy  shall  be 
one-half  of  the  total  salaries  paid 
to  the  health  commissioner,  public 
health  nurse  and  clerk,  with  $2,000 
as  the  maximum  annual  subsidy  for 
any  district. 

The  list  of  four  health  commis- 
sioners appointed  includes  two  men 
who  were  in  the  extension  course 
for  health  officials,  conducted  last 
fall  by  the  State  Department  of 
Health  and  the  Ohio  State  Univer- 
sity. These  men  are  Dr.  George  B. 
Nye  in  Pike  County  and  Dr.  Roy 
L.  Pierce  in  Morrow,  While  the 
Belmont  and  Auglaize  appoint- 
ments as  health  commissioner  have 
been  reported  to  the  State  Depart- 
ment of  Health,  the  Department  as 
thrs  is  written  has  no  information 
as  to  the  budgets  in  these  counties. 
Dr.  Dew's  appointment  in  Belmont 
County  is  for  a  trial  term  of  one 
month. 

The  city  boards  of  health  have 
been  left  in  more  uncertainty  by 
the  amendment  of  the  Hughes  Act 
than  have  those  of  the  general  dis- 
tricts. The  sixty-six  cities  with 
populations  under  25,000,  which 
were  expecting  to  be  united  with 
their  respective  general  districts, 
found,  after  the  change  of  the  law, 
that  they  would  continue  as  before 
to  be  independent  districts^^^e> 
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first  question  to  arise  was  whether 
a  new  city  district  board  of  health 
would  have  to  be  appointed  or 
whether  the  old  board  would  con- 
tinue to  serve.  Lawyers  disagreed 
on  the  question,  some  holding  that 
the  Hughes  Act  had  abolished  the 
old  boards  in  these  cities  and  that 
the  passage  of  the  Griswold  Acl 
necessitated  the  appointment  of  a 
new  board.  The  question  is  before 
the  Attorney  General  as  this  maga- 
zine goes  to  press.* 

It  is  certain,  in  the  judgment  of 
lawyers,  that  the  old  position  of 
health  officer  was  abolished  in  all 
cities  by  the  recent  legislation,  and 
that  the  appointment  of  a  health 
commissioner  is  necessar>'.  The  law 
leaves  the  city  district  board  of 
health  free  to  appoint  to  this  posi- 
tion any  one  whom  it  considers 
qualified.      The    position    may    be 


placed  under  civil  service  if  local 
regulations  so  provide.  Employees 
of  the  city  health  department,  other 
than  the  health  officer,  continue  in 
uninterrupted  service  under  the 
new  law.  The  question  of  civil 
service  appointments  to  these  places 
is  also  left  to  local  decision. 

This  issue  of  the  Ohio  Public 
Health  Journal  goes  to  press  too 
early  to  include  information  regard- 
ing jnost  of  the  budgets  adopted 
and  the  health  commissioners  ap- 
pointed in  January.  It  is  hoped  to 
be  able  in  the  next  issue  to  present 
a  much  more  nearly  complete  sum- 
mary of  the  work  of  reorganization 
and  to  give  a  bird's-eye  view  of  the 
general  local  health  administrative 
situation  over  the  State.  Boards  of 
health  are  requested  to  be  prompt 
in  furnishing  t  he  information 
needed  in  compiling  an  accurate 
summary  of  this  kind. 


♦In  an  opinion  rendered  just  as  this  magazine  went  to  press,  Attorney  Gen- 
eral Price  ruled  that  new  boards  must  be  appointed  in  all  cities. 


To  Advertise  Nursing  Service 


iHIS      illustration      reproduces     in 
miniature  an  effective  poster  re- 
cently issued  by  the  National  Or- 
ganization   for    Public    Health    Nursing 
for  use  as  propaganda  material   in  the 
movement  to  extend  public  health  nurs- 
ing service.     The  National  Organization 
announces  an  extensive  series  of  adver- 
tising matter,  including  booklets,  leaflets, 
posters  and  motion  pictures.    This  mate- 
rial should  be  of  service  to  local  associa- 
tions   interested    in    maintaining    public 
health   nurses.     Such   bodies   would   do 
well  to  communicate  with  the  publicity  secretary  of  the  Na- 
tional Organization,  at  156  Fifth  Avenue,  New  York  City. 
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The  Operation  of  Water  Purification 
Plants  in  Ohio^ 


By  W.  H.  Dittoes  Chief  Engineer,  (Niio  State  Department  of  Heditli 


THE  development  of  an  eflfect- 
ive  system  for  the  super- 
visory control  of  operation 
of  water  purification  plants  has 
been  one  of  the  most  interesting 
problems  of  the  Division  of  Sani- 
tary Engineering  of  the  Ohio  State 
Department  of  Health,  and  the 
maintenance  of  this  control  now 
ranks  with  the  most  important  ac- 
tivities of  the  Division.  It  will  be 
my  effort  briefly  to  describe  the 
problem  of  plant  operation  in  Ohio 
and  the  progress  in  State  super- 
visory control  which  has  been  ac- 
complished. 

In  some  respects  Ohio  is  fortu- 
nately situated  with  regard  to  the 
availability  of  water  supplies. 
Lake  Erie  bordering  the  State  on 
the  north,  and  the  Ohio  River 
forming  the  easterly  and  southerly 
boundary,  furnish  abundant  water 
to  the  municipalities  located  near 
them.  The  divide  between  Lake 
Erie  and  the  Ohio  River  passes 
across  the  northerly  portion  of  the 
State.  The  streams  north  of  this 
divide  which  enter  Lake  Erie  are 
all  relatively  small  and,  excepting 
the  Maumee  River,  which  has  a 
drainage  area  of  approximately 
6,400  square  miles,  generally  must 
be  supplemented  by  artificial  storage 
to  provide  adequate  water  supplies, 
even  for  the  smaller  cities.  The 
principal  streams  south  of  the  di- 


vide are  larger  and  would  generally 
furnish  adequate  water  supplies. 
However,-  these  main  streams  are 
not  used  extensively  as  sources  of 
supply  as  the  southerly  portion  of 
the  State  does  not  contain  many 
cities  whose  demands  exceed  the 
yield  of  available  ground  water 
supplies.  Water  supplies  from 
wells  are  available  in  limited  quan- 
tities in  practically  aH  portions  of 
the  State,  particularly  in  the  val- 
leys of  the  main  drainage  channels, 
but  the  yield  of  such  sources  in 
most  instances  limits  their  use  to 
the  smaller  cities  and  villages. 

Almost  the  entire  area  of  the 
State  is  capped  by  clayey  forma- 
tions, due  either  to  glacial  deposits 
or  the  weathering  of  native  shales. 
As  a  result,  the  streams  are  gener- 
ally turbid  even  during  normal 
stages.  This  fact  has  determined 
the  development  of  water  purifica- 
tion processes  and  has  required  the 
universal  use  of  rapid  sand  filter 
plants.  Slow  sand  filtration  was 
adopted  in  four  instances  and 
failed  in  each  instance  to  produce 
satisfactory  results.  It  should  be 
mentioned  that  in  one  case  a  slow 
sand  filter  having  excellent  sand 
with  an  effective  size  of  about  .3 
millimeter  and  treating  a  reservoir 
supply,  produced  an  effluent  under 
extreme  conditions,  having  a  tur- 
bidity of  1 100.    It  may  be  said  that 


*  Presented  at  the  Forty-seventh  Annual  Meeting  of  the  American  Public 
Health  Association,  New  Orleans,  October  29,  1919.  Published  through  the  cour- 
tesy of  the  American  Journal  of  Public  Health.  V^^^^T^ 
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the  conditions  in  Ohio  practically 
rule  out  the  slow  sand  filter  as  an 
eflfective  process  of  water  purifica- 
tion. 

Some  285  public  water-  supply 
installations  have  been  made  for 
municipalities  and  unincorporated 
communities  having  a  present  pop- 
ulation of  approximately  4,000,000. 
This  represents  93  percent  of  the 
total  population  of  the  municipali- 
ties of  the  State  and  74  percent  of 
the  total  population  of  the  State. 
Sixty-nine  water  supply  installa- 
tions use  water  of  surface  origin 
and  serve  a  population  of  2,8cx),* 
000;  twelve  use  surface  water  in 
connection  with  ground  water  sup- 
plies and  serve  a  population  of 
300,000 ;  and  the  remaining  205  in- 
stallations use  ground  water  from 
wells,  springs  and  similar  develop- 
ments and  serve  a  population  of 
900,000. 

Of  a  total  of  eighty-one  water 
supply  installations  using  surface 
water,  in  whole  or  in  part,  and 
serving  a  population  of  3,100,000. 
fifty-one  have  filtration  plants, 
nine*  employ  chlorination  as  the 
only  process  of  purification,  and 
twenty-one  employ  no  treatment. 
The  filtration  plants  serve  a  popu- 
lation of  2,700,000,  the  chlorina- 
tion plants  a  population  of  300,000, 
and  the  untreated  surface  supplies 
a  population  of  100,000.  It  will  be 
noted  that  the  purity  of  the  water 
supplies  serving  a  population  of 
3,000,000  is  dependent  upon  the 
efficiency  of  treatment  processes, 
and  as  this  population  is  56  per 
cent,  of  the  total  population  of  the 
State,  it  is  apparent  ♦hat  a  most  im- 
portant duty  rests  upon  the  State 
Department  of  Health  to  secure  op- 
eration and  maintenance  which  will 
insure  the  constant  production  of 
water  satisfactory  for  domestic  use. 


While  pressure  filter  installations 
were  made  in  Ohio  as  early  as  1886 
and  1887,  and  a  gravity  rapid  sand 
filter  plant  was  installed  in  1895,  it 
was  not  until  1906  that  the  State 
gave  real  recognition  to  the  prob- 
lem involved  in  the  operation  of 
water  purification  plants.  In  that 
year  the  State  legislature  passed  a 
law  requiring  the  State  Board  of 
Health  to  examine  and  report  upon 
the  water  purification  works  of  the 
State.  At  this  time  sixteen  rapid 
sand  filter  plants  were  in  operation, 
having  a  total  daily  capacity  of 
only  32,000,000  gallons.  Only  two 
of  these  plants  were  of  concrete 
construction.  The  investigation 
was  made  during  1906  and  1907 
and  a  report  was  published  in  190^. 
One  of  the  valuable  items  of  infor- 
mation disclosed  by  this  investiga- 
tion and  report  was  that  relating  to 
the  operation  of  plants,  and  it  was 
shown  clearly  that  the  efficiency  of 
water  purification  plants  could  not 
be  assured  unless  high-grade  suj>er- 
vision  was  provided.  In  1908  the 
State  legislature  enacted  a  law  del- 
egating to  the  State  Board  of 
Health  the  power  to  issue  orders 
requiring  proper  operation  of  water 
purification  plants  if  it  could  be 
shown  that  such  plants  were  not 
producing  satisfactory  efHuent&. 
While  this  law  has  been  of  assist- 
ance in  specific  instances  where 
threats  have  been  necessary  to  se- 
cure results,  it  has  never  been  in- 
voked as  a  means  of  requiring  im- 
proved operation  by  the  issuance  of 
a  definite  order.  Experience  has 
shown  that  results  can  be  secured 
more  satisfactorily  through  the  me- 
dium of  cooperation  and  suggestion 
than  through  the  process  of  law. 

During  the  period  from  1906  to 
191 5,  inclusive,  twenty-five  new 
plants    were   constructed,    two    of 


*  The  chlorination  plant  treating  a  small  portion  of^^fhgg^i 
land  is  not  included  in  tabulations. 
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which  replaced  older  plants  which 
were  abandoned,  and  six  plants 
were  enlarged.  The  construction 
during  this  period  represented  a 
filter  capacity  of  279,000,000  gal- 
lons per  day  and  at  the  beginning 
of  1916  thirty-eight  rapid  sand  fil- 
ter plants  were  in  operation,  having 
a  total  daily  capacity  of  305,000,000 
gallons.  Twenty-three  of  these 
plants  were  of  modern  concrete  de- 
sign. 

During  this  period  the  Depart- 
ment had  been  active  in  encourag- 
ing the  installation  of  filtration 
plants  for  the  various  municipali- 
ties having  unpurified  surface  water 
supplies,  and  while  the  resulting 
construction  was  gratifying,  it 
brought  forcibly  to  the  Department 
the  problem  involved  in  securing 
proper  operation  of  these  plants. 
Although  the  investigation  of  1906 
and  1907  had  demonstrated  that 
competent  local  supervision  of 
plants  was  necessary,  the  inaugura- 
tion of  strict  supervisory  control  by 
the  State  had  not  been  suggested 
and  there  had  resulted  no  marked 
improvement  in  the  grade  of  local 
supervision  provided. 

In  the  midst  of  the  activity  of 
plant  construction  in  1913,'it  was 
decided  that  an  effort  should  be 
made  to  inaugurate  State  control  of 
the  operation  of  plants.  It  was  at- 
tempted to  accomplish  this  through 
the  medium  of  monthly  reports  to 
the  Department  and  intermittent 
visits  by  Department  representa- 
tives. .At  this  time,  however,  few 
of  the  plants  had  competent  tech- 
nical superintendents  in  charge, 
and  the  Department  was  not  in  a 
position  to  insist  upon  the  general 
provision  of  such  supervision.  As 
a  result  few  of  the  plants  submitted 
monthly  reports  regularly  and  the 
value  of  the  work  was  limited. 


After  a  fair  trial  of  this  effort 
it  was  decided  in  191 5  to  inaugu- 
rate a  new  system  and  endeavor  to 
accomplish  a  more  effective  control 
of  the  plants.  The  personnel  of 
the  Department  was  improved  by 
the  employment  of  a  graduate  san- 
itary engineer*  who  had  had  sev- 
eral vears'  experience  in  supervis- 
ing the  operation  of  water  purifica- 
tion plants,  and  the  work  was  un- 
dertaken in  January,  1916.  Two 
principal  aims  were  kept  in  mind: 
first,  to  prgvide,  for  each  plant 
treating  a  public  water  supply,  local 
supervision  by  a  man  trained  and 
'experienced  in  water  purification, 
and  second,  to  secure  from  each 
plant  a  report  at  monthly  intervals, 
giving  daily  records  of  operating 
data  and  results. 

When  this  work  was  undertaken, 
in  January,  19 16,  thirty-eight  filter 
plants  were  in  operation,  eight  of 
which  were  under  constant  super- 
vision of  a  technical  superintendent, 
and  five  of  which  were  given  inter- 
mittent or  part-time  technical  su- 
pervision. Each  of  these  thirteen 
plants  was  submitting  monthly  re- 
ports to  the  Department.  The  re- 
maining twenty-five  plants  were  be- 
ing operated  by  pumping  station 
engineers  and  non-technical  em- 
ployees and  without  analytical  con- 
trol. Of  seven  plants  providing 
disinfection  as  the  only  method  of 
treatment,  one  was  under  constant 
technical  supervision,  and  one  wa^ 
receiving  partial  technical  supervi- 
sion. 

The  problem  therefore  was  to  se- 
cure technical  supervision  for 
about  two-thirds  of  the  plants  in 
the  State.  As  a  first  step  a  visit 
was  made  to  each  plant  for  the 
purpose  of  becoming  acquainted 
with  the  plant  and  the  man  in 
charge,   whether   he   was   a   tech- 


*  Mr.  F.  H.  Waring. 
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nically  trained  superintendent  or 
not.  The  purposes  of  the  effort  to 
improve  the  local  supervision  of 
plants  and  to  provide  State  super- 
visory control  were  explained  to 
the  local  officials  and  superinten- 
dent and  in  most  instances  an  in- 
terest and  a  willingness  to  co-oper- 
ate were  exhibited.  New  report 
forms  were  issued  and  furnished  to 
the  men  in  charge  of  every  filtra- 
tion plant  and  disinfection  plant  in 
the  State.  Improvement  in  the 
regularity  of  submission  of  reports 
was  noted,  but  it  was  evident  that 
it  would  be  necessary  to  concentrate 
upon  efforts  to  place  technically^ 
trained  superintendents  in  charge 
of  those  plants  which  were  not  un- 
der proper  supervision.  Frequent 
visits  were  made  to  such  plants  and 
a  feeling  of  mutual  co-operation 
developed  between  the  local  offi- 
cials and  the  Department,  aiding 
greatly  in  bringing  about  the  de- 
sired results.  The  difficulty  en- 
countered by  the  non-technical  su- 
perintendents in  supplying  the  data 
for  the  monthly  reports  aided  in 
convincing  them  of  the  necessity  of 
technical  supervision.     . 

During  the  three  and  one-half 
years  since  this  supervisory  control 
was  inaugurated  there  has  been  a 
continued  activity  in  filter  plant 
construction.  Fifteen  new  plants 
have  been  added,  two  of  which  re- 
placed older  plants  which  have  been 
abandoned,  and  five  plants  have 
been  enlarged.  The  total  filter  ca- 
j)acity  represented  by  this  con- 
struction is  200,000,000  gallons.  It 
is  worthy  of  note  that  technical 
supervision  for  each  of  the  fifteen 
new  plants  was  provided  upon  its 
completion,  with  the  exception  of  a 
small  plant  of  100,000  gallons  ca- 


pacity serving  an  unincorporated 
mining  community. 

That  we  are  still  in  the  midst  of 
an  active  period  of  construction  oi 
water  purification  plants  in  Ohio  is 
indicated  by  the  following  prospec- 
tive improvements :  Extensive  en- 
largements are  proposed  at  Cleve- 
land, Toledo,  Columbus,  and  Lo- 
rain. New  plants  to  supersede  ex- 
isting plants  are  proposed  at  Elyria. 
Geneva  and  Batavia.  Filter  planL? 
to  purify  surface  water  supplies  are 
proposed,  or  are  in  contemplation, 
at  Defiance,  Piqua,  Plymouth,  New- 
ark, Fremont,  Wauseon,  Bellevue 
and  Ashland. 

The  construction  from  1916  to 
date  has  brought  the  total  number 
of  filter  plants  in  the  State  to  fift>- 
one,  with  a  total  daily  capacity  of 
502,000,000  gallons.  Of  these, 
twenty-one  plants  are  now  under 
constant  supervision  of  a  technical 
superintendent,  twenty-two  have  in- 
termittent technical  supepvision  and 
eight  are  operated  without  any  tech- 
nical supervision  or  analytical  con- 
trol. Reports  are  now  received 
from  forty-seven  of  the  plants,  in- 
cluding four  of  the  last  class.  The 
eight  plants  which  receive  no  tech- 
nical supervision  vary  in  capacit}' 
from  ioo,cxx)  to  800,000  gallons  per 
day  and  have  a  combined  capacity 
of  only  3,500,000  gallons.  Of  the 
nine  disinfection  plants  in  operation 
eight  are  under  intermittent  tech- 
nical supervision  with  analytical 
work  to  check  efficiencies. 

Table  I  and  Table  II  are  tabu- 
lations of  the  existing  filtration  and 
disinfection  plants  in  Ohio,  giving 
certain  information  regarding  the 
plants  and  the  kind  of  local  super- 
vision provided.  Tables  III,  H'. 
V  and  VI*  are  the  forms  which 


*  As  their  large  size  makes  it  impracticable  to  publish  reproductions  these 
tables  are  here  presented  in  abstract  form. 
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are  used  for  monthly  rq)orts  and 
office  summaries.  These  forms  are 
self-explanatory.  The  monthly  re- 
ports are  submitted  to  the  Depart- 
ment at  the  end  of  each  month  and 
the  results  are  tabulated  on  the 
summary  sheet  which  becomes  the 
office  record  and  is  referred  to  as 
occasion  requires.  Careful  study 
of  the  monthly  report  sheet  is  made 
to  ascertain  the  safety  of  the 
effluent  produced  during  the  month 
and  to  determine  the  general 
operating  condition  of  the  plant.  If 
conditions  are  noted  requiring  cor- 
rection, the  plant  is  visited  without 
delay. 

The  experience  of  the  Depart- 
ment in  connection  with  the  control 
of  operation  of  water  purification 
plants  has  led  to  the  adoption  of 
certain  guiding  principles  which  are 
as  follows: 

1.  Every  filtration  or  disinfec- 
tion plant  should  have  some  degree 
of  technical  supervision,  and  filter 
plants  having  capacities  of  1,000,- 
000  gallons  per  day  or  more  should 
be  under  daily  technical  super- 
vision. The  superintendent  of 
filtration,  whether  employed  con- 
stantly or  intermittently,  should  be 
given  full  authority  over  the  plant 
and  other  plant  employees.  As  the 
problem  is  principally  plant  opera- 
tion and  maintenance,  the  employ- 
ment of  an  analyst  to  examine 
samples  and  act  in  a  merely  ad- 
visory capacity  does  not  provide 
efficient  supervision. 

2.  The  superintendent  of  filtra- 
tion should  be  qualified  by  train- 
ing in  water  supply  engineering, 
chemistry,  and  bacteriology,  and 
when  emploved  for  the  larger 
plants,  should  have  had  experience 
in  the  operation  of  a  smaller  one. 
In  rare  instances  it  is  possible  for 
a  man  to  become  qualified  by  ex- 


perience without  fundamental  tech- 
nical training. 

3.  In  passing  upon  the  operat- 
ing results  of  a  water  purification 
plant  the  efficiency  of  each  in- 
dividual process  should  be  con- 
sidered independent  of  the  next 
succeeding  process.  Coagulation 
must  be  efficient  to  prevent  exces- 
sive load  on  filters.  When  daily 
technical  supervision  is  not  pro- 
vided, a  factor  of  safety  must  be 
furnished  by  using  constantly  a 
quantity  of  coagulant  as  specified 
by  the  Department  in  excess  of 
that  which  would  otherwise  be  re- 
quired. The  rate  of  operation  of 
gravity  rapid  sand  filters  should 
not  exceed  125,000,000  gallons  per 
acre  per  24  hours,  and  if  this  rate 
is  exceeded,  filter  efficiency  suffers. 
Disinfection  should  be  applied  to 
filter  effluents  and  must  be  a  true 
factor  of  safety. 

4.  The  final  effluent  of  the  puri- 
fication plant  must  show  negative 
presumptive  tests  for  B.  coli  in  at 
least  80  percent  of  all  samples 
collected  throughout  the  month.  If 
the  construction  of  the  purification 
plant  will  permit,  this  standard  is 
applied  to  the  effluent  of  the  filters 
before  disinfection,  in  which  case 
disinfection  becomes  a  true  factor 
of  safety. 

The  beneficial  effects  resulting 
from  technical  local  supervision  of 
plants  and  state  supervisory  con- 
trol cannot  be  definitely  expressed, 
but  there  are  certain  features 
which  may  be  cited,  as  follows : 

I.  Under  such  operating  condi- 
tions the  constant  production  of 
satisfactory  water  is  assured.  Tbis 
is  particularly  important  in  Ohio, 
where  so  large  a  percentage  of  the 
population  is  dependent  upon  puri- 
fied water. 
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2.  The  total  cost  of  plant  op- 
eration and  maintenance  will  in 
many  instances  be  reduced.  The 
greatest  saving  is  in  the  cost  of 
chemicals  and  frequently  exceeds 
the  salary  of  the  superintendent. 

3.  The  knowledge  gained  from 
close  study  of  operation  of  water 
purification  plants  throughout  the 
State  has  enabled  the  Department 
to  give  helpful  advice  to  municipal- 
ities and  their  engineers  when  en- 
gaged in  projects  involving  the  con- 
struction of  new  plants,  and  this 
knowledge  has  permitted  the  De- 
partment intelligently  to  pass  upon 
plans  for  such  improvements. 

4.  The  system  including  local 
technical  supervision  with  State 
supervisory  control  has  furnished 
a  medium  for  the  interchange  of 
information  whereby  the  accom- 
plishments or  mistakes  in  the  oper- 
ation of  a  particular  plant  are  made 
beneficial  to  the  superintendents  of 
other  plants. 

TABLE   III 

This  "Monthly  Report  of  Operation," 
of  a  rapid  sand  filtration  plant  submit- 
ted to  the  State  Department  of  Health, 
gives  a  daily  tabulation  for  the  month, 
together  with  a  statement  of  totals,  aver- 
ages, maxima  and  minima,  of  the  fol- 
lowing data: 

Total    water    treated    (thousands    of 
gallons) 

Filter  operation  data: 
Number  used 
Filter  hours 
Length   filter   run   between   washings 

(hours) : 

Average 

Maximum 

Minimum 

Filter  washing: 
Total  number  • 

Time  (minutes) 
Rate  (inches) 
Air  (minutes) 

Chemicals  used  (pounds) : 
Alum 
Iron 


Soda  ash 
Lime 

Hypochlorite 
Liquid  chlorine 

Temperature  of  water  (degrees  centi- 
grade) 

Chemical  results  (parts  per  million) : 
Turbidity : 
Raw 
Settled 
Applied 
Alkalinity : 
Total  raw 
Filtered : 
Total . 
Phenol 
Color : 
Raw 
Filtered 
Hardness  or  incrustants: 
Raw 
Filtered 
Dissolved   iron: 
Raw 
•      Filtered 

Bacterial  results: 
Bacteria  per  cc.  (48  hours  20**  C.) 

Raw 

Settled 

Applied 

Filtered 

Disinfected 
Bacteria  per  cc.  (24  hours  37**  C.) : 

Raw 

Settled 

Applied 

Filtered 

Disinfected 
Presumptive  B.  coli  (broth  or  bile)  : 

1  cc.  raw 

1  cc.  filtered 
10  cc.  filtered 

1  cc.  disinfected 
10  cc.  disinfected 

Space  is  provided  for  a  statement  of 
the  brand,  specification,  analysis  and 
cost  per  pound  of  all  chemicals  used, 
including  alum,  iron,  soda  ash,  hydrated 
or  quick  lime  and  hypochlorite  or  liquid 
chlorine,  and  of  the  amount  of  wash 
water  used  during  the  month. 

The  cost  of  operation  is  tabulated 
under  the  following  heads:  Chemicals, 
labor,  superintendence,  raw  water  pump- 
ing, wash  water  pumping,  air  compres- 
sion, repairs  and  replacements,  inciden- 
tals, total. 
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TABLE  IV. 

This  form,  a  summary  compiled  by 
the  State  Department  of  Health  for 
each  rapid  sand  filtration  plant,  tabulates 
by  months  for  the  year  the  data  re- 
ported by  the  plant  each  month  in  the 
form  given  as  Table  III.  The  head- 
ings used  in  the  tabulation  are  as  fol- 
lows: 

Total   water   treated    (thousands    of 
gallons) : 

Monthly 
Daily 

Filter  operation  data: 

Rate  of  filtration  (m.  g.  a.  d.) 
Average  number  filters  used  daily 
Length  filter  run  (hours)  : 

Average 

Maximum 

Minimum 
Percent  wash  water 
Average  rate  wash  water  (inches) 
Air  used  (average  number  minutes) 

Chemicals  used: 
Grains  per  gallon: 
Alum: 

Number  days 

Average 

Maximum 

Minimum 
Iron: 

Number  days 

Average 

Maximum 

Minimum 
Soda: 

Number  days 

Average 

Maximum 

Minimum 
Lime: 

Number  days 

Average 

Maximum 

Minimum 
Parts  per  million  available  chlorine : 
Number  days 
Hypochlorite 
Number  days 
Liquid  chlorine 

Cost  of  operation  (per  million  gallons)  : 
Chemical 
Total 


Temperature  of  water  (degrees  Centi- 
grade) 

Chemical  results  (parts  per  million)  : 
Turbidity : 
Raw: 

Average 

Maximum 

Minimum 
Settled  (average) 
Applied : 

Average 

Maximum 

Minimum 
Alkalinity : 
Total  raw: 

Average 

Maximum 

Minimum 
Total  filtered: 

Average 

Maximum 

Minimum 
Phenol  filtered: 

Average 

Maximum 

Minimum 
Color : 
Raw 
Filtered 
Incrustants  or  hardness: 
Raw 
Filtered 
Dissolved  iron: 
Raw 
Filtered 

Bacterial  results  : 
Bacteria  per  cc.  at  20®  C. : 
Raw: 

Average 

Maximum 

Minimum 
Settled  (average) 
Applied  (average) 
Filtered: 

Average 

Maximum 

Minimum 

Disinfected : 

Average 

Maximum 

Minimum 
Bacteria  per  cc.  at  37**  C: 
Raw: 

Average 

Maximum 

Minimum 
Settled  (average) 
Applied   (average) 
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Filtered : 
Average 
Maximum 
Minimum 

Disinfected : 
Average 
Maximum 
Minimum 
Presumptive  B.  coli  (broth  or  bile)  : 

Raw  —  1  cc.  (number  of  tests  posi- 
tive and  negative) 

Filtered: 
1  cc.  (positive  or  negative) 
10  cc.   (positive  or  negative) 

Disinfected: 
1  cc.  (positive  or  negative) 
10  cc.  (positive  or  negative) 

Information  in  regard  to  chemicals 
used  (alum,  iron,  soda,  lime,  hypochlo- 
rite and  liquid  chlorine),  including  the 
cost  per  pound  for  each  month  of  the 
year  and  the  average  cost  for  the  entire 
year  is  also  recorded,  as  are  the  names 
of  the  city  director  of  public  service, 
the  superintendent  of  the  waterworks, 
the  superintendent  of  filtration,  the 
chemist-in-charge,  the  analyst  and  the 
operator  in  immediate  charge. 

TABLE  V. 

This  "Monthly  Report  of  Operation," 
of  a  disinfection  plant,  submitted  to  the 
State  Department  of  Health,  gives  a 
daily  tabulation  for  the  month,  together 
with  a  statement  of  totals,  averages, 
maxima  and  minima,  of  the  following 
data: 


Total   water   treated    (thousands  of 
gallons) 

Chemicals  used  (pounds) : 
Hypochlorite 
Liquid  chlorine 

Temperature  of  water  (degrees  Centi- 
grade) 

Chemical  results  (parts  per  million) : 
Turbidity 
Color 
Iron 

Bacterial  results  : 
At  20*  C,  48  hours : 
Raw 

Disinfected 
At  37**  C,  24  hours : 
Raw 

Disinfected 
Presumptive  B.  coli  (bile  —  broth) : 
Raw: 
1  cc. 
10  cc. 
Disinfected  : 
1  cc. 
10  cc. 

TABLE  VL 

This  form  is  a  year's  summary  com- 
piled by  the  State  Department  of  Health 
for  each  disinfection  plant,  tabulated  by 
months  for  the  year  and  giving  monthly 
figures  transferred  from  the  Table  V 
form  in  the  same  manner  as  the  Tabic 
IV  figures  are  Ubulated  from  Table  III. 


Ohio  Ranked  High  in  Sanitary  Control  of 
Water  Supplies 


OHIO  leads  the  nation  in  State 
sanitary  control  of  public 
water  supplies,  with  a  score 
of  97  percent  perfect,  according 
to  a  grading  established  by  the 
United  States  Public  Health  Ser- 
vice. The  place  at  the  top  of  the 
list  IS  shared  with  Massachusetts, 
whose  score  equals  Ohio's. 

Protection     of     Ohio     citizens 
against  water  borne  diseases  is  ef- 


fected by  laws  providing  for  State 
inspection  and  approval  of  all  pub- 
lic water  supply  projects  and  f^^ 
State  examination  and  supervision 
of  supplies  in  use. 

Under  laws  in  effect  since  1893. 
no  public  water  supply  may  be  in- 
stalled or  used  in  Ohio  until  it  has 
received  the  approval  of  the  State 
Department  of  Health. 

Control  of  existing  supplies  by 
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the  Department  is  exercised  by 
means  of  monthly  reports  from 
the  sixty  purification  plants  in  the 
State,  by  frequent  inspections  of 
such  plants,  by  semi-annual  exam- 
inations of  all  supplies  which  are 
used  on  railroads  and  by  intermit- 
tent examinations,  annual  or  more 
frequent,  of  all  other  supplies. 

Allowing  for  all  sources  of  pos- 
sible danger,  the  State  Department 
of  Healtii  considers  that  all  but 
fifty  of  the  State's  three  hundred 
public  water  supplies  are  of  un- 
questioned purity.  Only  about  ten 
per  cent  of  the  4,000,000  people 
served  by  public  water  supplies  use  * 
water  from  doubtful  or  unsafe 
sources. 

Only  eighteen  communities,  with 
a  total  population  of  100,000,  have 
water  supplies  definitely  classed  as 
unsafe.  These  use  unpurified  sur- 
face water,  from  systems  installed 
before  1893,  when  the  first  super- 
visory legislation  took  effect.  The 
largest  cities  on  the  "dangerous" 
list  are  Wellston,  Wellsville,  Piqua, 
Fostoria  and  Fremont.  In  the 
three  cities  last  named  improve- 
ments are  under  way. 

Other  factors  of  danger  are  in- 
troduced by  the  lack  of  expert  tech- 
nical supervision  in  some  of  the 
smaller  purification  plants  and  by 
the  existence  of  emergency  intakes 
in  several  communities,  by  which 
untreated  surface  water  may  at 
times  be  pumped  into  otherwise 
safe  supplies. 


SUMMER  HEALTH  GOOD 

The  health  statistics  of  the  lead- 
ing cities  of  the  United  States,  and 
for  the  insurance  companies,  show 
that  the  mortality  has  been  lower 
and  health  conditions  in  general 
more   favorable   during    the    past 


summer,  than  during  any  corre- 
sponding period  in  recent  years. 
Public  health  workers  attribute 
much  of  this  low  mortality  to  the 
cool,  comfortable  weather  pre- 
vailing throughout  the  summer  and 
to  the  fact  that  the  influenza  epi- 
demic of  last  fall  and  winter  caused 
the  premature  deaths  of  a  good 
many  people  suffering  from  chronic 
diseases.  These  deaths  would  hav 
occurred  under  ordinary  conditions 
throughout  the  spring  and  summer 
of  igig.-^MetropoUtan  Life  In- 
surance Co. 


TUBERCULOSIS  PROBLEM 
STILL  IMPORTANT 

With  all  our  progress  in  the  con- 
trol of  communicable  diseases,  we 
have  still  to  face  the  fact  that  tu- 
berculosis, although  it  has  yielded 
precedence  to  heart  disease  and 
pneumonia  by  a  small  margin  as  a 
cause  of  death,  remains  a  problem 
of  tremendous  and  vital  importance 
to  the  community.  It  is,  therefore, 
essential  that  we  should  continue  to 
concentrate  our  thoughts  and  en- 
ergies upon  the  prosecution  of  the 
anti-tuberculosis  campaign  with  a 
view  to  still  further  reducing  the 
high  morbidity  and  mortality  from 
this  diseases,  so  far  as  lies  within 
our  power,  by  and  through  all 
agencies  at  our  command.  This 
disease  has  such  far-reaching  ef- 
fects upon  the  lives  of  thousands  in 
the  community,  and  is  bound  up  so 
intimately  with  the  problems  of  de- 
pendency, poverty,  poor  housing, 
malnutrition,  and  the  complex  fac- 
tors which  operate  in  its  develop- 
ment, that  it  must  continue  to  be  a 
challenge  to  untiring  efforts  on  our 
part  for  its  reduction  if  not  for  its 
elimination.  —  Monthly  Bulletin, 
New    York    City    Department    of 
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Free  Health  Literature 


Publications  of  the  Ohio  State  Department  of  Health 
Available  for  Distribution  January,  1,  1920 


Note.  —  The  Department's  publica- 
tions are  grouped  into  the  following 
classes:  Health  Education  Bulletins 
(educational  pamphlets  on  various 
topics),  Educational  Circulars  (leaflets, 
posters,  etc.,  of  an  educational  nature). 
Administrative  Bulletins  (laws,  regula- 
tions and  similar  matter  of  an  official 
character).  Special  Reports  (exhaustive 
studies  of  various  subjects),  Reprints 
(of  articles  which  originally  appeared  in 
the  Ohio  Public  Health  Journal.  Re- 
prints are  ordinarily  issued  in  small 
quantities  for  immediate  distribution ; 
large  supplies  of  reprints  can  not  as  a 
rule  be  furnished.  Special  reports  are 
also  available  in  very  limited  quantities 
and  can  be  sent  only  to  persons  seriously 
interested  in  the  subjects  treated.  Other 
material  is  issued  for  wide  distribution 
and  can  be  supplied  in  reasonable  quan- 
tities to  responsible  persons.  Publica- 
tions should  always  be  ordered  by  letter 
and  number. 

Health  Education  Bulletins  — 

H.  E.  B.  laS— Smallpox;  Its  Restric- 
tion and  Prevention. 

H.  E.  B.  106  — Typhoid  Fever  and 
Its  Prevention. 

H.  E.  B.  107— Whoopintf  Cough:  Its 
Prevention  and   Restriction. 

H.  E.  B.  108  —  Diphtheria  and  Mem- 
branous Croup. 

H.  E.  B.  109  — Industrial  Poisons. 

H,  E.  B.  110  —  Consumption  and  Pre- 
ventable Deaths  in  American 
Occupations. 

H.  E.  B.  112  — Your  Baby's  Eyes  — 
How  to  Save  Them. 

H.  E.  B.  113  — Are  You  in  Business 
for  Your  Health? 

H.  E.  B.  114  — Disinfection  and  Dis- 
infectants. 

H.  E.  B.  115  — The  Hou  se  Fly- 
Carrier  of  Disease. 

H.  E.  B.  116  — Tuberculosis  —  What 
You  Should  Know  About  It. 
(Temporarily  out  of  print.  Re- 
vised edition  in  preparation.) 


H. 
H. 

E. 
E. 

H. 

E. 

H. 

E. 

H. 

E. 

H. 

E. 

H. 

E. 

H.  E.  B.  117— Sleeping    and    Sitting 

in  the  Open  Air. 
B.  118  —  Open  Air  Sleeping^ 
B.  119  — Is     Physicial     Super- 
vision   in    the    Public    Schools 

Justifiable  ? 

B.  120  — Scarlet       Fever- Its 

Restriction  and   Prevention. 

B.  121  — Acute  Poliomyelitis  — 

Its  Restriction  and  Prevention. 
B.  122  —  Domestic        Sanitary 

Engineering. 

B.  123  — Private    Water    Sup- 
plies. 

B.  124  —  Some  Things  a  Young 

Man  Should  Know  About  Sex 

and  Sex  Diseases. 
H.  E.  B.  125  — How   Any    Boy    Can 

Develop     His     Health     and 

Strength. 
H.  E.  B.  126— Instructing  Your  Child 

in  the  Facts  of  Sex. 
H.  E.  B.  127  — How     a     Girl      Can 

Guard  Her  Health. 
H.  E.  B.  129  — The  Problem  of  Sex 

Education  in  the  Schools. 
H.  E.  B.  130  — Keeping  Fit. 
H.  E.  B.  131  — The    Ravage    of    the 

Innocents. 
H.  E.  B.  133  — The     "Keeping     Rt" 

Campaign. 

Educational  Circulars  — 

E.  C.  102  —  How  to  Avoid  Consump- 
tion. 

E.  C.  103— Painters,  Avoid  Lead 
Poisoning. 

E.  C.  104  — Printers,  Avoid  Con- 
sumption. 

E.  C.  105  —  Notice :  — Instructions  to 
Employees  —  How  to  Avoid 
Lead  Poisoning. 

E.  C  106  — Mr.  Garage  Worker:  Mr. 
Motorist:   (Gas  Poisoning). 

E.  C.  107  — Instructions  to  Employees 
in  Dusty  Trades. 

E.  C  108  — Organization  of  District 
Tuberculosis  Hospital  (Chart). 

E.  C.  109  — Machinists;;^  Avoid  Boils 
and  Infections^y  Google 
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E.  C.  110  — The  State  of  Ohio  Is  In- 
terested in  Your  Baby. 

E.  C.  Ill  — Birth  Certificate  Facsim- 
ile. 

E.  C.  112  — Venereal  disease  placard 
(framed) 

E.  C.  114  (English,  Armenian,  Fin- 
nish, French,  Greek,  Hungar- 
ian, Italian,  Lithuanian,  Polish, 
Roumanian.  Syrian  and  Yid- 
dish) —  A  Few  Facts  About 
Gonorrhea. 

E.  C  115  (English,  Armenian,  Fin- 
nish, French  Greek,  Hungar- 
ian, Italian,  Lithuanian,  Polish, 
Roumanian,  Syrian  or  Yiddish) 
—  A  Few  Facts  About  Syphilis. 

E.  C.  116  (English  only)— A  Few 
Facts  About  Qiancroids. 

E.  C.  117  — Influenza:  How  to  Avoid 
It;  How  to  Care  for  Those 
Who  Have  It.    (Poster.) 

E.  C.  118— Same.  (Pocket-size 
folder.) 

E.  C.  119  —  Influenza,  Pneumonia  and 
Tuberculosis  Are  Spread  by 
Careless  Spitters  (cartoon  pos- 
ter). 

E.  C.  120  — Rabies. 

AdminUtrative  BuUetins  — 

A.  B.  101  —  Laws  of  Ohio  —  Relating 
to  the  Powers  and  Duties  of 
Boards  of  Health.  (Tempor- 
arily out  of  print.  New  edition 
to  be  issued  soon.) 

A.  B.  105  — Plumbing  Code.  (Price 
20  cents.) 

A.  B.  106  — Laws  of  Ohio  Relating 
to  Occupational  Diseases  and 
Industrial  Hygiene. 

A  B.  116  — Transit  Permit  and  Regu- 
lations for  Transportation  of 
Bodies. 

A.  B.  117  — Distributing  Stations. 

A.  B.  118  —  Regulations  Governing 
the  Examination  of  Water. 

A.  B.  120  —  Prevention  of  Blindness 
from  Inflammation  of  the  Eyes 
of  the  New-Born  —  Laws  and 
Regulations. 

A.  B.  123  — Diseases  Notifiable  in 
Ohio.  (Temporarily  out  of 
print.  Revised  edition  to  be 
published.) 

A.  B.  124  — Ohio  Tuberculosis  Hos- 
pital Law  —  With  Regulations 
for  the  Government  of  Hos- 
pitals. (Temporarily  out  of 
print.  Revised  edition  in  prep- 
aration.) 


A.  B.  125  —  Instructions  for  Patients. 

A.  B.  126  — Orders  and  Regulations 
(joveming  •  the  Sale  of  Ice 
Cream,  Sodas  and  Solda  Foun- 
tain Sundries. 

A.  B.  128  — Regulations  for  the  Pre- 
vention of  Venereal  Diseases. 

A.  B.  129  —  Regulations  for  the  Pre- 
vention and  Control  of  Whoop- 
ing Cough. 

A.  B.  130  —  Laboratory  Service  of  the 
Ohio  State  Department  of 
Health. 

A.  B.  131  — Publications  of  the  Ohio 
State  Department  of  Health. 

Special  Repdrts  — 

S.  R.  101  —  Report  of  an  Investiga- 
tion of  Water  and  Sewage 
Purification  Plants  in  Ohio. 

S.  R.  102  —  Report  on  Water  Supplies 
on  the  Ohio  River  (1915). 

S.  R.  103  — Report  of  a  Study  of  the 
Collection  and  Disposal  of  City 
Wastes  in  Ohio  (1910).' 

S.  R.  105  — Special  Report  on  the 
Flood  of  March,  1913. 

S.  R.  107  — Industrial  Health  Hazards 
and  Occupational  Diseases  in 
Ohio.     (Hayhurst's  Survey.) 

S.  R.  108— Public  Health  Nursing  in 
Ohio  — Oct.,  1915. 

S.  R.  109  —  Social  Service  Organiza- 
tions in  Ohio. 

Reprints  — 

R.  1108  — The  Relation  of  Milk  to 
the  Infant  Industry. 

R.  1132  —  How  to  Control  Nuisances 
Arising  from  Offensive  Trades. 

R.  1213  — Notes  on  the  Hypochlorite 
Treatment  of  Public  Water 
Supplies  in  the  United  States. 

R.  1313  — The  Significance  of  Occu- 
pational Diseases  and  Their 
Classification. 

R.  1319  — Preventable  Disease. 

R.  1321  — The  Abatement  of  Nui- 
sances. 

R.  1323  — The  Prevention  of  Small- 
pox in  Towns  and  Villages. 

R.  1330  — The  Expenses  of  Boards  of 
Health. 

R.  1331  — The  Extent  to  Which  a 
Well  Water  Is  Influenced  by 
Its  Surroundings. 

R.  1334  — Typhoid  Fever  in  Cleveland 
in  1912. 

Digitized  by  VjOOQIC 


28 


THE    OHIO    PUBLIC    HEALTH    JOURNAL. 


R.  1405 —  Organized  Work  for  the 
Prevention  of  Blindness  as 
Carried  on  by  the  Ohio  State 
G)mmission  for  the  Blind. 

R.  1407 —  The  Relationship  of  the 
Dentist  to  the  Problems  of 
Public  Health. 

R.  1410  — Opinion  of  the  Attorney 
General  in  re  Demarcation 
Between  House  Sewer  and 
House  Drain. 

R.  1414  —  Acute  Poliomyelitis. 

R.  1415  — Diphtheria  — With  Special 
Reference  to  the  Bacteriology 
of  the  Disease. 

R.  1417  — The  Ideal  Organization  of 
City  Health  Agencies. 

R.  1418  — The  Health  Hazards  of 
Industries  With  Special  Refer- 
ence to  Ohio. 

R.  1420  — Notification  of  Reportable 
Diseases. 

R.  1421  — Lead  Poisoning  —  Its  Chief 
Causes 

R.  1428  — The  Engineering  Work  of 
.  the  State  Board  of  Health. 

R.  1431  — The  Relation  of  the  Fun- 
eral Director  and  Embalmer  to 
the  Public  Health. 

R.  1439  — The  Service  of  Medicine  to 
Civilization. 

R.  1440  —  Some  Advances  in  Our 
Knowledge  of  Infectious  Dis- 
eases. 

R.  1441  — The- Mode  of  Procedure  in 
the  Study  of  Epidemics. 

R.  1442  — The  State  Health  Depart- 
ment and  the  Tuberculosis 
Problem. 

R.  1443  —  Report  on  the  Investiga- 
tion of  Four  Cases  of  Sudden 
Death  Which  Took  Place  at 
Athens  State  Hospital. 

R.  1444  —  The  Standardization  of  a 
Method  for  the  Detection  of 
Lead  in  Urine. 

R.  1445  — The  Model  State  Law  for 
Morbidity  Reports. 

R.  1446  — Relative  Values  of  Im- 
provements Affecting  the  San- 
itation of  Villages. 

R.  1447  — The  Pollution  of  Streams 
in  Ohio  and  the  Effects  of  the 
Pollution  on  the  Public  Health, 
Live  Stock  and  Fish. 

R.  1448  — The  Relation  of  Private 
and  Municipal  Anti-Tubercu- 
losis Activities. 

R.  1449  — Medical  Education  in  Hy- 
giene and  Public  Health. 

R.  1450  — The  Differential  Diagnosis 
of  Cerebrospinal  Meningitis. 


R.  1451  — Public  Water  Supply  for 
Cities  —  Some  General  Consid- 
erations. 

R.  1452  — How  the  Rural  Health  Of- 
ficer Can  Be  of  Assistance  to  a 
City  Health  Department 

R.  1456  —  Advantages  of  the  Use  of 
Lime  in  Water  Purification. 

R.  1457  —  Modem  Conveniences  in 
Rural  Communities. 

R.  1458  —  Critical  Examination  of 
One  Hundred  Painters  for 
Evidence  of  Lead  Poisoning. 

R.  1501  —  Report  on  Investigation  of 
Chemical  Closets. 

R.  1503  —  Municipal  Sanitation  in  Co- 
lumbus. 

R.  4505  — What  May  Be  Done  Dur- 
ing the  Fall  and  Winter  to 
Promote  Child  Hygiene. 

R.  1507  — A  Survey  of  the  Industrial 
Hygiene  of  Fumacing,  Forg- 
ing and  Blacksmithing,  Core- 
making,  Iron  Founding  and 
Brass  Founding. 

R.  1508  — The  Poisons  Secreted  By 
Animals. 

R.  1509  — Methods  and  Channels  of 
Infection. 

R.  1516  —  A  Survey  of  the  Industrial 
Hygiene  of  Machine  Shopping, 
Tempering,  Brazing,  Welding 
and  Soldering. 

R.  1518  — A  Survey  of  the  Industrial 
Hygiene  of  Picklinjg,  Galvaniz- 
ing, Tinning,  Acid  Dipping, 
Electroplating. 

R.  1519  — Typhus  Fever  — Its  Eti- 
ology and  the  Method  of  Its 
Prevention. 

R.  1522  — A  Survey  of  the  Industrial 
Hygiene  of  Mixiiij^  Chemicals, 
Wood  Working,  Gluing,  Past- 
ing, Varnishing,  Shellacing  and 
Lacquering. 

R.  1523— The  Economic  Loss  to  the 
Community  from  Preventable 
Diseases. 

R.  1524  —  Limitations  of  Prevention 
of  Communicable  Diseases. 

R.  1525  — Water  Purification  at  Co- 
lumbus. - 

R.  1527  — Some  Filtration  Plant  Bac- 
teriological Data. 

R.  1528  — The  Health  Department 
Under  the  Commission-Man- 
ager Form  of  Government. 

R.  1529  — A  Survey  of  the  Industrial 
Hygiene  of  Enameling,  Jap- 
panning,  Lithographing,  Up- 
holstering, Sewing,  Ironing 
and  Pressing,  L|nk. 
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R.  1531  —  Protective  Inoculation         R. 

Against  Disease. 
R.  1532  — A  Survey  of  the  Industrial         R. 

Hygiene  of  Printing. 
R.  1535  — The  Disinfection  of  Water.  R. 

R.  1536  — Water    Softening    by    the 

Permutit  System.  r, 

R.  1539  — A  Survey  of  the  Industrial 

Hygiene     of      Laundry,      Dry  r 

Qeaning,  Dyeing. 
R.  1540— Foot   Strain  — An   Occupa-  r. 

tional  Disease   Among  Nurses. 
R.  1542  —  A  Survey  of  the  Industrial 

Hygiene  of   Storage  Batteries, 

Dry      Batteries      Incandescent 

Lamp    Manufacturing,    Rubber.         j^ 
R.  1543  — The  War,  Hygiene  and  the 

Public  Health.  r. 

R.  1544  — The   Relation   of    Carriers 

to  the  Spread  of  Disease.  r. 

R.  1545  —  The  Movement  to  Lengthen         R. 

Life. 
R.  1546  — The  Collection  and  Value         R. 

of  Morbidity  Statistics. 
R.  1547  — The   Responsibility   of   the         R. 

Health    Officer    in    Controlling 

Epidemics.  r, 

R.  1548  — The   Menace   of   Inherited 

Defects.  r. 

R.  1549  —  Practical  Questions  in 
Health  Administration. 

R.  1550  — The     Dangers     Connected         R. 
With    the    Spray    Method    of 
Finishing  and  Decorating.  R. 

R.  1551  —  A  Survey  of  the  Industrial 
Hygiene  of  Rubber,  Calender- 
ing, Etc.  ^  R. 

R.  1552  — the  Testing  of  Intelligence 
in  Its  Relation  to  the  Public 
Health.  R. 

R.  1553  — A  Study  of  Housing  Con-  R. 
ditions  in  Circleville. 

R.  1556  — How  a  Health  Officer  Can  R. 
Be  Most  Useful  to  His  Com-  R. 
munity. 

R.  1557  — A  Survey  of  the  Industrial  R. 

Hygiene   of   Rubber,    Specialty 
Making. 

R.  1601  —  Principles    and    Scope    of         R. 
the    Survey   of    Industrial 
Health  -  Hazards   and    Occupa-         r^ 
tional  Diseases  in  Ohio. 

R.  1604  —  Gasoline  Engine  Gas-  R. 
Poisoning. 

R.  1605  — Progress  in  Therapeutics  R. 
for  1915. 

R.  1608  — Ordinances  to  Control  the  R. 
Use  of  Sewers. 


1609  — The  Prevalence  and  Con- 
trol of  Typhoid  Fever  in  Ohio. 

1612  — A  Survey  of  the  Industrial 
Hygiene  of  Pottery. 

1613  —  Sewage  Disposal  for  School 
Buildings  in  Ohio. 

1616  — The  Work  of  the  County 
Sanitary  Engineer. 

1617  —  Sewage  Disposal  for  Resi- 
dences. 

1618  —  Legislation  and  Prescribed 
Procedure  for  Enforcing  Cor- 
rection of  Stream  Pollution  and 
Improvement  of  Public  Water 
Supplies. 

1619  —  Maternity  Hospitals  and 
Infant  Boarding  Homes. 

1620  — The  Protection  of  Food 
Supplies. 

1622  — Rabies. 

1623  — The  Status,  of  Water  Puri- 
fication in  Ohio. 

1625  — The  Necessity  of  Sanitary 
Plumbing. 

1626  — State  Public  Health  Or- 
ganizations. 

1627— Health  of  Children  in  In- 
stitutions. 

1701  — The  Operation  of  Sewage 
Treatment  Plants  for  Public 
Buildings. 

1703  — The  Relation  of  Industry 
to  the  Health  Department. 

1704  —  The  Present  Status  of  Milk 
Supervision  in  the  Cities  of 
Ohio. 

1705  — The  District  Tuberculosis 
Hospital,  Its  Value  to  the  Com- 
munity. 

1706  — Measles  in  Ohio. 

1707  —  Peculiar  Poisoning  in  a 
Construction  Camp. 

1708  —  Occupational  Diseases. 
1803  —  The      Discharged      Tuber- 
culous Soldier  in  Ohio. 

1804 — Cause  and  Prevention  of 
Furunculosis  and  Wound  In- 
fections Among  Machinists. 

1805  —  Maternity  Hospitals  as  a 
Rural  Need. 

1806  — Physical  Education  in  Ohio 
Schools. 

1808  — Ohio's  Tuberculosis  Hos- 
pital Equipment. 

1810 — Experiments  in  Air-Condi- 
tioning  the  Home. 

1901  —  Wood  Dust  —  Its  EflFect 
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K.  19<i3  — Health      of     Ohio      Coal      Ohio  PdbGc  HesMi 
Miners. 

R.  1904  — Coart  Holds  Venereal  Dis- 
ease Regialatkms  Valid. 

R,  1905  — The  Trachoma  Problem  in 
Ohio. 


G>pies  of  the  Ohio  Puboc  Health 
Journal  and  of  its  predecessor,  the 
Monthly  BtUUfim,  from  January,  1914. 
to  date,  are  available,  with  the  foUowimg 

exceptions : 


AfiiMil  Report  — 

The  Department  has  not  published  an 
Annual  Report  since  1915.  A  limited 
supply  of  reports  for  the  years  1904  to 
1915,  inclusive,  is  available  for  distribu- 
tion. 


Itii4_  February. 

1016  — November. 

1918  —  March,  May,  June,  August 

1919 — January.  Fd>ruary,  March, 
.■\pril.  May. 

The  supply  of  all  issues  is  extremdy 
limited. 


Any  of  the  publications  listed  will  be  sent  upon  request  addressed  to  the 
State  Department  of  Health,  Columbus,  Ohio.  Checking  items  desired  and  re- 
turning the  list,  with  the  writer's  name  thereon,  will  be  found  to  be  a  convenient 
method  of  ordering. 


Venereal  Disease  Control  in  the  A.  E.  F. 


AN  outline  of  venereal  control 
methods  employed  in  the 
American  Expeditionary 
Forces  in  France  is  presented 
in  the  Journal  of  the  American 
Medical  Association  (November 
29,  1919,  p.  1668)  by  Dr.  Hugh 
H.  Yoimg,  who  was  consultant 
urologist  of  the  A.  E.  F.  It  is  of 
interest  to  civil  health  officials  be- 
cause of  the  similarity  of  the 
civilian  venereal  disease  control 
program  to  that  employed  in  the 
army. 

A  reduction  in  venereal  disease 
prevalence  from  84  cases  per  1,000 
men,  the  army  figure  for  the  year 
before  the  war,  to  16  per  i.ooo,  the 
annual  rate  represented  by 
October,  1918,  cases  in  the  A.  E. 
F.,  was  achieved  in  France. 

When  new  divisions  first  began 
to  arrive  in  France  in  November, 
191 7,  the  venereal  disease  rate  shot 
upward  to  the  high  figure  of  201, 
although  in  the  previous  month  a 
low  mark  of  54  had  been  reached. 
Investigation  traced  the  increase  to 
infections  acquired  at  the  port  of 


St.  Xazaire,  where  men  remained 
for  many  days  while  debarkation 
was  in  progress.  The  alarming 
situation  brought  a  personal  in- 
vestigation by  General  Pershing 
and  a  general  order  declaring 
houses  of  prostitution  out  of 
bounds  for  men  held  at  St. 
Nazaire,  stopping  the  sale  of  strong 
liquors  and  confining  troops  on 
board  transports  until  ready  finally 
to  be  debarked.  A  steady  decline 
in  venereal  infections  among 
troops  resident  at  St.  Nazaire, 
from  a  monthly  rate  of  16.8  in 
October  to  one  of  2.1  in  January 
among  white  troops  and  from  108.7 
to  ii.o  among  negroes,  indicated 
the  efficacy  of  these  restrictive 
measures. 

"The  campaign  against  venereal 
disease  in  the  American  Expedi- 
tionary Forces,"  says  Dr.  Young  in 
his  article,  "consisted  briefly  of  the 
following : 

"i.  Social  hygiene,  which  had 
for  its  purpose  the  minimizing  of 
the  number  of  sexual  contacts. 

"2.    Prophylactic  treatment,  bi- 
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weekly  examinations,  thfc  object  of 
which  was  to  detect  venereal 
disease  and  to  institute  prompt  and 
efficient  treatment,  in  order  to  re- 
duce the  number  of  days  sick,  and 
to  restrict  leave  in  order  to  combat 
the  spread  of  infection. 

*'3.  Repression  of  prostitution 
by  placing  houses  out  of  bounds. 

"4.  The  reporting  of  sources  of 
infection  and  dispensary  treatment 
of  the  civil  population. 

"5.  Enforcement  of  laws  relat- 
ing to  alcoholism. 

"6.  Court-martial  for  venereal 
disease. 

"7.  Treatment  of  venereal  dis- 
ease with  the  organizations,  in 
order  to  reduce  the  loss  of  effective 
strength  and  to  avoid  making 
venereal  disease  an  excuse  for  es- 
caping duty." 

Discussing  the  social  hygiene 
phase  of  the  preventive  work,  Dr. 
Young  says:  "In  various  general 
orders  and  circulars,  sexual  con- 
tinence was  urged  on  the  troops  of 
the  American  Expeditionary 
Forces.  Is  this  in  any  way  pos- 
sible in  armies  ?"  He  answers  his 
question  by  citing  figures  for  a 
certain  body  of  7,401  men  for  a 
period  of  seven  weeks.  During 
this  time  only  fifty-six  of  the  7,000 
took  prophylactic  treatment  and 
only  one  case  of  venereal  disease 
was  discovered  after  four  careful 
physical  examinations.  "This 
record,  of  course,"  says  the  writer, 
"is  remarkably  good  —  probably 
better  than  that  of  the  army  as  a 
whole,  but  these  organizations  are 
cited  as  evidence  that  sexual  con- 
tinence can  be  follow^  by  large 
bodies  of  troops  for  a  considerable 
period  of  time.  This  long  drawn- 
out  war  of  the  trenches  has  ex-  " 
ploded  another  old-time  fallacy, 
namely,  that  the  soldier  must  be  a 


libertine   in   order  to   be   a  good 
fighter." 

Failures  of  venereal  prophylactic 
treatment  were  registered  mainly 
where  men  failed  to  report  for 
treatment  promptly  after  exposure. 
The  rate  of  failure  was  found  to 
be  less  than  o.i  percent  when  treat- 
ment was  given  within  the  first 
hour  after  exposure,  less  than  i 
percent  during  the  first  four  hours, 
rising  rapidly  after  that  time  to  a 
percentage  of  7.5  after  ten  hours. 

A  graph  showing  the  trend  of 
the  venereal  rate  in  the  A.  E.  F. 
presents  a  steady  decline  after  the 
initial  sharp  rise  due  to  conditions 
at  St.  Nazaire,  until  November  i, 
1918,  when  the  rate  reached  16  per 
thousand  per  year.  Following  the 
armistice  there  was  a  slight  rise, 
the  rate  during  December  and  on 
January  i,  1919,  being  28  per  thou- 
sand per  year.  This  increased 
figure,  however,  was  less  than  one- 
third  the  regular  army  rate  for 
1916. 

Pointing  out  that  venereal  rates 
were  astonishingly  low  in  many  di- 
visions, particularly  while  at  the 
front.  Dr.  Young  cites  the  Rain- 
bow Division,  which,  with  26,000. 
men,  had  only  six  new  cases  in  one 
month  and  only  eight  in  another. 


TUBERCULOSIS  LEADING 
DISABILITY 

The  largest  single  cause  of  dis- 
ability of  American  troops  who 
fought  the  Germans  is  reported 
to  be  tuberculosis  of  the  lungs. 
Records  of  the  Federal  Board  of 
Vocational  Education  show  that 
more  than  18  per  cent  of  a  total  of 
1 19,000  cases  examined  showed  af- 
fected lungs.  This  disease  affected 
more  men  than  wounds  sustained 
in  battle,  shell  shock,  nerve  diseases 
and  insanity.        Digitized  by  GoOglc 
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The  Campaign  to  Prevent  Infant 
Mortality 


During  the  first,  second  and  third 
quarters  of  1918,  that  year  bade 
fair  to  prove  a  record  one  in  the 
attempt  to  reduce  infant  mortality. 
Local  agencies  everywhere,  under 
the  inspiration  of  the  movement  in- 
itiated by  the  Children's  Bureau, 
made  every  effort  to  save  infant 
life. 

Large  gains  were  being  made 
but,  unfortunately,  the  epidemic  of 
'  influenza  made  its  appearance  in 
the  last  quarter  of  the  year  and  up- 
set the  good  record.  The  figures 
for  Chicago  and  New  York  City 
well  illustrate  what  happened. 

In  the  latter  city  the  infant  mor- 
tality rate  of  1917  was  91.4  per 
thousand  births.  In  1918,  the  rate 
increased  to  93.1.  This  is  still  a 
good  rate;  but  what  it  might  have 
been  will  be  evident  from  the  fol- 
lowing comparison:  In  the  first 
nine  months  of  1918,  the  infant 
mortality  rate  was  only  86.6  per 
thousand  births ;  the  corresponding 
rate  for  1917  was  94.6.  Then  came 
the  epidemic  and,  in  the  remaining 
three  months,  the  infant  mortality 
rate  went  up  to  115.2  per  thousand 
births,  as  against  81.7  in  the  previ- 
ous year. 

It  was  the  respiratory  diseases 
and  influenza,  chiefly,  that  were  re- 
sponsible; for  the  rate  from  these 
diseases  was  nearly  twice  that  for 
the  previous  year  (more  than  one- 
third  of  all  infant  deaths  in  Oc- 
tober,   November    and    December, 
1918,  were  from  bronchitis,  pneu- 
monia or  influenza).    The  rate  for 
the  congenital  causes  also  increased, 
^ing  43  percent  higher  in  the  last 
larter  of  1918  than  in  1917.    It  is 
>ssible  that  this  increase  was  con- 
ned with  the  sinister  effects  of 


influenza  on  pregnant  women. 
Many  physicians  have  noted  an  in- 
crease in  the  number  of  premature 
births  during  the  period  of  the  in- 
fluenza epidemic,  and  it  is  very 
likely  that  this  was  an  important 
factor  in  the  larger  number  of 
deaths  from  congenital  causes. 

The  figufes  for  Chicago  show  a 
similar  situation.  The  total  infant 
mortality  rate  decreased  somewhat 
(from  105.9  i^  1917  to  104.1  in 
1918).  But  this  decrease  was  en- 
tirely due  to  the  record  made  in 
the  first  nine  months  of  1918.  The 
rate  for  this  period  was  95.5  per 
thousand  births,  as  against  112.6 
in  the  previous  year.  In  the  last 
three  months,  the  infant  mortality 
rate  went  up  to  133.2. 

Again,  we  find  that  the  respira- 
tory diseases  and  influenza  were 
chiefly  responsible.  The  rate  was 
about  three  and  one-half  times  as 
high  as  in  the  last  quarter  of  the 
previous  year.  The  congenital 
causes  were  higher  by  21.5  per 
cent,  than  in  the  last  three  months 
of  the  previous  year.  In  Chicago, 
as  in  New  York,  the  rate  from 
diarrheal  diseases  was  higher  in  the 
last  quarter  of  1918,  although  the 
rate  had  decreased  somewhat  in 
Chicago,  and  considerably  in  New 
York  during  the  first  nine  months 
of  the  year. 

It  is  suggested  that  health  officers 
of  other  pppulous  centers  analyze 
their  infant  mortality  rate  for  1918 
along  lines  similar  to  the  foregoing 
to  determine  what  effect  the  influ- 
enza epidemic  had  on  their  cam- 
paign for  the  reduction  of  infant 
mortality.  —  Journal  of  the  Amen- 
can  Medical  Association. 
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NEWS  OF  THE  DEPARTMENT 

GLEANED  FROM  DIVISIONAL  REPORTS  FOR  DECEMBER 


DIVISION  OF  COMMUNICABLE  DISEASES 


During  December  the  personnel 
of  this  division  was  engaged  in 
organization  work  under  the 
Hughes  Act,  and  in  investigations 
of  communicable  diseases. 

The  survey  of  school  children 
of  Ross  County  for  trachoma  was 
completed.  Altogether  6,738  school 
children  were  examined  and  69 
trachoma  cases  found.  A  free 
clinic  for  the  treatment  of  cases 
has  been  arranged  for  the  begin- 
ning of  January,  1920. 

An  outbreak  of  typhoid  fever  in 
Noble  Township,  Defiance  County, 
was  investigated.  There  were  eight 
cases  traced  to  the  almost  criminal 
carelessness  of  the  physician  who 
attended  a  "walking"  case  previous 
to  the  onset  of  uie  others.  No 
precautions  were  advised.  Milk 
was  sold  from  the  farms  where 
these  patients  lived  until  stopped 
by  the  inspector.  Nine  cases  of 
t)rphoid  fever  in  a  community  of 
less  than  one  hundred  persons,  and 
the  possibility  of  infecting  many 
others  from  the  unrestricted  sale  of 
milk  from  infected  farms,  throw 
some  light  on  the  inadequacy  of 
rural  health  protection. 

Outbreaks  of  scarlet  fever  were 
investigated  at  Mechanicsburg  and 
Lebanon  Township,  Meigs  County. 
Both^  of  these  are  rural  communi- 
ties and  both  have  suffered  acutely 
from  failure  of  the  local  health  au- 
thorities to  enforce  adequate  pre- 
ventive measures.  In  Mechanics- 
burg, schools  had  been  closed  and 
deaths  caused  by  scarlet  fever.  In 
Meigs  County,  no  attempt  at  pre- 


vention had  been  made,  and  about 
thirty-five  children  suffered  from 
scarlet  fever  as  a  result  of  this  neg- 
lect. Two  unreported  cases  ,  of 
smallpox  were  also  found  in  Leba- 
non Township,  Meigs  County. 

An  outbreak  of  diphtheria  at 
Hudson  was  investigated.  Sixteen 
cases  had  been  reported  from  No- 
vember I  to  December  8.  A  large 
number  of  the  cases  came  from  one 
school  grade.  Cultures  were  taken 
from  the  members  of  this  class  and 
nine  carriers  were  found.  Cul- 
tures were  then  taken  from  all 
school  children,  and  additional  car- 
riers were  detected.  The  outbreak 
is  now  subsiding  as  a  result  of 
bacteriological  control  of  cases, 
contacts  and  carriers.  Investiga- 
tions of  diphtheria  were  also  made 
in  Newcomerstown ;  Penn  Town- 
ship, Lorain  County;  Warsaw; 
Shadyside;  Bellaire;  Forest,  and 
Franklin.  In  all  places  visited  rou- 
tine measures  of  prevention  served 
to  control  the  spread  of  the  dis- 
ease, showing  what  could  be  ac- 
complished if  local  health  adminis- 
tration was  adequate  in  Ohio. 

Smallpox  investigations  were  un- 
dertaken at  Baltic;  Franklin;  Cir- 
cleville;  Ripley  Township,  Huron 
County;  Piqua;  Greenville;  West 
Liberty ;  Chardon ;  Deerfield  Town- 
ship, Ross  County ;  Chillicothe,  and 
Mansfield  Reformatory.  At  the 
last  mentioned  place  a  case  of 
chickenpox  was  found,  but  in  all 
other  communities  visited  the  diag- 
nosis of  smallpox  was  confirmed. 
Ohio  had  over  ten  thousand  cases 
of  smallpox  last  year-^-a  recoifd  it 
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would  be  hard  to  beat  without 
taking  in  the  whole  of  Europe.  In 
spite  of  this,  and  the  well  estab- 
lished efficacy  of  vaccination,  rural 
communities  never  seem  to  learn 


the  lesson  that  the  prevention  of 
smallpox  is  simple,  that  outbreaks 
of  smallpox  are  costly,  and  that  an 
ounce  of  prevention  is  worth  a 
pound  of  cure. 


Notifiable  Disea»esy  December 

Prevalence. — In  order  of  great-  prevails,  the  next  four  months  will 

est  reported  prevalence  during  the  record  increasingly  higher  figures, 

month  of  December,  the  notifiable  From  indications  during  the  three 

diseases  list  as  follows,  with  com-  past  months,  the  large  number  of 

parative  figures  given  for  Novem-  cases  reported  in  1916  may  be  ex- 

ber:  ceeded — 36,829  for  the  first   four 

Reported  Cases  months,  56,438  for  the  whole  year. 

Disease      November    December  In   1916,  781  deaths  in  Ohio  were 

1.  Measles  1,543            3,242  caused  by  measles. 

2.  Scarlet  Fever      1,164            1,347  ScARLET    Fever.— This     disease 

3.  Chickenpox   ..      1,006             l,o20  1     .    ^i.                 _^ 

4.  Diphtheria    ..      i;363           l\m  was   more   prevalent   than   reports 

5.  Whooping  show  for  the  month  of  December 

Cough  567              818  during  the  past  six  years  of  more 

6.  Syphilis  526              605  accurate  record  in  the  State.  There 

s:    xEllosis ■;        408              463  has  been  an  average  of  878  cases 

9.    Smallpox  ....        238              444  for  December  of  six  years  past  to 

10.  Mumps 217              422  compare  with  the    1,347    reported 

11.  Pneumonia,  cases  of  December,  loio.     Scarlet 

12.  InJ^e^.JL'"'"        IS              ^,  fever  causes  an  average    of    270 

13.  Trachoma  ...           74               173  deaths  each  year    m    Ohio.      The 

14.  Ophthalmia  highest  toll  for  any  year  since  1909. 
T^h^^H*^^""^        ^^^              ^^  ^^^  ^^^^  y^^^  ^*  ^^^^^  registration 

Fever 309               135  ^"  Ohio,  was  49^  deaths  in  "1911. 

Reports  indicate  that  1920  will  ex- 

For  no  other  one  notifiable  dis-  act  a  number  of  deaths  exceeding 

ease  was  a  total  of  more  than  1000  the  average,  since  scarlet  fever  like 

cases    reported   during   December,  measles   is   starting  out   unusually 

The  total  of  all  cases  reported,  11,-  high  in  its  favorite  season  of  in- 

436,  as  shown  in  Table  i,  is  almost  crease. 

4,000  cases  higher  than  the  number  Diphtheria.  —  The  usual  de- 
reported  in  December,  1917,  and  crease  for  the  month  occurred  al- 
eliminating  the  19 18  influenza  epi-  though  the  total  for  December  is 
demic  figures  is  more  than  double  high,  1,080  reported  cases  compared 
the  number  of  reported  cases  for  with  417  and  796  cases  reported 
December  of  last  year.  Decem-  for  December,  1918  and  1917. 
ber's  high  total  for  this  year  is  due  During  the  year,  7,231  cases  have 
to  the  marked  prevalence  of  meas-  been  recorded,  which  would  indi- 
les,  scarlet  fever,  diphtheria,  chick-  cate  over  700  deaths  will  be  cred- 
en-pox  and  whooping  cough.  ited  to  diphtheria  when  1919  death 

Measles. —  During  the  last  three  registration  figures  are  compiled, 
months  of  1919,  5,400  cases  of  Smallpox. — The  444  cases  re- 
measles  were  reported,  case  totals  ceorded  during  December  complete 
doubling  each  month.  If  the  usual  a  total  for  the  year  of  4,100  re- 
seasonal  distribution  of  this  disease  ported  cases  of  this  easily  prevent- 
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able  disease.  Ohio  should  not  be 
proud  of  a  record  of  444  cases  for 
an  "entire  year.  It  is  needless  to 
comment  upon  the  negligence  that 
permits  as  many  cases  in  one 
month.  Reports  indicate,  in  addi- 
tion, that  January  and  February 
totals  will  be  higher.  The  coun- 
ties permitting  the  highest  preval- 
ence follow: 

County.  Cases 

Crawford    13 

Darke     5 

Erie  5 

Hamilton  44 


Huron    7 

Jefferson    9 

Lorain    8 

Mahonirg   33 

Marion   17 

Miami 44 

Montgomery    8 

Pickaway    26 

Richland    44 

Ross   27 

Scioto   25 

Stark    27 

Warren    57 

There  were  23  counties  reporting 

less  than  five  cases  each   for  the 
month. 


TABLE  I  — REPORTED  CASES  OF  NOTIFIABLE  DISEASES,  OHIO, 
DECEMBER,  1917-1919,  WITH  DISTRIBUTION  FOR  CITIES  AND  FOR 
VILLAGES  AND  TOWNSHIPS,  DECEMBER,  1919,  AND  CASE  RATES 
PER  THOUSAND  POPULATION,   DECEMBER,   1917-1919. 


December,  1919 


Diseases 


u 


CO    *^ 

c«  O 

5H 


I 


I      2 
C 

I 


a 


Dec.  Case  Rates 
Per  1000  Population 


«  ^ 


00 


I 


All  notifiable  diseases. 

Chickenpox   

Diphtheria    

Gonorrhea   

Influenza    

Measles    

Measles,   German 

Meningitis,   cerebro- 
spinal    

Mumps 

Ophthalmia   neona- 
torum     

Pneumonia,    acute 
lobar 

Pneumonia,    broncho. 

Poliomyelitis     

Scarlet    fever 

Smallpox   

Syphilis    

Trachoma    

Tuberculosis,    all 
forms    

Typhoid    fever 

Whooping    cough 

Other  notifiable  dis- 
eases     


7,986 

867 

757 

533 

32 

2,298 

11 

6 

177 

137 

150 
21 
2 
899 
240 
524 
153 

394 

65 

630 

90 


3,450 
453 
323 

58 

144 

944 

4 

1 
245 

8 

90 

59 

1 

448 

204 

81 

20 


70 
188 

40 


11,436 

1,320 

1,080 

591 

176 

3,242 

15 

7 
422 

145 

240 

80 

3 

1,347 

444 

605 

173 

463 
135 

818 

130 


73,520 
303 
417 
209 

68,654 

452 

21 

14 
119 

117 

1,414 

* 

1 

388 

278 

135 

25 

510 
112 
296 


7,511 

1,504 

796 

96 

626 
195 

32 
530 

110 

411 

* 

8 

841 

1,118 

54 

20 

442 
111 
581 

36 


2.149 
.248 
.203 
.111 
.033 
.609 
.003 

.001 
.079 

.027 

.045 
.015 
.001 
.252 
.083 
.113 
.033 

.087 
.025 
.154 

.024 


13.971 
.056 
.079 
.039 

13.044 
.086 
.004 

.003 
.022 

.021 


* 
.001 
.074 
.054 
.025 
.005 

.097 
.021 
.056 

.013 


1.442 
.289 
.153 
.018 

* 

.121 
.037 

.006 
.102 

.021 

.079 

.002 
.161 
.215 
.011 
.004 

.085 
.021 
.112 

.007 


*  Not  reportable. 
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TABLE  II  — REPORTED  CASES,  TEN  NOTIFIABLE  DISEASES,  WITH 
CASE  RATES  PER  1,000  POPULATION,  OHIO  CITIES,  DECEMBER, 
1919. 


City. 

Total  Case  Rate 
Per  1,000  Pop- 
ulation 

Total    Reported 
Cases 

1 

s 

in 

.5 
•SrS 

0  V 

! 

0 
1 

1 

1 

X 

0 
a, 

•2S 

CO  C 

Typhoid  Fever 

Whooping 
Cough 

Total    

1.79 

5.75 

1.13 

.53 

1.21 

.13 

.14 

.57 

.61 

1.28 

.37 

2.08 

.42 

2.82 

1.69 

1.29 

2.52 

1.37 

.46 

1.49 

.24 

.71 

5,441 

523 

23 

5 

28 

1 

2 

9 

6 

8 

2 

20 

6 

202 

38 

645 

17 

1,369 

114 

82 

3 

101 

757 

33 

4 

2,298 

104 

5 

6 
3 

150 
5 
1 

2 
2 

899 

167 

6 

4 

2 

240 

394 

48 
2 

1 
1 
1 

65 
3 

1 

63^) 

Akron    

1.V 

Alliance  

4 

Ashland   

Ashtabula    

4 

20 

.... 

1 

Athens    

Barberton    

2 
8 

Bellaire  

1 
3 

4 
1 
3 

1 
1 
1 

Bellefontaine    

1 

Bellevue  

1 
1 
1 

8 

Bowling   Green 

"2* 

4 

31 

15 

94 

1 

Bucyrus    

1 

10 

1 
1 
9 

1 

0 

Cambridge 

Canton   

1 
3 

3 

11 

8 

207 

2 

107 

54 

1 

24 
14 
19 
15 

1 
2 

1 

l?il 

Chillicothe   

Cincinnati    

217 

5 

4 

3? 

Cirdeville    

Cleveland    

281" 
30 

653 

4 

81 

104 

106 
12 

8 
3 

ii«» 

Columbus    

^ 

Conneaut    

Coshocton   

2 

1 

1 
21 

r  --  - 

Dayton  

33 

5 

3 

16 

2  I    2h 

Defiance*    

Delaware 

.49 

1.08 

1.16 

1.58 

.36 

3.19 

1.68 

.44 

.49 

.28 

5 
6 
9 

24 
9 
65 
25 
5 
5 
2 

3 
4 
5 

8 
2 

1 
5 

2 

Delphos   

2 

Dover  

1 
2 
7 
1 
2 
4 

2 

1 

.... 

1 

East   Clfveland. . . . 

10 

,... 

East    Liverpool 

Elyria  

55 

1 

6 

1 
3 
1 

......... 

Findlay   

8 

11 

Fostoria    

Fremont    

3 

2 

1 

Gallon   

2 

1  — 

1 

Gallipolis*   

Greenville*    

Hamilton    

2.24 

.98 
.97 
.39 

102 

14 

6 

3 

4 
1 
1 
2 

82 

\ 

6 
3 

1 

1 

3 

7 
5 

Ironton  

5 
4 

Jackson  

. 

Kenton  

Lakewood*    

. 

Lancaster   

.65 
2.25 

.79 
2.02 

.31 
1.52 

.29 
3.32 

11 
75 
83 
48 

4 
37 

3 
83 

5 

14 

2 

5 

20 
3 
4 

.... 

1 
39 

1 
4 
5 
4 

Linia    

24 
19 

7 

h 

I^rain  

3 

Mansfield    

1 

Marietta 

4 

13 

2 

2 

Marion  

1 

4 

17 

2 

1 

Martins  Ferry 

Massillon    

75 

. . . . 

6 

'  r^ 

:,:.;. 
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TABLE  IL  — REPORTED  CASES.  TEN  NOTIFIABLE  DISEASES,  WITH 
CASE  RATES  PER  THOUSAND  POPULATION,  OHIO  CITIES.  DE- 
CEMBER, 1919  — Concluded, 


City. 

Total  Ca.se  Rate 
Per  1,000  Pop- 
ulation 

Total    Reported 
Cases 

CO 

C 
'p. 

.aS 

1 

Pneumonia, 
Acute  Lobar 

Poliomyelitis 

Scarlet  Fever 
Smallpox 

.52  S 

*o 

1 

II 

Middletown   

Mt.  Vernon* 

1.20 

20 

4 

8 

2 

2 

3 

1 

Nelsonville    

.59 
.28 
.28 

1.29 

5.45 

5.24 
.34 

2.72 
.98 
.61 
.46 
.66 
.49 
.39 
.27 
.36 
.53 
.16 

5.21 
.47 
.23 

1.65 
.45 

4.07 

4 

3 

9 

11 

47 

131 

2 

40 

28 

4 

3 

4 

5 

8 

2 

20 

16 

2 

1,041 

3 

2 

13 

3 

55 

1 

3 

2 

.... 

3 

8 
4 
1 
3 

"2* 

1 

New    Philadelphia... 
Newark 

14 

.... 

4 

2 

2 

'   2 

Niles    

1 
29 
98 

1 

1 
1 
3 

2 

Norwalk    

Norwood  

19 

Painesville   

Piqua    

2 

33 

1 
9 

Portsmouth    

► 

Ravenna  

I 

St.  Bernard 

1 

St.    Marys 

Salem   

1 

.... 

2 

Sandusky   

3 

'f 

1 

ii* 
2 

Sidney 

Springfield   

Steubenville    

3 
6 

1 

"6 

1 

Tiffin       

1 
117 

1 
2 

Toledo    

55 

1 

744 

1 

3 
2 

27 

9?l 

Troy   

Urbana    

2 

Van  Wert 

"3' 

1 

2 

25 

1 

1 

?, 

Wapakoneta   

Warren    

1 
2 

1 

12 

.... 

8 

Washinirton  C    H*. 

Wellston    

1.'74' 
.54 

1.29 
.35 

1.32 
37 

12 

5 

8 

3 

147 

12 

3 
1 
3 

3 
3 

2 

1 
1 
1 
2 

Wellsville    

Wooster    

1 

Xenia    

1 

13 
3 

1 

Youngstown  

Zanesville    

32 

17 
2 

3 

1 

35 

5 

24 

1 

21 

*  From  the  city  of  Lake  wood  no  report  had  been  submitted  to  date  of  going 
to  press.  Defiance,  Gallipolis,  Greenville,  Mt.  Vernon  and  Washington  C.  H.  re- 
ported no  cases  of  the  diseases  listed. 
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DIVISION  OF  HYGIENE 

Bureau  of  Tuberculosis  the  Bureau  of  Juvenile  Research : 

Notifications  of  tuberculosis  hos-  <^hecking  results  with  a  list  of  all 

pital  admissions  and  discharges  re-  retarded  children  formerly  resident 

ceived  in  December  are  tabulated  m  Kentucky;  checking  with  lists  of 

as  follows  •  ,      Anti-Tuberculosis  Society,  re- 

Admis-     Dis'  ^^^^  agencies,  housing  schedule,  etc. 

Institution.                  sions.    charges.  As  an  immediate  result  of  the 

Ohio  State  San 25          19  study,  the  board  of  education  ap- 

Butler  Co.  San ..  pointed  a  school  nurse  to  assume 

Franklin  Co.  San. 17          19  h^f  ^^^^^^   January   I.      Parochial 

Da$?on  DisI  hS':::       5           4  ?chools  will  also  provide  for  med- 

Lima  Dist.  Hos 10            7  ical  inspection.     Public  opinion  is 

Springfield  Dist.  Hos..      13          12  ready,  as  a  result  of  publicity  given 

Springfield  Lake  San..      14          13  these  findings,  to  demand  open-air 

Mt.  Loiran  San 2             3  r      j9            ^  t.         i 

Rocky  Glen  San 8            5  ^ooms  for  the  pre-tuberculous  seg- 

St.  Anthony's  Hos 2           3  regation  into  special  classes  of  the 

feeble  minded  and  thorough  medi- 

^^^^    ^^^        ^^^  cal  inspection  for  all  children. 

December  activities  in  behalf  of  .  ^^?\^^f  ^^  the  revised   pupil's 

discharged     tuberculous     soldiers,  "^d'vidual    physical    record    card 

with  totals  since  the  begining  of  ^rawn    up    by    the    Bureau    and 

this  work,  are  summarized  as  fol-  ^PP^^Xf^  by  the  State  Department 

JQ^g .  of  Public  Instruction,    have    been 

December  Total  pl^ced  in  the  hands  of  supervising 

Notifications    received....      8       1,052  nurses  to  be  used  in  demonstrating 

Cases   referred   to   public  school  inspection.     Electrotypes  of 

health   nurses. 18          727  ^-^e  ^ards  will  be  loaned  to  local  au- 

""Wc  hSnursU."":  3  405  thopties,  enabling  them  to  have 
Cases  written  directly. ...  2  826  their  own  copies  printed  at  a  mini- 
Replies  received 73  mum  cost. 

Cases  visited  by  Division  Blank     forms     for    the     school 

Ca^'sSmitVed^oskk^torii    V.            56  ^^^^^  ^^^^^3^?  to  be  conducted  in 

Cases  nonobtainable 3          131  various  counties  through  the  chil- 
dren's   welfare    committees    have 

Bureau  of  Chfld  Hygiene  been  distributed,  and  this  work  will 

The  continuance  of  the  Hamil-  continue     during     the    next     few 

ton    survey    involved    a    detailed  i^ontns. 

study  of  retardation,    which    was         „  ^  .. ^    ,  -^ 

found  often  to  be  described  locally  Bureau  of  Venereal  Diseases 
as  a  Kentucky  problem.  To  show  Government  and  State  support 
the  city  that  lack  of  medical  inspec-  of  clinics  at  Ashtabula  and  Lorain, 
tion  was  one'great  cause  of  retard-  amounting  in  all  to  $400  monthly, 
ation,  an  analysis  of  the  situation  was  withdrawn  as  the  compara- 
in  one  school  was  undertaken,  tively  small  amount  of  work  being 
Methods  pursued  were :  Checking  done  by  these  clinics  made  it  appear 
of  physical  defects  with  a  list  of  unwise  to  continue  further  ex- 
retarded  children ;  mental  examina-  penditure^.  Interest  in  the  dinics 
tion  of  retarded  children,  through  at  Hamilton,  PortsmouA 
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ren  was  increased  as  a  result  of 
activities  of  Department  lecturers. 
Clinics  at  Warrensville  Correc- 
tional Farm  and  at  Seton  Hospital, 
Cincinnati,  have  been  reopened. 

The  program  for  the  Keeping 
Fit  campaign  was  pushed  toward 
completion,  supervisors  of  this 
work  in  three  of  the  six  districts 
holding  meetings  of  county  super- 
intendents of  schools  to  discuss 
plans.  Final  preparations  were  to 
be  made  January  12  to  14,  when 
various  agencies  associated  with 
boys  were  to  be  brought  together 
and  assigned  definite  duties  in  con- 
nection with  the  campaign. 

Bureau  lecturers  spoke  122  times 
in  December  to  audiences  totaling 
11,700.  Lectures  at  Farmers*  In- 
stitutes, of  which  74  are  to  be  vis- 
ited, were  begun. 

Plans  of  the  Bureau  for  the  im- 
mediate future  include : 

(1)  Completion  of  the  Keeping  Fit 
campaign. 

(2)  Consideration  and  preparation 
of  a  similar  program  for  girls  and 
young  women. 

(3)  Securing  the  co-operation  of 
theaters  and  theater  companies. 

(4)  Completion  of  the  propaganda 
among  physicians,  druggists,  dentists 
and  newspapers,  with  follow-up  work 
to  secure  as  nearly  complete  co-opera- 
tion as  possible  in  each  class. 

(5)  Establishment  of  new  clinics. 
The  first  of  those  proposed  are  at  Mas- 
sillon,  Marion  and  Bellefontaine. 

(6)  Securing  the  co-operation  of  all 
State  institutions  to  which  this  work  is 
applicable  in  making  monthly  reports 
to  the  Bureau. 

(7)  Study  of  all  the  Bureau's 
statistics  up  to  January  1,   1920. 

December  clinic  reports  are  sum- 
marized as  follows: 

New  admissions  — 
Syphilis— male  284,   female  103,  total 

387. 
Gonorrhea— male     281,     female     63, 

total  344. 
Chancroid — male  46,   female  1,   total 
47. 
Total     admissions — male    599,     female 
157,  total  both  sexes  756. 


Total  number  cases  of  disease  treated 

—5,254. 
Total    number   of   patients    in   clinic — 

3,277. 
Total  number  of  treatments — 11,275. 
Arsphenamine  given — 1,677. 
Average   daily   clinic  attendance — ^26. 
Wassermanns  taken — 1 ,  347. 

Bureau  of  Public  Health  Nursing 

Changes  in  the  public  health 
nursing  service  of  the  State  include 
the  following: 

RiCHWOOD.  —  Miss  Laura  Hinderer 
employed  as  public  health  nurse  by  the 
King's  Daughters. 

Springfield.  —  Miss  Viola  Robinson 
resigned  as  supervising  nurse  in  the 
city  health  department.  Miss  Anna 
Stucky  resigned  as  Red  Cross  nurse  for 
the  infant  welfare  and  prenatal   clinic 

Ravenna.  —  Miss  Ellen  O'Brien  ap- 
pointed public  health  nurse,  as  suc- 
cessor to  Mrs.  Austace. 

Zanesville.  —  Mrs.  A.  M.  Amctz 
employed  as  public  health  nurse  by  the 
Welfare  Organization.  Miss  Jennie 
Lyons  employed  as  public  health  nurse 
by  the  Women's  Federated  Clubs. 

State  Department  of  Health. — 
Miss  Norah  D.  Abbe  joined  the  staff 
of  division  supervisors  December  15. 

Plans  have  been  made  for  regu- 
lar group  meetings  of  all  rural  pub- 
lic health  nurses  with  representa- 
tives of  the  Bureau,  at  intervals  to 
be  set  by  the  various  groups.  The 
nurses  of  the  State  have  been  di- 
vided into  eight  groups  for  these 
conferences. 

The  Bureau  aided  in  the  Hamil- 
ton survey  in  December.  Division 
supervising  nurses  who  were  in  the 
field  and  December  report  wide- 
spread interest  in  extension  of 
nursing  activities. 

Prevention  of  blindness  work  in 
December  is  summarized  as  fol- 
lows : 

Cases  reported   160 

White 140 

Colored    18 

Unknown    2 

Reported  by  — 
Physicians    33 
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Institutions    68 

Nurses  and  physicians 3 

Instructions    to    health    officers    by 

telephone   3 

Cases    investigated   by   Department 

nurses    8 

Prophylactic  outfits  distributed 2.002 

Burean  of  Hoqpitak 

A  summary  of  registration  ac- 
tivities shows  that  by  the  end  of 
December  237  of  the  290  hospitals 


on  record,  and  48  of  the  59  dis- 
pensaries on  record,  had  been 
registered.  The  hospitals  r^- 
tered  make  up  81  percent  of  the 
total. 

Annual  report  forms  were  mailed 
to  275  hospitals.  This  form  had 
previously  been  approved  by  the 
advisory  committee  representing 
the  hospitals  of  the  State. 


DIVISION  OF  SANITARY  ENGINEERING 


During  the  month  of  December 
the  Division  of  Sanitary  Engineer- 
ing was  called  upon  to  make  pre- 
liminary investigations  of  proposed 
water  supply  improvements  at 
Bowling  Green  and  Westerville. 
Examination  was  also  made  of  the 
new  water  supply  at  Wooster, 
which  is  practically  completed.  A 
careful  investigation  of  the  water 
purification  plant  of  Cambridge  was 
made,  resulting  in  approval  of  the 
water  supply  of  this  city. 

Plans  have  been  submitted  for 
the  following  proposed  improve- 
ments :  Easterly  sewage  treatment 
works  at  Cleveland;  sewerage  sys- 
tem and  sewage  treatment  plant  at 
Grafton,  and  enlargement    of    the 


water  purification  plant  at  Akron 
(preliminary  plans). 

Approval  has  been  granted  for 
the  enlargement  of  the  Toledo 
water  purification  plant,  the  disin- 
fection of  the  public  water  supply 
of  Norwalk  and  a  new  water  puri- 
fication plant  for  Batavia. 

BiireMi  of  Plambm^ 

Representatives  of  the  Bureau 
made  33  inspections  and  collected 
fees  amounting  to  $173.75  in  De- 
cember. Six  conferences  were  at- 
tended, five  investigations  were 
made,  six  orders  were  issued,  two 
sets  of  plans  were  approved,  one 
set  of  plans  was  examined  and  five 
certificates  of  approval  were  is- 
sued. 


DIVISION  OF  INDUSTRIAL  HYGIENE 


Consulting  services,  investigative 
and  educational  work  included  the 
following:  Co-operation  with  of- 
ficials conducting  the  Cleveland 
Hospital  and  Industrial  Survey; 
extension  of  industrial  hygiene 
propaganda  through  the  Y.  M.  C. 
A.  activities;  study  of  character 
of  medical  service  in  two  industrial 
plants ;  co-operated  with  other  offi- 
cials promoting  legislation  relating 
to  occupational  disease;  arranged 
with  State  Bureau  of  Vital  Sta- 
tistics for  campaign  designed  to  im- 
improve  the  occupational  data  on 


death  certificates;  investigated  the 
illumination  and  ventilation  in  a 
school  building;  delivered  nine  lec- 
tures on  personal  hygiene;  distrib- 
uted 158  educational  pamphlets  re- 
lating to  industrial  hygiene;  lead 
poisoning  in  the  steel  industry; 
publicity  methods  for  the  Canadian 
Committee  on  Industrial  Fatigue; 
preparation  of  abstracts  and  re- 
views for  the  American  Journal  of 
Public  Health, 

Eleven  reports  of  occupational 
diseases  were  received  as  follows: 
eight  cases  ot  lead  pofsoning  occur- 
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ring  in  workmen  engaged  in  man-  producer  at  a  glass  factory.     Re- 

ufacture  of  storage  batteries,  one  port  forms  distributed  49,  medical  ' 

case  of  lead  poisoning  in  a  work-  record    forms    furnished    to    lead 

man    engaged    in    painting    auto  plants  1,100.    Requests  for  advice 

bodies  and  two  cases  of  bronchitis  received  16.     Complaints  received 

in  workmen  engaged  in  firing  gas  2. 

DIVISION  OF  ADMINISTRATION 

Bureaii  of  Publicity  lation  because  of  changes  in  the  Hughes 

Act.) 

Nine     publicity    articles    issued  "Hughes  Health  Law  as  Amended  by 

through   the  weekly   News  Letter  Grjswold  Act." 

attained  a  total  circulation  (accord-  u^^^C^V'Sg^ff  LliJi^tl'Sf^f 

mg  to  mcomplete  reports)  of  467,  Water." 

875,  in  84  papers  published  in  76  p^.  ^  .,    ^.          .       ,1-    .• 

^r.^\^««;fL/^ ;«-,/%  ^««f;oc     rkfUot-  Distribution    of    publications    m 

communities  in  ^o  counties.    (Jtner  t^        u                   ^  j     ^             o 

publicity  material  appeared  in  the  JJ^lf^?  ^"^^^^^^^^  ^^  33,78? 
Ohio  Teacher,  the  Ohio  State  Med^  ^^^  ^^^i^^  j^^^^^^  purchased 
ical  Journal  and  selected  groups  of  ^^^  ^^j^  available  for  loan  in  De- 
newspapers,  cember  were :  "Jinks,"  a  fresh  air 
New  publications  issued  in  De-  cartoon  film  produced  by  the  Bray 
cember  were :  Studios  for  the  National  Tubercu- 

u    uu  X2A     *•      0  It  *•    1Q0    MTu^  ^osis  Association,  and  "Our  Chil- 

Heahh  Education  Bulletin  132 — "The  j^^    7,   «     u-u         ir                j     x- 

Hughes   Act:     Why   It  Was   Passed,  ^l^\    a  child  welfare  production 

What   It   Is,   What   It  Will  Do   For  ^^  the    United    States    Children's 

Ohio."     (Later  withdrawn  from  circu-  Bureau. 

DIVISION  OF  LABORATORIES 

Examinations  made  by  the  Di-  325,  malaria  18,  feces  15,  opthalmia 

vision  of  Laboratories  in  Decem-  2,002,  chemical  water  2,  bacterio- 

ber  numbered  4,790,  of  which  total  logical  water  70;  total  9,093. 

4,256  were  bacteriological  and  404  Of  the  2,320  Wassermann  speci- 

were  chemical.    The  bacteriological  mens  examined,  1,156  were  submit- 

examinations  are  classified  as  fol-  ted  by  pricate  physicians,  746  by  in- 

lows :  stitutions  and  419  by  venereal  dis- 

Diphtheria,    pos.    198,    neg.    717,  ease  clinics.                             .     ,    ,  ^ 

sus.  72,  n.  g.  42 1,029  ^"^   chemical   samples   included 

Tuberculosis,  pos.  105,  neg.  38i..     '486  94  foods  and  13  drugs. 

Typhoid,  pos.  24,  neg.  49,  sus.  20       93  Reports  on  the  foods  were :  satis- 

^sat™85"'  ^''''  ^^'  '''^'  ^'^'  2320  ^^.^^^^>'  31,  misbranded  2;  {^gg  sub- 
Gonorrhea,  po's!'28,*'neg.''94,'  sus.     '  "  stitute  I,  vinegar  i),  adulterated  28 

20    142  (milk  15,  vinegar  9,  cider  i,  tgg 

Malaria,  pos.  0,  neg.  2 2  substitute  I,  maple  syrup  i,  surar 

Water'  ^''  ^^'  ""*•  ^'''' 145  ^)'  insufficient  information  33. 

Miscellaneous  '!!!.'!!!...'!!!.'.'!!!       18  Reports  on  the  drugs  were:  sat- 

isfactory  2,  adulterated  7   (castile 

Outfits  were  distributed   in  the  soap  3,  essence  peppermint  i,  pro- 

lollowins:   quantities:     Diphtheria  prietary   i,  suspected    narcotic    i, 

1*786,     tuberculosis    884,    typhoid  toilet  Water   i),  insufficient  infor-  . 

179,  Wassermann  3,812,  gonorrhea  mat  ion  4. 
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COMMENT  AND  QUERY 

Open  to  RMnarks  ami  Qacstioiu  of  Readon 

BE  BRIEF.    SIGN  ALL  COMMUNICATlONSt  YOUR  NAME  WILL  BE 
Vb  Blue*.  OMMITTED  IF  YOU  SO  DESIRE 


An  Ex-Health  Officer's  View 

State  Department  of  Health : 

As  the  new  board  of  health  takes 
control  of  affairs  January  i,  1920, 
I  assume  my  time  expired  Decem- 
ber 31,  1919.  I  wish  to  thank  you 
for  your  prompt  and  efficient  help 
to  me  in  the  capacity  of  health  oflS- 
cer  of  'this  district  during  my  time 

of  service  for Township, 

County.     I  have    failed 

many  times  to  obey  your  very 
earnest  requests,  because  I  was 
handicapped  by  influences  which 
charged  that  the  expense  could  not 
be  met.  Physicians  who  were  ig- 
norant of  the  requirements  of  the 
State  health  laws  or  who,  because 
no  money  was  paid  for  their 
trouble,  did  not  care,  were  also 
among  the  causes  of  neglect.  1 
felt  that  there  should  be  a  radical 
change  for  the  better  as  to  the 
sanitary  conditions  of  schools  and 
outbuildings  over  the  entire  town- 
ship, but  the  boards  of  education 
stoutly  opposed  the  extra  expendi- 
ture, which  I  could  not  force  except 
through  litigation. 

While  we  have  organized,  as  I 
learn,  under  the  new  health  law, 
I  fear  that  the  officials  will  not  be 
in  good  faith,  because  some  of 
them,  at  least,  are  men  whose  obli- 
gations will  be  shifted  to  deputies 
and  assistants — ^much  the  same  as 
we  find  in  coroners  elected  by  pop- 
ular vote.  I  believe  the  officers 
should  be  under  bond,  with  penal- 
ties fixed  and  positively  enforced 
where  failure  to  perform  their  of- 


ficial duties  should  be  shown.  The 
public  should  know  more  about 
the  duties  and  obligations  of  such 
officials — they  are  taxed  for  their 
maintenance.  I  fear  that  the  duties 
incumbent  upon  the  health  board 
will  largely  fall  into  the  hands  of 
men  who  do  but  little  of  the  real 
work,  which  in  this  district  is  ardu- 
ous, requiring  real  hard  work  and 
exposure  to  travel  bad  roads.  I 
hope  that  we  may  have  men  who 
will  work  for  the  benefits  of  health. 
Respectfully, 
,  M.  D. 

THE  department's  REPLY 

We  do  not  expect  to  lose  your 
assistance  in  our  efforts  to  better 
health  conditions.  Any  person  who 
is  as  interested  in  this  work  as  you 
are  is  going  to  continue  givii^  such 
assistance,  whether  in  an  advisory 
capacity  or  not. 

In  your  letter  you  give  the  best 
reason  that  can  be  devised  as  to 
why  we  should  have  whole-time 
health  officials.  It  is  very  evident 
to  us  that  a  part-time  health  officer 
is  not  going  to  give  the  service  that 
is  demanded,  and  we  made  every 
effort  with  the  legislature  to  gtt 
full-time  service,  but  on  the  plea 
of  economy  it  was  impossible  for 
us  to  get  what  we  know  is  an  actual 
need. 

It  is  not  our  intention  to  allow 
health  commissioners  to  decide  as 
to  what  work  they  will  do,  and  we 
fully  expect  to  demand  of  every 
health  commissioner  that  he  per- 
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form  all  of  the  work  that  is  re- 
quired of  him  by  the  State  laws 
or  by  the  regulations  of  the  State 
Department  of  Health.  No  perison 
has  any  business  accepting  this  of- 
fice unless  he  knows  what  will  be 
demanded  of  him  and  fully  expects 
to  carry  out  such  demands. 


The  Situation  in  the  GtiM 

In  your  opinion,  is  it  necessary 
for  a  city  having  a  board  of  health 
as  provided  in  Section  4404,  G.  C, 
to  reorganize  under  Section  4404 
of  the  Hughes  Act  as  amended  by 
the  Griswold  Act?  In  other  words, 
must  council  legislate  under  the 
amended  act,  authorizing  the  mayor 
to  appoint  a  board  of  health  or  will 
the  old  board  continue  to  function 
by  virtue  of  old  Section  4404?  I 
should  also  like  your  opinion  as  to 
the  status  of  our  present  health 
officer,  who  is  acting  by  virtue  of 
Section  4408,  G.  C. — A  Mayor. 

A  ruling  from  the  Attorney 
General  will  be  necessary  to  set- 
tle the  question  regarding  the  board 
of  health.  Setcion  4408,  however, 
creates  a  new  office,  that  of  "health 
commissioner,"  and  thereby  the 
office  of  "health  officer"  is  abol- 
ished and  it  will  be  necessary  for 
your  board  of  health  under  this  sec- 
tion to  appoint  a  health  commis- 
sioner.  

Report  to  Qerk  or  Mayor 

During  the  interregnum  between 
December  31  and  the  installation 
of  the  new  district  health  system, 
to  whom  shall  local  physicians 
make  reports  of  communicable  dis- 
eases ?  In  the  meantime  who  shall 
look  after  the  fumigation  and  dis- 
infection of  infected  homes  ? — J.  A. 
W.,  M.  D. 

Until  a  new  health  commissioner 
is  selected,  cases  of  contagious  dis- 


ease should  be  reported  to  the  clerk 
of  the  township  board  of  trustees 
where  cases  occur  in  the  township 
and  to  the  mayor  of  the  village 
where  cases  occur  in  the  village. 
There  is  no  provision  in  the  law  as 
it  now  stands  looking  after  the 
disinfection  of  infected  houses. 
The  members  of  the  legislature 
who  were  instrumental  in  amend- 
ing the  Hughes  Law  failed  to  make 
provisions  for  carrying  on  health 
work  while  the  new  advisory  coun- 
cils and  boards  of  health  were  be- 
ing organized. 


About  Cbnl  Service 

Our  city  health  officer  is  now 
under  ^civil  service.  Is  he  legis- 
lated out  of  office?  If  it  is  neces- 
sary to  appoint  a  health  commis- 
sioner in  his  stead,  is  it  necessary 
for  said  commissioner  to  be  ap- 
pointed from  a  list  certified  by  the 
civil  service  commission?  Does 
the  repealing  of  Section  4404  and 
the  re-enactment  of  same  make  it 
necessary  that  the  sanitary  officer, 
who  is  now  under  civil  service,  be 
reappointed  after  another  civil 
service  examination  ?  —  City  So- 
licitor. 

In  any  city  not  operating  under 
a  specific  charter,  it  will  be  neces- 
sary for  the  board  of  health  to 
appoint  a  health  commissioner. 
Whether  this  health  commissioner 
is  selected  from  the  civil  service  list 
will  depend  upon  the  municipal 
civil  service  regulation  in  placing 
the  health  commissioner  in  or  out 
of  the  classified  service.  There  is 
nothing  in  the  Griswold  Law  that 
exempts  a  city  health  commissioner 
from  civil  service  as  applied  by  a 
municipal  civil  service  commission. 
Section  4411  as  amended  by  H.  B. 
21  (108  O.  L.,  Pt.  I,  p.  11)  pro- 
vides for  the  appointment  of  sani- 
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tary  police.  As  there  is  nothing  in 
the  Griswold  Act  changing  the  title 
of  such  employees,  we  see  no  rea- 
son why  they  would  not  continue 
in  their  employment.  If  your  pres- 
ent health  officer  is  satisfactory  to 
the  board  of  health,  he  can  be  ap- 
pointed as  health  commissioner. 


Ta%rasliips  Can't  Have  H.  O. 

The  township  trustees  have  ap- 
pointed me  health  officer  to  act  un- 
til the  district  health  board  takes 
over  this  work.  Would  you  kindly 
let  me  know  how  you  wish  this 
work  handled  and  just  what  law 
governs  this  work  at  present? — S. 

As  the  township  board  of  health 
was  abolished  January  i,  there  is 
no  authority  for  a  health  officer 
to  hold  office  until  the  general  dis- 
trict health,  commissioner  is  ap- 
pointed. 

Unitin«  City  and  General  District 

The  amended  health  law  divides 
our  county  into  two  districts — one 
comprising  the  city  (8,000  popula- 
tion) and  the  other  townships  and 
villages  outside  the  city.  Could  we 
not  primarly  organize  the  county 
into  one  district  ?  Would  like  your 
opinion  on  this  proposition. — Dr.  C. 

The  new  law  makes  the  same 
provision  for  uniting  a  city  and  a 
general  district  as  was  contained  in 
the  Hughes  Law.  It  is  possible  for 
your  city  to  unite  with  the  general 
district,  in  which  case  the  general 
district  would  be  under  the  control 
of  the  city  board  of  health.  It  will 
only  be  advisable  to  make  a  union 
of  such  districts  where  the  city  has 
set  up  a  health  organization  that 
can  give  to  the  general  district  the 
health  supervision  that  is  needed. 


No  Fonda  Available? 

There  are  no  funds  in  tliis 
county  available  to  pay  the  ex- 
penses of  this  new  health  law. 
What  shall  we  do  if  bills  are  pre- 
sented for  payment?  —  County 
Auditor. 

Undoubtedly  there  is  money  that 
can  be  available  for  the  new  board 
of  health.  Every  village  and  ever}' 
township  in  your  county  had  a 
board  of  health  or  health  officer 
and  was  spending  some  money  for 
the  compensation  of  the  health 
officer  and  for  the  expense  that  was 
^  incurred  by  the  health  oflFicer  in 
performing  his  duties.  As  all 
these  positions  are  abolished,  the 
money  that  was  so  being  used  and 
being  paid  from  the  general  fund 
of  the  township  or  village  could 
be  diverted  to  the  district  board  of 
health. 


Teach  Health  By  Demonstratioii 

The  health  officer  of  the  future, 
if  he  wishes  to  succeed,  must  do 
more  than  post  notices,  mail  litera- 
ture, and  talk.  He  must  demon- 
strate the  value  of  health  measures 
by  decreasing  morbidity  and  mor- 
tality returns.  The  demands  for 
health  betterment  are  coming  more 
and  more  from  below,  and  this  is 
as  it  should  be.  A  health  systeni 
should  not  be  imposed  on  a  people. 
If  constant  effort  is  made  to  cre- 
ate a  demand  for  better  health,  that 
demand  will  eventually  .come  —  is, 
in  fact,  rapidly  making  itself  felt 
even  now.  Thus  our  strides  grow 
ever  quicker  and  longer,  and  we 
are  beginning  to  realize  more  and 
more  our  ambition  to  make  the 
world  a  better  and  better  place  in 
which  to  live.  —  Dr.  Victor  G. 
Heiser,  International  Health 
Board,  in  Health  News,  New  York 
State  Department  of  Health. 
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VIEWS  OF  THE  PRESS  ON  PUBUC  HEALTH 


GUARD  HEALTH 

The  course  in  home  nursing, 
which  will  begin  January  8  under 
the  direction  of  the  Canton  board 
of  health,  is  only  one  of  the  ad- 
vanced steps  which  the  board  is 
taking  to  bring  about  better  condi- 
tions in  this  city.  It  is  the  aim  of 
the  board  to  make  Canton  the  safest 
home  city  in  the  State. 

It  is  not  surprising  that  opposi- 
tion to  the  plans  of  the  board  under 
the  Hughes  Law  has  developed. 
There  are  always  elements  in  any 
community  that  find  it  profitaWe  to 
fight  any  movement  that  has  for  its 
purpose  the  betterment  of  sanitary 
conditions. 

Canton  long  ago  passed  the  small- 
town stage  in  industry  and  busi- 
ness, but  it  has  been  content  to 
remain  behind  in  the  matter  of 
caring  for  the  health  and  general 
welfare  of  its  people.  Health  of- 
ficials have  done  what  they  could 
with  the  means  at  hand,  but  the  city 
has  grown  too  rapidly  for  them  to 
keep  pace  with  it. 

The  board  of  health  has  outlined 
a  program  that  may  seem  radical 
to  many  persons,  but  the  regula- 
tions which  it  proposes  to  adopt  are 
not  experiments,  but  they  are  en- 
forced by  cities  which  seek  to  ad- 
vance the  welfare  of  all  the  people 
by  protecting  them  from  the  things 
that  endanger  health. 

It  is  the  experience  of  all  public 
officials  that  voluntary  compliance 
with  the  rules  regarding  the  distri- 
bution of  food  and  other  sanitary 
measures  is  not  the  rule;  that  it  is 
sometimes  necessary  to  compel  the 
Observance  of  the  primary  rules  of 
health  and  cleanliness. 


The  board  of  health  knows  con- 
ditions in  Canton  better  than  the 
people  do,  and  it  desires  to  give 
the  people  the  protection  that  will 
make  them  more  nearly  immune 
from  disease.  Such  a  program  re- 
quires a  staflF  of  workers  and  some 
money.  The  health  board  is  the 
city^s  safeguard,  but  it  must  have 
the  support  of  every  citizen  to 
make  its  work  most  effective. — 
Canton  News. 


A  NEW  GERM  FOE  OF  MAN 

An  investigation  just  completed 
by  Surgeon  Edward  Francis  of  the 
U.  S.  PubKc  Health  Service  adds 
another  to  the  list  of  disease  germs 
afflicting  mankind.  The  germ  which 
bears  the  name  of  bacterium  tular- 
ense,  was  first  isolated  by  Drs. 
McCoy  and  Chapin,  of  the  U.  S. 
Public  Health  Service,  as  the  caus-» 
ative  agent  in  a  plague-like  dis- 
ease of  rodents.  It  was  not  then 
known  that  the  same  germ  also 
infects  man. 

Dr.  Francis  now  finds  that  hac- 
terium  tularense  is  the  cause  of 
"deer-fly  fever"  a  disease  occur- 
ing  among  the  rural  population  of 
Utah  and  initiated  (according  to 
popular  belief)  by  a  fly  bite  on 
some  exposed  surface  of  the  body. 
The  site  of  the  bite  and  the  neigh- 
boring lymph  glands  become  tender 
and  inflamed,  and  they  commonly 
suppurate.  A  fever,  like  that  in 
ordinary  blood  poisoning  develops 
and  lasts  for  three  to  six  weeks. 
The  patient  becomes  very  sick  and 
is  confined  to  bed.  The  first  case 
known  to  have  ended  fatally  was 
reported  in  1919. 

Digitized  by  VjOOQIC 


46 


THE    OHIO    PUBLIC    HEALTH    JOURNAL. 


PUBUC  HEALTH  NOTES  FROM  OYER  THE  STATE 


Gains  ip  V.  D.  Camptugn 

Great  progress  in  the  campaign 
against  venereal  diseases  in  Ohio  is 
recorded  in  a  report  just  compiled 
by  the  State  Department  of  Health, 
covering  activities  of  the  past  year 
and  one-half  in  this  regard. 

Thirty-three  free  clinics  in  the 
State  treated  7466  patients  during 
this  period.  Nine  hundred  and 
fifty  patients  deemed  dangerous  to 
the  public  health  were  quarantined. 
Nearly  1,000  lectures  were  given 
by  officials  to  audiences  totaling 
more  120,000.  More  than  20,000 
high  school  boys  were  reached 
through  the  "Keeping  Ft"  exhibit, 
conducted  in  co-operation  with  the 
State  Y.  M.  C.  A.  oragnization. 
Three-fourths  of  a  million  pieces 
of  literature  were  distributed. 

Free  treatment  of  indigent  vic- 
tims, law  enforcement  against  vice 
•  and  public  education  in  regard  to 
sex  hygiene  are  the  three  leading 
phases  of  the  venereal  disease  cam- 
paign. This  program  is  modeled 
after  the  one  followed  in  the  army 
during  the  war,  which  was  so  suc- 
cessful that  venereal  infections  ac- 
quired after  enlistment  were  only 
one-fifth  as  numerous  as  were 
those  present  in  men  at  the  time 
they  were  received  from  civil  life. 


Carelessness  with  the  hands  and 
teeth  causes  more  deaths  in  Amer- 
ica every  year  than  carelessness 
with  motor  vehicles,  says  the 
United  Public  Health  Service. 
Keep  the  hands  clean,  free  from 
germs,  away  from  the  mouth  and 
visit  the  dentist  regularly. 


TYPHOID  LOW  IN  1919 

Typhoid  fever  case  re- 
ports for  the  year  1919  were 
less  numerous  than  in  any 
of  the  preceding  five  years. 
The  total  of  1919  cases  re- 
ported to  date,  with  the  pos- 
sibility of  a  slight  increase 
due  to  delayed  reports,  is 
2,678.  Previous  years  give 
the  following  totals : 

1914—4,796 

.  1915—4,501 
1916—4,599 
1917— 3*263 
1918 — ^2,918 

Prevalence,  as  indicated 
by  case  reports,  was  ex- 
tremely low  in  the  early 
months  of  1919,  being  only 
about  one-half  as  high  as  the 

1918  figures  in  March,  April 
and  May. 

The    monthly    totals    for 

1919  were : 

January  120 
February  100 
March  68 
April  64 
May  66 
June  128 
July  282 
August  475 
September  468 
October  463 
November  309 
December  135 

Figures  for  October,  No- 
vember and  December  arc 
probably  incomplete. 
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This     letter,     from 

which       names       and 

places     have     been 

blotted  out,  illustrates 

the   type   of   man 

whom  many  villa  ires  and  townships  formerly 

appointed  to  the  important  position  of  health 

offacer. 

Can  Such  a  Man  Protect 
a  Communitjr's  Health? 

What  further  argument  is  necessary  to  show  that  Ohio 
needed  better  local  health  administration? 
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EDITORIALS 

Misrepresentaticm  As  to  V.  D.  The  evidence  obtained  from  judges 
Imw  Enforcement  in  regard  to  the  effect  of  laws  and 

regulations  for  the  control  of 
venereal  diseases  is  so  clearcut  as  to  discredit  completely  certain  charges 
to  the  effect  that  these  measures  have  worked  injustices. 

The  summary  of  the  investigation  is  presented  in  this  magazine. 
The  unanimous  opinion  of  officials  who  have  had  an  opportunity  to  study 
the  situation  impartially,  this  summary  shows,  is  that  the  control 
measures  which  have  been  placed  in  operation  are  necessary  and  proper. 

There  appears  no  foundation  whatever  for  vague  charges  that  en- 
forcement of  such  regulations  has  been  accompanied  by  injustice.  On 
the  contrary,  it  is  quite  evident  that  repressive  activities  have  had  a 
most  beneficial  effect  in  many  centers. 

The  inquiry,  however,  shows  that  in  many  small  cities  little  in  the 
way  of  positive  results  can  be  credited  to  the  regulatory  measures.  "We 
have  no  venereal  disease  problem  in  our  rural  community,"  is  too 
frequent  a  statement  —  too  frequent  because  in  nine  cases  out  of  ten 
it  is  probably  untrue.  The  local  official  who  thinks  his  town  is  too  small 
to  have  a  venereal  disease  problem  would  do  well  to  inquire  among 
physicians  and  among  former  members  of  the  local  draft  board.  The 
town  which  is  proved  by  such  an  investigation  to  be  comparatively  free 
.  from  venereal  infections  will  be  rare.  To  make  any  contrary  statement 
is  to  Ignore  a  dangerous  situation. 

Confident  in  the  necessity  and  propriety  of  such  regulation,  local 
authorities  who  have  been  enforcing  venereal  disease  control  measures 
strictly  should  continue  that  policy,  and  those  who  have  ignored  the  duty 
should  awake  to  the  imperative  need  for  action. 


Tke  Keeping  Fit  Campaign  —  From    high    school    principals 

School  Qfficiab  Should  Investigate      and    from    high    school    boys 

•  themselves,  scattered  all  over 
the  country,  come  enthusiastic  endorsements  of  the  "Keeping  Fit"  cam- 
paign which  the  United  States  Public  Health  Service  and  the  various 
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State  health  departments  have  been  carrying  on  in  the  schools  for  some 
months. 

School  officials  who  are  not  yet  familiar  with  the  work  would  do 
well  to  investigate  it.  The  Ohio  State  Department  of  Health  has  en- 
listed the  aid  of  the  Y.  M.  G.  A.  in  carrying  on  this  campaign  and  in- 
tends within  the  present  year  to  carry  the  movement  into  every  high 
school  in  Ohio.    . 

Lantern  slides  and  printed  charts  make  up  an  exhibit  which  tells 
in  striking  pictures  and  simple  language  the  benefits  of  clean  and  health- 
ful living.  It  is  designed  to  make  a  forcible  impression  upon  the  boy 
of  high  school  age  and  many  comments  indicate  that  it  achieves  that 
purpose.  A  brief  talk  accompanies  the  exhibit,  but  no  extended 
lecture  is  necessary,  as  the  charts  and  slides  tell  their  own  story. 

The  State  Department  of  Health,  while  it  intends  to  reach  every 
high  school  in  its  own  campaign,  strongly  advises  that  each  school  pur- 
chase an  outfit  of  its  own,  if  that  course  is  at  all  possible.  With  the 
necessary  equipment  in  the  possession  of  the  school,  the  exhibit  can  be 
repeated  each  year  or  at  such  other  intervals  as  may  be  necessary  to 
get  the  message  before  each  new  group  of  boys. 

School  superintendents  and  principals  are  urged  to  investigate  this 
worth-while  movement.  Any  advice  or  information  that  may  be  de- 
sired will  be  furnished  gladly  by  the  State  Department  of  Health. 

♦  *    * 

Health  Commissioners  Invited-  The  State  Department  of  Health 
to  Seek  Advice  of  Department       extends    to    all    members    of    new 

boards  of  health,  to  all  new  health 
commissioners  and  to  health  workers  of  all  other  classes  a  cordial  in- 
vitation to  apply  to  it  for  any  information  or  advice  they  may  need. 

The  Department's  staff  includes  expert  representatives  of  many 
different  phases  of  public  health  work,  whose  specialized  knowledge  is 
at  the  disposal  of  all  applicants. 

Personal  attention  will  be  given  to  all  inquiries.  Questions  and 
answers  which  are  considered  to  be  of  possible  interest  to  persons  other 
than  the  inquirer  will  be  published  in  the  "Comment  and  Queries"  de- 
partment of  the  Ohio  Public  Health  Journal. 

♦  ♦      4c 

Dilditkeria  —  the  First  Chance  "Section  1261-29.  Each  district 
(MFered  District  Boards  for  board  of   health   shall  provide  for 

Real  Life  Saving  the    free    distribution    of    antitoxin 

for  the  treatment  of  cases  of  diph- 
theria and  shall  establish  sufficient  distributing  stations  to  render  such 
antitoxin  readily  available  in  all  parts  of  the  district." 
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This  section  of  the  Hughes  Act,  left  unchanged  when  the  law  was 
amended,  offers  to  each  of  the  new  district  boards  of  health  an  op- 
portunity to  effect  an  immediate  saving  of  life  in  its  territory. 

Diphtheria  is  highly  prevalent  in  many  parts  of  the  state.  Imme- 
diate provision  for  free  distribution  of  antitoxin  will  speedily  reduce 
the  death  toll  to  a  minimum. 

Some  months  ago  this  magazine  presented  a  statement  of  definite 
results  which  followed  the  installation  of  free  antitoxin  distribution  in 
Salem,  Ohio,  in  1900;  only  one  diphtheria  death  occurred  in  the  ten 
years  following  this  change,  although  forty-eight  had  been  reported  in 
the  preceding  decade.  Thirty-six  lives  were  saved,  it  was  computed  on 
the  basis  of  reported  morbidity  figures,  at  a  cost  of  $220,  or  six  dol- 
lars per  life. 

By  acting  immediately  to  carry  out  the  duty  imposed  by  the  law, 
each  district  board  of  health  in  Ohio  can  effect  a  saving  of  life  com- 
parable to  that  mentioned.  Indeed,  Salem  is  only  one  of  many  cities 
where  such  records  have  been  achieved.  That  all  cities  have  not  done 
equally  well  is  a  sad  blot  on  the  records  of  many  health  boards. 

Has  your  district  board  of  health  made  provisions  for  free  distribu- 
tion of  antitoxin  to  all  diphtheria  patients?  If  it  fails  or  delays  in  the 
performance  of  this  important  duty,  it  takes  upon  itself  the  unenviable 
weight  of  responsibility  for  many  preventable  deaths. 

*     *     * 

Development  of  Ever  since  it  began  to  encourage  improvement  of 
Nursing  Service  local  healtli  administrative  facilities  in  Ohio,  the 
State  Department  of  Health  has  taken  the  position 
that  such  improvement  must  be  based  very  largely  upon  extension  of 
public  health  nursing  service,  especially  in  the  rural  areas.  Accordingly 
when  the  Hughes  bill  was  drawn  up  it  made  the  employment  of  at  least 
one  nurse  mandatory  in  each  health  district. 

The  amendments  to  the  Hughes  Act  leave  the  employment  of 
nurses  to  the  discretion  of  the  district  board  of  health.  The  amended 
law,  however,  leaves  the  way  open,  if  the  district  board  chooses  to  fol- 
low it,  for  as  extensive  development  of  nursing  service  as  was  possible 
under  the  original  measure. 

The  State  Department  of  Health  urges  all  local  health  boards  to 
give  careful  attention  to  the  question  of  nursing  service  and  encourages 
citizens  of  the  .State  to  demand  adequate  nursing  service  from  the 
boards. 

Through  her  personal  contact  with  the  people  in  their  hornes  the 
public  health  nurse  gains  an  influence  which 'surpasses  that  of  any  other 
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class  of  public  health  worker.  Sanitation,  personal  hygiene,  care  of  the 
sick  —  all  these  subjects  can  be  taught  by  the  nurse  in  the  course  of 
her  daily  work. 

A  commiuiity  which  has  once  installed  a  nurse  is  extremely  unlikely 
to  discontinue  her  services,  records  of  the  work  in  Ohio  show.  The 
nur3e  soon  proves  her  value. 

No  community  can  hope  to  attain  the  best  health  standards  within 
its  reach  if  it  does  not  provide  public  health  nursing  service.  Your 
community  needs  a  nurse. 

♦      ♦      4c 

The  District  Program  One  practically  untouched  field  of  work  lies 
for  V.  D.  Control  before  the  new  health  boards  of  the  general 

districts  and  the  smaller  city  districts  — 
that  of  venereal  disease  control.  The  venereal  infections  are  known  to 
be  highly  prevalent  through  the  State,  but  outside  the  larger  cities  almost 
nothing  has  been  done  to  improve  conditions. 

In  formulating  its  program  every  district  board  should  give  ample 
consideration  to  the  venereal  disease  problem.  No  health  program  can 
be  considered  well  rounded  unless  it  makes  due  provision  for  checking 
these  diseases,  which  are  responsible  for  so  large  a  share  of  the  sufferings 
and  afflictions  of  mankind. 

It  must  be  recognized,  of  course,  that  a  full-fledged  venereal  disease 
control  campaign  can  not  be  set  in  motion  over  night.  Boards  of  health 
are  strongly  urged,  however,  to  develop  this  activity  as  rapidly  as 
possible. 

A  free  clinic  should  be  established  as  soon  as  finances  can  be 
adjusted  to  permit.  Experience  has  demonstrated  that  treatment  of 
cases  is  the  first  essential  in  a  movement  to  restrict  the  spread  of 
venereal  diseases.  If  a  clinic  can  not  be  opened  immediately,  the  health 
commissioner  should  take  advantage  of  the  oflFer  of  the  State  Depart- 
ment of  Health  to  prove  free  arsphenamine  for  treatment  of  indigent 
syphilitics  when  the  application  for  the  drug  is  approved  by  the  local 
health  commissioner  and  when  that  official  guarantees  that  the  physician 
administering  it  will  make  no  charge  for  his  services.  Attention  of  the 
local  physicians  should  be  called  to  this  provision  and  their  co-operation 
should  be  enlisted. 

The  offer  of  treatment  should  be  supplemented  by  active  support  of 
local  police  authorities  in  the  control  of  prostitution  and  by  educational 
measures  to  spread  information  in  regard  to  sex  hygiene. 
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The  State  Department  of  Healthy  through  its  Bureau  of  Venereal 
Diseases,  stands  ready  to  giVe  all  possible  advice  and  assistance  to  local 
health  officials  in  fighting  venereal  diseases,  and  will  be  glad  to  discttti 
the  situation  with  any  health  commissioner. 


Does  Yoor  GNmty  Need  How  much  trachoma  has  your  commu^ 
a  Tndimiia  Snnrey?  nity?    The  State  Department  of  Health 

will  help  you  ascertain  the  answer  to  this 
question,  and  will  help  you  cure  the  persons  found  afflicted  with  this 
dangerous  eye  disease. 

Through  the  united  efforts  of  the  Federal  and  State  authorities  and 
the  people  of  local  communities  in  the  State,  a  g^eat  drive  against 
trachoma  is  being  carried  out.  Already,  in  three  counties,  surveys  have 
been  made  and  hundreds  of  persons  have  been  given  curative  treatment 
which  will  save  them  from  blindness. 

The  State  Department  of  Health,  with  the  support  of  the  United 
States  Public  Health  Service,  will  furnish  expert  medical  service  to  a 
county  or  city  desiring  a  trachoma  survey  and  clinic.  The  local  com- 
munity is  expected  to  provide  transportation  needed  by  workers  in  the 
course  of  the  survey  and  to  provide  suitable  quarters  for  the  clinic. 

Work  of  tremendous  value  has  been  done  in  Scioto,  Ross  and  Butler 
counties.  Many  other  counties,  without  doubt,  are  heavily  infected  with 
trachoma.  If  they  neglect  the  problem,  many  victims  who  could  now  be 
cured  are  going  to  suffer  serious  impairment  of  vision  or  total  blindness. 

Every  week  of  delay  permits  additions  to  the  heavy  toll  of  a  disease 
which  can  readily  be  controlled. 
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Ohio  Judges  and  Their  Stand  on  Con- 
trol of  Prostitution 


OHIO  judges  who  are  in  a 
position  to  observe  the 
workings  of  the  State  laws 
and  regulations  for  the 
control  of  prostitution  and  venereal 
diseases  see  no  foundation  for  cer- 
tain vague  objections'  which  have 
been  made  against  laws  of  this 
nature,  in  effect  in  many  states. 
This  fact  is  clearly  established  by 
replies  submitted  by  these  officials 
in  answer  to  a  questionnaire  sent 
out  by  the  State  Department  of 
Health,  at  the  request  of  the 
United  States  Public  Health  Serv- 
ice. The  Public  Health  Service 
was  interested  in  getting  definite 
information  as  to  the  workings  of 
venereal  disease  control  measures 
and  in  tracing  down  allegations 
that  such  activities  have  worked 
injustices. 

The  questionnaire  submitted  by 
the  Ohio  State  Department  of 
Health  to  more  than  two  hundred 
common  pleas,  probate,  juvenile, 
municipal  and  police  judges  and 
mayors  acting  as  police  judges  was 
as   follows : 

1.  Has  the  enforcement  of  venereal 
disease  control  regulations  resulted  in 
innocent  girls  being  subjected  to  per- 
sonal indignities? 

Under  this  question  it  is  desirable  to 
submit  figures,  if  they  are  available,  for 
a  given  period: 

a.  Number  of  persons  of  each  sex 
examined. 

b.  Number  of  persons  of  each  sex 
found  diseased. 

c.  Number  of  persons  of  each  sex 
isolated  in  detention  hospitals. 

d.  Number  of  women  who  have 
been  uniustly  required  to  submit  to 
examination. 

2.  Number  of  cases  where  health  or 
police    officials    have    misused    the    au- 


thority given  them  by  venereal  disease 
control  regulations. 

3.  Any  other  information  bearing:  on 
the  subject  of  inquiry,  which,  in  your 
judgment,  should  be  contained  in  this 
report. 

The  following  explanatory  letter 
accompanied  the  questionnaire : . 

America  today  is  perhaps  more  free 
from  commercialized  prostitution  than 
any  nation  in  the  world's  history  has 
ever  before  been.  This  situation  is  the 
gratifying  result  of  energetic  measures 
undertaken  by  our  citizenship,  aroused 
as  it  was  by  disclosures  of  the  war. 

But  now  that  tlie  war  emergency  is 
past,  the  vice  interests,  driven  to  cover 
when  we  rallied  to  the  national  de- 
fense, are  seeking  to  renew  their  fight 
for  existence.  The  persons  who  arc 
commercially  interested  in  prostitution 
are  seeking  to  re-create  their  sources  of 
income. 

Realizing  that  they  cannot  afford  to 
fight  in  the  open  and  admit  their  mo- 
tives, these  representatives  of  the  under- 
world are  employing  the  time-honored 
weapon  of  misrepresentation.  They  arc 
starting  false  rumors  of  wrongs  com- 
mitted in  enforcing  the  law,  laymg  par- 
ticular emphasis  on  allied  indignities 
suffered  by  virtuous  girls  in  being  sub- 
mitted to  physical  examination.  Care- 
ful investigation  of  several  such  rumors 
has   demonstrated  their   falsity. 

Experience  of  the  war,  however, 
showed  us  the  danger  in  such  insidious 
propaganda.  It  showed  us  the  folly  of 
ignoring  these  rumors  — mere  lack  of 
denial  is  enough  to  convince  many  per- 
sons that  the  reports  are  true.  It 
showed  us  also  that  simple  denial  is  not 
enough  to  check  such  reports  —  that 
false  charges  must  be  met  with  facts 
which  will   deifionstrate  their   falsity. 

To  compile  authoritative  information 
that  can  be  used  in  an  analysis  of  the 
scope  and^  operation  of  venereal  disea>e 
control  legislation  in  Ohio,  with  par- 
ticular reference  to  charges  that  have 
been  made,  we  are  seeki»^g  the  assist-ancc 
of  judges  and  of  mayors  who  act  as 
police  judges.     You  are  asked  to  give 
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the  most  complete  information  at  your 
disposal  on  the  subjects  mentioned  in 
the  enclosed  questionnaire. 

Specific  charges  made  in  the  attack 
upon  venereal  disease  control  measures 
undertaken  in  this  and  other  states  are 
these : 

1.  The  venereal  disease  control 
movement  contemplates  the  punishment 
of  women  only  and  does  not  include  the 
male  partner. 

2.  The  venereal  disease  control 
movement  is  an  effort  to  make  illicit 
sexual  intercourse  safe  for  men. 

3.  The  enforcement  of  venereal  dis- 
ease control  regulations  results  in  gross 
indignities  to,  and  personal  examination 
of,  virtuous  girls. 

4.  With  the  arbitrary  power  given  to 
health  officers,  no  decent  woman  is  safe 
from  suspicion  and  liability  to  deten- 
tion and  examination. 

Among  those  who  have  heard  and 
believed  stories  in  support  of  these 
charges  are  a  few  members  of  certain 
women's  organizations.  Actuated  by 
their  natural  desire  to  protect  their  "un- 
fortunate sisters,"  some  of  these  women 
are  finding  fault  with  the  legislation 
now  in  effect.  An  inquiry  such  as  we 
are  undertaking,  tending  to  develop 
complete  information  on  the  points  in 
question,  will  be  welcomed,  we  believe, 
by  representative  women  of  Ohio  and 
other  states. 

An  expression  of  your  personal  ex- 
perience from  contact  with  the  problem 
in  your  court,  we  further  believe,  will 
be  of  particular  value. 

We  recognize  that  the  compilation  of 
the  information  desired  will  necessitate 
some  effort  on  your  part,  but  we  trust 
you  will  agree  with  us  that  the  useful- 
ness of  the  data  will  warrant  the  effort 
expended. 

Sixty-five  officials  replied  to  the 
questionnaire. '  Most  of  those  who 
failed  to  reply  are  in  the  smaller 
communities,  where  the  importance 
of  venereal  disease  control  has  not 
'yet  been  adequately  appreciated. 
Many  of  the  replies  received  from 
such  communities  showed  that 
local  officials  were  ignoring  the 
problem.  On  the  main  point  at 
issue,  however,  that  of  charges  di- 
rected at  the  control  activities,  the 
officials   who  replied  were  unani- 


mous in  the  declaration  that  in 
their  experience  the  enforcement 
of  venereal  disease  control  regula- 
tions had  not  resulted  in  the  sub- 
mission of  innocent  girls  to  per- 
sonal indignities,  or  in  any  other 
misuse  of  authority  by  officials. 

Additional  comments  made  by 
several  of  the  officials  replying, 
showed,  moreover,  that  the  opera- 
tion of  the  venereal  disease  con- 
trol regulations  meets,  in  general, 
with  the  unqualified  approval  of 
those  who  are  in  the  best  possible 
position  to  express  a  judgment  on 
the  question.  The  following  are  a 
few  striking  paragraphs  selected  at 
random  from  letters  which  accom- 
panied the  questionnaires: 

From  a  juvenile  judge: 

Investigation  of  venereal  disease  con- 
trol has  not  resulted  in  innocent  girls 
who  have  come  before  the  Juvenile 
Court  being  subjected  to  personal  indig- 
nities. 

No  girl  has  been  unjustly  required  to 
submit  to  an  examination.  Nearly  all 
the  examinations  of  girls  between  the 
ages  of  thirteen  and  eighteen  were  made 
as  much  to  determine  immorality  as  dis- 
ease. No  innocent  girl  during  the  last 
two  years  has  objected  to  the  examina- 
tion. All  have  been  willing  and  desired 
it  as  a  means  of  clearing  themselves  of 
the  charge  or  gossip  of  immorality. 

No  case  has  come  to  my  notice  where 
health  or  police  officers  have  misused  the 
authority  given  them  by  the  venereal 
disease  control  regulations. 
From  the  chief  probation  officer  in  a 
rural  county: 

In  a  rural  community  like  ours  no 
records  are  available  for  the  submission 
of  figyres,  but  from  my  experience  in 
juvenile  court  work  for  a  period  of  the 
past  four  years  I  am  of  the  opinion  that 
the  danger  of  an  innocent  girl  being 
subjected  to  personal  indignity  is  neg- 
ligible. 

As  to  question  2,  I  have  never  heard 
of  the  misuse  of  authority  on  the  part 
of  police  or  health  officials,  but  I  am 
strongly  of  the  opinion  that  the  most 
absolute  privacy  in  such  investigations 
is  required. 

I  regret  that  I  am  not  able  to  give 
you  a  more  authoritative  report,  and  I 
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should  like  to  express  my  appreciation 
of  the  good  taste  which  marks  the  work 
of  the  government  along  these  lines. 
I  use  your  "Keeping  Fit"  and  other 
brochures  when  occasion  demands,  and 
find  them  invaluable. 

From  a  city  manager: 

I  am  sorry  to  say  but  this  town  is 
like  most  small  towns  —  very  little 
thought  is  given  to  the  control  of  vene- 
real disease.  Of  course  we  do  not  allow 
any  houses  to  operate  and  we  do  all 
that  we  can  to  discourage  illegal  rela- 
tions between  men  and  women,  but  no 
one  has  been  examined  by  any  public 
officials.  I  should  say,  though,  that  the 
charges  made  against  the  present  plan 
as  practiced  in  this  state  and  others  are 
ridiculous  and  that  any  persons  thought 
to  be  diseased  should  be  forced  to  sub- 
mit to  a  proper  examination. 

From  a  probate  judge: 

I  wish  to  take  this  opportunity  to 
state  that  I  consider  the  control  of 
venereal  disease  as  absolutely  necessary, 
and  base  my  opinion  on  the  lunacy 
cases  and  feeble-minded  cases  that  come 
before  me.  I  have  no  hesitancy  in 
stating  that  at  least  fifty  percent  of  the 
men  who  are  committed  to  the  State 
Hospitals  for  lunacy,  are  syphilitic,  and 
their  mental  trouble  is  caused  by  that 
terrible   disease. 

It  has  always  been  a  wonder  to  me 
that  the  health  authorities  placard  the 
home  and  quarantine  the  patient  for 
such  diseases  as  chickenpox,  measles, 
etc.,  when  they  allow  a  person  with  an 
active  case  of  syphilis  to  move  about 
without  any  restrictions,  and  it  is  in- 
deed gratifying  for  me  to  know  that 
more  stringent  laws  are  to  be  enforced 
for  the  control  of  venereal  diseases. 

From  a  common  pleas  judge: 

My  experience  has  led  me  to  the  be- 
lief that  a  loose  woman  afflicted  with 
venereal  disease  is  a  menace  to  the 
community,  and  while  it  is  true  that  the 
punishment  of  the  woman  rather  than 
the  man  is  contemplated,  such  is  natural 
from  the  nature  of  the  case»  and  the 
claim  that  the  control  movement  is  an 
effort  to  make  illicit  sexual  intercourse 
for  men  safe,  is  too  silly  to  affect  the 
judgment  of  any  sensible  person. 

I  have  had  no  cases  at  all  come  to 
my  attention  where  innocent  girls  have 
been  subjected  to  any  indignities  on  this 


account,  and  decent  women  certainly 
have  no  cause  for  fear  if  they  have 
not  subjected  themselves  to  suspicion 
by  their  own  actions.  I  have  not  heard 
of  any  health  or  police  officer  in  this 
community  misusing  the  authority  in 
this  respect. 


LABOR  FEDERATION  FOR  V. 
D.  PROGRAM 

Organized  labor  has  lined  up  be- 
hind the  venereal  disease  control 
program  which  federal  and  state 
authorities  are  carrying  out  in  all 
parts  of  the  country.  In  its  thirty- 
ninth  annual  convention  at  Atlan- 
tic City  in  June,  the  American  Fed- 
eration of  Labor  .  adopted  these 
resolutions : 

Whereas,  The  Government,  with  the 
co-operation  of  the  states,  has  by  a 
comprehensive  program  of  education, 
medical  treatment  and  law  enforcement 
demonstrated  that  the  spread  of  these 
diseases  can  be  controlled  and  their  rav- 
ages reduced;  therefore,  be  it 

Resolved,  That  the  American  Fcdera- 
ation  of  Labor  in  convention  assembled 
heartily  endorses  the  efforts  of  the 
United  States  Public  Health  Service,  co- 
operating with  the  various  states,  in  com- 
bating the  spread  of  venereal  diseases; 
and  be  it  further 

Resolved,  That  we  call  upon  organ- 
ized labor  to  familiarize  themselves  with 
the  government's  program  of  combating 
these  diseases  and  to  assist  in  every  pos- 
sible manner  the  eradication  of  these 
scourges  of  civilization. 


Sorry  Teeth''  Wen?  PuBed 

I  regret  that  the  "teeth,"  as  I 
view  it,  were  taken  out  of  the 
Hughes  Law,  as  we  needed  some 
even  "drastic"  provisions  to  make 
the  greater  portion  of  the  citizens 
realize  how  important  it  is  to  have 
due  regard  for  the  health  of  our 
citizenship.  —  Member  General 
District  Board  of  Health. 
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Minimum  Standards  for  Tuberculosis 

Hospitals 

CLASSIFICATION  OF  INSTITUTIONS  ACCORDING  TO  THEIR 
DEGREES  OF  EXCELLENCE,  CONTEMPLATED 

By  John  R.  McDoweU,  M.  D.,  Director  of  Division  of  Hygiene 


A  CLASSIFICATION  of 
tuberculosis  sanatoria  by 
the  National  Tuberculosis 
Association,  on  the  basis 
of  certain  fixed  standards,  is  in 
prospect.  To  place  Ohio  sanatoria 
in  a  position  to  attain  satisfactory 
ratings  in  this  classification,  the 
State  Conference  of  Tuberculosis 
Hospital  Superintendents  has 
adopted  a  set  of  minimum  stand- 
ards, which  will  be  presented  to 
the  Public  Health  Council  of  the 
State  Department  of  Health,  with 
the  recommendation  that  they  be 
incorporated  in  the  regulations 
governing  tuberculosis  hospitals, 
and  thus  made  binding  upon  all 
such  institutions  in  the  State. 

The  effect  of  the  projected  grad- 
ing will  be  similar  to  that  of  the 
classification  of  medical  schools 
which  is  now  generally  accepted; 
recognized  institutions  will  fall 
into  several  grades  according  to 
their  respective  degrees  of  excel- 
lence, and  a  few  extremely  low 
ones  will  be  placed  in  an  unrecog- 
nized group. 

The  minimum  standards  ap- 
proved by  the  Ohio  superintend- 
ents were  drawn  up  by  a  commit- 
tee of  the  Conference,  which 
studied  standards  previously  pre- 
pared by  committees  of  the  Missis- 
sippi Valley  Conference  on  Tuber- 
culosis and  the  American  Sanato- 
rium Association.     It  is  believed 


that  they  are  the  minimum  stand- 
ards which  must  be  observed  by  a 
sanatorium  to  place  it  in  a  recog- 
nized class. 

The  standards,  as  approved  by 
the  committee  and  adopted  by  the 
conference,  are  as  follows: 

1.  Preximinary  Organization  — 

At  least  one  member  of  each  institu- 
tion board  of  trustees  should  be  a 
licensed  physician. 

2.  Location  and  Site  — 

a.  That  proper  outdoor  recreation 
space  be  provided  for  patients 
and  employees. 

b.  Operation  of  farm  and  dairy,  as 
an  economic  measure,  with  the 
use  of  patient  labor  is  urgently 
advised  against. 

c.  Small  truck  gardening  and  poul- 
try raising  as  a  therapeutic 
measure  for  patients,  under  the 
supervision  of  physicians  is 
recommended. 

3     General  Administration  — 

Separate  and  adequate  facilities 
should  be  provided  for  children  in 
all  institutions. 

4.    Special  Construction  — 

a.  A  room  or  rooms  shall  be  set 
apart  in  all  institutions  for  ex- 
amination and  treatment,  fully 
equipped  for  nose,  ear  and  throat 
work.  In  each  institution  of 
100  beds  or  over  equipment  for 
minor  surgery  should  be.  pro- 
vided. 

b.  A  laboratory  should  be  provided 
in  each  institution  for  doing  rou- 
tine sputum  and  urine  examina- 
tion. 

c.  X-ray  equipment  for  stereo- 
scopic work  should  be  provided 
in  institutions  of  40  beds  and  is 
recommended  for  all. 
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d.  Staff  should  be  housed  in  sep- 
arate building,  or  in  wing  s^- 
arate  from  patients. 

f.  R^reation  or  social  room  shall 
be  provided  for  patients  in  all 
institutions. 

g.  A  room  shall  be  provided  for 
the  case  of  the  dead  which  can 
be  reached  by  attendants  with 
the  least  possible  disturbance  to 
patients  and  from  which  bodies 
can  be  removed  readily  and  in- 
conspicuously. 

5.    Medical  — 

a.  There  should  be  a  full  time 
medical  superintendent  of  each 
institution  who  shall  be  a 
licensed  physician.  There  should 
be  one  assistant  resident  physi- 
cian or  interne  for  each  fifty 
patients. 

b.  There  shall  be  a  graduate  regis- 
tered nurse  in  charge  of  nurs- 
ing and  at  least  one  registered 
nurse  for  night  duty.  An  addi- 
tional nurse  for  each  ten  patients 
is  recommended.  Non-graduate 
nurses  may  be  employed  under 
the  supervision  of  a  registered 
graduate. 

c.  There  should  be  a  steward, 
matron  or  housekeeper  for  each 
institution  of  over  fifty  beds. 

d.  There  should  be  a  laboratorian 
for  each  institution  of  over  one 
hundred  beds. 

Recomnieiidatioiis  — 

1.  It  is  recommended  that  there  be  a 
training  school  for  nurses  in  the 
larger  institutions  in  connection  with 
some  general  hospital. 

2.  That  a  special  committee  be  ap- 
pointed to  adopt  a  standard  method 
of  admission. 

3.  That  a  special  committee  be  ap- 
pointed to  recommend  standard 
methods  of  examination  and  record 
of  same,  nomenclature,  classification 
of  cases  and  the  medical  section  of 
an  annual  report. 

The  minimum  standards  as 
recommended  were  adopted  by  the 
Conference  October  i8,  1919. 
They  will  obtain  official  status  only 
when  they  are  formally  inserted  by 
the  Public  Health  Council  in  the 
regulations  of  the  State  Depart- 
ment of  Health  governing  tubercu- 
losis hospitals. 


The  committee  which  drew  up 
the  minimum  .  standards  consisted 
of  Dr.  John  R.  McDowell,  Di- 
rector of  the  Division  of  Hygiene 
in  the  State  Department  of  Health, 
and  Dr.  Rush  R.  Richison,  superin- 
tendent of  the  Springfield  District 
Tuberculosis  Hospital. 


SENTENCED  FOR  BREAKING 
V.  D.  REGULATIONS 

The  criminal  court  of  Tulsa,  Ok- 
lahoma, recently  sentenced  a  man 
to  the  penitentiary  for  five  years 
for  infecting  a  girl  with  syphilis  in 
violation  of  the  state  venereal  dis- 
ease law  passed  in  1919.  The  sec- 
tion under  which  the  man  was  con- 
victed reads  as  follows: 

Any  person  who  shall,  after  becom- 
ing an  infected  person  and  before  be- 
ing discharged  and  pronounced  cured 
by  a  reputable  physician  in  writing, 
marry  any  other  person  or  expose  any 
other  person  by  the  act  of  copulation 
or  sexual  intercourse  to  such  venereal 
disease  or  to  liability  to  contract  same, 
srhall  be  guilty  of  a  felony,  and  upon 
conviction  shall  be  punished  by  con- 
finement in  the  penitentiary  for  not 
'  less  than  one  year  or  more  than  five 
years. 

Commenting  upon  this  case,  the 
United  States  Public  Health  Serv- 
ice says: 

"Enactment  and  especially  en- 
forcement of  laws  punishing  delib- 
erate exposure  to  venereal  infection 
by  diseased  persons  will  have  a  sal- 
utary effect  in  reducing  new  infec- 
tions. 

"The  severe  action  by  the  Okla- 
homa Court  in  imposing  maximum 
sentence  provided  by  law  on  a  man 
who  infected  a  woman  should  do 
much  to  counteract  statements 
made  without  basis  of  fact  that  the 
venereal  disease  control  movement 
has  worked  hardships  on  women 
while  permitting  the  men  to  esc^ 
all  punishment." 
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Hamilton  Health  Survey 


The  Bureau  of  Child  Hygiene 
of  the  State  Department  of  Health 
joined  in  a  cooperative  social  sur- 
vey of  the  city  of  Hamilton,  Ohio, 
made  by  the  State  Council  of  So- 
cial Agencies,  at  the  invitation  of 
the  local  Chamber  of  Commerce. 
The  whole  survey  was  under  the 
direction  of  Mr.  Fred  C.  Croxton 
and  the  various  phases  of  it  were 
m^de  at  the  same  time  by  all  State 
Departments  having  a  welfare 
program  and  all  private  welfare 
organizations  having  a  state-wide 
field.  The  survey  covered  a  period 
of  several  weeks,  begining  Novem- 
ber nth.  Daily  meetings  were 
held  with  a  large  and  representa- 
tive survey  committee,  so  that  local 
sentiment  could  modify  or  enlarge 
the  scope  of  the  study  at  any  time, 
as  the  findings  might  warrant. 

The  survey  covered  all  of  the 
"human  side  of  life"  in  Hamilton 
—  health  and  sanitation,  housing, 
relief,  recreation,  child  welfare, 
and  kindred  subjects.  Each  sub- 
ject was  assigned  to  experts  in 
that  line,  with  local  volunteers  aid- 
ing, and  went  into  considerable  de- 
tail. The  housing  study  covered 
not  only  the  filling  out  of  intensive 
schedules  on  several  hundred 
homes  in  various  types  of  neigh- 
borhoods, but  also  the  larger 
phases  of  a  building  code,  lighting 
of  alleys,  relation  of  typhoid  and 
tuberculosis  to  housing,  and  similar 
matters.  Relief  covered  not  only 
methods  of  administration  but  also 
overlapping,  adequacy,  relation  to 
disease  and  child  labor,  an  analysis 
of  the  Infirmary  population,  etc. 
Recreation  covered  not  only  com- 
mercialized recreation  in  theatres, 
movies,  poolrooms  and  dance  halls, 
but  also  opportunities  offered  in  the 


Y.  M.  C.  A.,  school  playgrounds, 
athletic  fields,  church  clubrooms, 
etc.  Child  Welfare  included  the 
big  fields  of  dependency,  delin- 
quency, mothers'  pensions,  street 
trades,  work  certificates,  analysis 
of  the  Children's  Home  population, 
methods  of  the  Juvenile  Court,  and 
use  of  the  Jail  for  Children. 

This  was  the  first  time  such  a 
joint  survey  had  been  undertaken, 
and  it  attracted  considerable  atten- 
tion from  all  parts  of  the  country. 

The  State  Department  of  Health, 
of  course,  took  up  only  the  health 
phases,  but  the  value  of  doing  this 
in  conjunction  with  the  other  parts 
of  the  survey  was  very  great. 
The  interrelation  of  all  these  sub- 
jects to  each  other  is  perfectly 
obvious,  but  perhaps  no  one  sub- 
ject is  so  related  to  all  and  so  hin- 
dered or  helped  by  all,  as  is  public 
health.  What  could  not  a  good 
physician  do  for  a  patient  if  while 
treating  him  he  could  control  his 
housing  conditions,  his  financial 
status,  his  physical  and  mental 
recreation,  and  the  welfare  of  the 
children?  In  a  larger  sense,  will 
not  the  public  health  of  the  whole 
community  be  greatly  advanced  or 
impeded  by  the  community's  atti- 
tude on  the     interrelated  matters? 

The  State  Department  had  sev- 
eral months  previously  made  a  sur- 
vey of  sanitary  conditions  and  of 
the  city  health  department.  There- 
fore this  was  not  done  again,  but 
the  findings  were  reported,  with  a 
few  modifications.  The  work  done 
by  the  Bureau  of  Child  Hygiene 
covered  the  general  phases  of  (i) 
Infancy  and  Preschool  Age,  (2) 
the  School  Child,  (3)  the  Adoles- 
cent Child,  and  (4)  a  detailed 
study  of  Retardation. 
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(i)  The  first  topic  covered 
prenatal  care,  birth  registration, 
hospital  space  available,  provision 
for  dependent  infants,  milk  supply, 
kindergartens,  and  kindred  mat- 
ters. The  study  of  birth  registra- 
tion showed  it  to  be  less  complete 
than  at  first  thought,  as  only  one 
midwife  is  reporting  to  the  health 
department  and  at  least  twenty-five 
are  operating  in  the  city.  Check- 
ing of  the  housing  schedules  also 
showed  other  births  not  reported. 
Much  needs  to  be  done  in  the  city 
in  the  way  of  establishing  prenatal 
supervision,  nutritional  classes,  etc. 
A  good  system  of  supervised 
boarding  homes  is  needed  for  in- 
fants. It  is  necessary  in  every 
city,  but  esjjecially  here,  as  the 
Children's  Home  will  not  accept 
children  under  two  years  of  age, 
just  the  age  when  disease  and 
death  work  their  greatest  havoc. 

(2)  The  second  topic,  the 
School  Child,  covered  a  survey  of 
the  sanitary  conditions  in  the  23 
schools  of  the  city  (both  public 
and  parochial  schools,  both  grade 
schools  and  high  schools),  lighting, 
heating,  ventilation,  medical  in- 
spection, available  dispensary  ser- 
vice, school  hygiene,  playground 
apparatus,  school  scholarships,  etc. 
It  was  noted  with  great  satisfac- 
tion that  under  the  efficient  man- 
agement of  the  Superintendent, 
the  building  program  had  kept 
pace  with  the  growth  of  the  city 
and  that  there  was  no  serious 
crowding.  It  was  found  that  there 
had  never  been  any  system  of  in- 
spection of  school  children  by 
either  a  physician,  a  nurse  or  a 
dentist.  The  hospital  conducted 
no  dispensary  service  and  there 
was  only  a  small  one  in  the  rooms 
of  the  '  Public  Health  League. 
Many  children  were  seen  with 
marked  physical  defects,  others 
were  distinctly  undernourished  and 


when  checked  with  housing  and  re- 
lief lists  were  found  to  come  from 
tuberculous  families.  Perhaps  the 
most  alarming  fact  from  a  public 
health  point  of  view  was  the  dis- 
covery of  some  with  painful  and 
discharging  eyes,  very  strongly  sus- 
picious of  trachoma. 

(3)  The  third  topic,  the  Adol- 
escent Child,  covered  the  same  gen- 
eral fields,  but  also  included  such 
subjects  as  the  use  of  the  Venereal 
Disease  Clinic  by  the  Children's 
Home,  the  Juvenile  Court,  the 
Municipal  Court,  etc.  It  was 
found  to  be  splendidly  equipped 
but  to  be  little  used  by  these  agen- 
cies, and  it  was  recommended  that 
a  special  time  be  set  aside  for 
children  and  these  agencies  shown 
how  greatly  it  may  serve  them. 

(4)  The  fourth  topic,  Retarda- 
tion, covered  an  intensive  study  of 
the  retarded  and  over-age  pupils 
in  all  the  grade  schools.  In  the 
first  seven  grades  of  the  public 
schools  (the  8th  goes  to  the  Junior 
High)  it  was  found  that  695  chil- 
dren, or  over  16%  were  two  year^ 
behind,  and  747,  or  17.2%,  from 
three  to  eleven  years  behind,  the 
largest  number  of  these  being,  as 
usual,  in  the  4th  and  5th  grades. 
This  gives  a  total  of  1,442  children, 
or  33.3%,  two  or  more  years  be- 
hind. 

As  the  problem  of  retardation 
was  looked  upon  locally  as  being 
chiefly  a  Kentucky  problem,  a  study 
was  made  to  ascertain  to  what  ex- 
tent this  was  the  case.  It  wa^ 
found  that  of  1.301  retarded  chil- 
dren on  whom  the  facts  were  avail- 
able, only  296,  or  23%,  were  Ken- 
tuckians,  and  maiiy  of  these  had 
been  in  Hamliton  since  before  they 
entered  school,  —  some  10,  12,  and 
even  15  years.  Hence,  not  even  a 
fourth  of  the  problem  of  back- 
wardness is  chargeable  to  the  loads 
of   mountain   "folks"   brought  up 
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bi-weekly  in  auto  trucks  by  one  of 
the  paper  mills. 

In  order  to  prove  that  this  back- 
wardness was  partly  due  to  phy- 
sical defects  which  school  inspec- 
tion could  detect  and  which  follow- 
up  work  could  eliminate,  one  build- 
ing was  chosen  for  special  study, 
and  Dr.  Lockhart  of  the  State  De- 
partment was  asked  to  examine  the 
children  there  for  defects  of  eyes, 
ears,  hose  and  throat.  The  252 
children  examined  were  found  to 
have  482  such  defects  and  9  of 
them  were  found  to  have  trachoma 
(nearly  3^%). 

As  it  was  shown  that  the  prob- 
lem of  retardation*  was  only  partly 
a  medical  problem,  and  that  less 
than  one-fourth  of  it  was  a  prob- 
lem of  Kentuckians,  it  was  desired 
to  show  to  what  extent  it  yas  a 
mental  problem.  So  the  Bureau  of 
Child  Hygiene  requested  Dr.  God- 
dard,  of  the  Bureau  of  Juvenile 
Research,  to  have  mental  examina- 
tions made  of  the  same  children 
just  examined  physically  by  Dr. 
Lockhart.  His  staff  diagnosed  23 
out  of  169  studied  as  distinctly 
feebleminded,  and  30  others  as 
very  inferior.  This  clearly  showed 
that  there  would  be  no  problem  of 
distribution  if  "Special  Classes" 
were  established,  as  each  building 
could  easily  supply  one  or  two  such 
classes  with  children  so  defective 
as  to  be  learning  little  in  the  reg- 
ular classes  and  to  be  seriously 
hampering  the  progress  of  the  nor- 
mal children.  The  study  also 
showed  that  certain  children  were 
bright  enough  to  be  progressing 
more  rapidly  than  they  were  doing. 
It  was  recommended  that  one  class 
be  opened  as  soon  as  possible  for 
the  brighter  Kentucky  children 
who  might  advance  rapidly,  and 
that  a  special  class  be  installed  next 
fall  in  each  building  for  the  men- 
tally subnormal  children. 


This  same  list  of  children  stud- 
ied physically  .and  mentally  was 
also  checked  with  lists  of  depend- 
ency, delinquency,  tuberculosis,  re- 
lief, and  housing  schedules.  In 
one  case,  three  little  girls,  all  from 
2  to  4  years  retarded  in  school, 
were  found  to  come  from  a  little 
shack  of  4  rooms  with  18  occu- 
pants, and  an  older  sister  to  have 
a  court  record  as  a  delinquent,  on 
the  ground  that  she  ran  away  I  If 
the  school  had  studied  the  home 
condition,  would  not  the  three  lit- 
tle girls  have  been  put  in  an  open- 
air  room  and  given  food  and  naps 
so  that  during  the  day,  at  least, 
they  could  have  the  nourishment 
and  fresh  air  and  rest  for  their 
bodies  necessary  to  the  develop- 
ment of  their  minds?  And  if  the 
Court  had  studied  home  conditions 
would  the  older  girl  have  been  left 
so  many  years  in  a  home  inevit- 
ably leading  to  physical  and  moral 
ruin,  and  from  which  she  finally 
had  sense  enough  to  run  away? 
The  cost  of  repeated  grades  to  the 
school  system  is  a  simple  problem 
in  mathematics.  How  much  less  it 
would  cost  to  install  thorough  med- 
ical inspection,  special  classes,  open- 
air  rooms,  and  extra  nourishment! 
And  aside  from  the  financial  ex- 
pense to  the  school  system,  how 
much  is  the  retardation  now  cost- 
ing the  child,  in  loss  of  education 
given  before  working  age,  and  how 
much  is  it  costing  the  future  citi- 
zen to  have  prevention  of  physical 
defects  postponed  until  they  have 
left  their  scars,  and  health  is  per- 
manently undermined  ? 

RESULTS. 

(1)  Trachoma  Survey.  Be- 
cause of  the  chance  finding  of  tra- 
choma in  surveying  the  school 
buildings,  a  thorough  examination 
was  arranged  for  December.  Dr. 
Lockhart,  Chief  of  the /Trachoma 

Digitized  by  VjOC 


64 


THE  OHIO  PUBLIC  HEALtH    JOUENAL. 


Bureau  of  the  State  Department  of 
Health,  went  through  all  the  schools 
of  Hamikon,  examining  for  tra- 
choma. A  total  of  4,731  pupils 
were  examined  in  the  public  schools 
and  109,  or  over  2%,  were  found 
to  have  trachoma  and  53  to  be  tra- 
choma suspects.  This  meant  that 
the  disease  was  gainmg  a  firm  foot- 
hold in  the  community,  and  that  in 
a  year  or  two,  if  it  were  not  erad- 
icated, 5  or  6  or  even  8  percent  of 
the  pupils  would  be  affected.-  If 
this  disease  had  been  allowed  to 
reach  the  epidemic  stage,  it  would 
have  meant  a  much  more  difficult 
and  long  drawn-out  struggle  to 
combat  it  successfully.  In  the  paro- 
chial schools,  studied  in  January, 
1,790  pupils  were  examined,  and 
13  found  to  have  trachoma  and  41 
to  be  suspects. 

January  6,  7,  and  8,  a  trachoma 
clinic  was  held  in  the  Board  of 
Education  building  with  the  co- 
operation of  the  Red  Cross.  Dr. 
John  McMullen,  of  the  U.  S.  Pub- 
lic Health  Service,  was  in  charge 
and  operated  65  children.  A 
total  of  187  children  attended  this 
clinic.  Twelve  of  these  were 
marked  "normal"  after  examina- 
tion of  the  conjunctiva.  The  re- 
mainder were  given  appropriate 
treatment  according  to  the  findings 
of  Dr.  McMullen.  Of  the  cases 
found  in  the  public  schools  72% 
attended  the  clinic. 

Another  clinic  was  held  on 
March  4th,  at  which  Dr.  McMullen 
operated  13  cases.     In  addition  a 


large  number  of  children  previously 
operated  were  examined,  and  some 
of  the  milder  cases  and  suspected 
cases,  who  had  not  attended  the 
previous  clinic,  were  given  some 
form  of  treatment  other  than  oper- 
ation* 

(2)  Medical  Inspection  started 
in  the  Schools — While  the  tra- 
choma survey  and  the  thorough 
survey  of  one  building  was  under 
way,  the  Board  of  ^ucation  ar- 
rai^ed  to  employ  a  school  nurse, 
beginning  January  first. 

(3)  Permanent  Organisation 
Formed  —  The  end  of  December 
the  Survey  Committee,  after  hear- 
ing all  the  reports,  unanimously 
voted  to  form  a  federaticMi  with 
representation  from  all  private 
agencies  and  public  departments, 
which,  with  its  subcommittees, 
should  try  to  work  out  the  recom- 
mendations on  the  various  sub- 
jects. As  this  representation  will 
include  among  many  others  the 
Red  Cross,  the  Public  Health 
League,  the  Public  Schools,  the 
Parochial  Schools,  the  Board  of 
Health,  and  the  city  administration, 
it  is  certain  that  the  cause  of  pub- 
lic health  in  the  city  will  be  greatly 
advanced.  Columbus  and  Zanes- 
ville  are  now  asking  for  such  joint 
surveys.  Hamilton  is  to  be  con- 
gratulated on  being  the  first  city  in 
the  country  to  ask  for  so  thorough 
a  study  and  in  being  so  willing  to 
follow  wherever  the  facts  n^ht 
lead,  and  so  prompt  in  taking  ste{» 
to  improve  conditions. 


Red  Cross  Public  Health  Nurses  Receive 
Appointments 


Thirty  Red  Cross  Nurses  have 
been  appointed  in  various  counties 
in  the  state  to  do  public  health 
nursing.     This   is  a  part   of   the 


peace  time  work  which  the  Ameri- 
can Red  Cross  Organization  has 
outlined  as  its  program. 
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nursing,  like  many  other  social  de- 
velopments had  its  origin  in  the 
cities.  As  municipal  organizations 
became  fairly  well  establi^ed,  the 
work  extended  gradually  to  the 
smaller  towns  and  eventually  to 
the  rural  districts;  the  latter  field 
had  scarcely  been  penetrated  when 
the  nursing  fdrces  of  the  country 
were  called  to  military  service. 
For  five  year*  prior^  to  this  time 
the  Red  Cross  nursing  service  had 
been  working  in  the  rural  com- 
munities through  its  town  and 
country  nursing  service  but  the 
field  was  uncultivated  and  the 
work  progressed  slowly. 

After  hostilities  had  ceased,  out 
of  the  experiences  which  had 
taught  to  the  public  these  lessons 
of  vital  need,  there  was  bom  a 
new  interest  ih  people,  an  acute 
consciousness  of  the  need  for  pub- 
lic health  nurses.  At  this  same 
time  the  country  was  well  supplied 
with  "ready  made"  workers  who 
had  given  time  and  energy  and 
had  received  much  in  the  way  of 
nursing  knowledge  by  continuous 
and  exacting  war  duties.  This 
then  was  a  nucleus  arotmd  which 
it  was  realized  ati  efficient  and  re- 
sponsive organization  might  be 
built.  The  American  Red  Cross 
immediately  made  provisions 
through  the  local  chapters  to  place 
nurses  in  various  counties  of 
states  requiring  Public  Health 
nurses  in  the  rural  districts.  This 
action  was  taken,  as  a  temporary 
measure  since  the  great  national 
organization  realized  that  it  was 
not  alone  in  the  field  of  construc- 
tion work  and  offered  to  do  its 
share  of  the  burden  until  govern- 
mental agents  could  be  organized 
in  those  parts. 

Certain  principles  were  set  down 
to  guide  the  organization  in  its 
participation  and  the  first  step 
taken    was    decentralization.      A 


Bureau  of  Public  Health  Nursing 
was  established  in  each  of  the 
thirteen  divisions  of  the  Red 
Cross  and  as  the  work  prc^ressed 
it  was  necessary  to  enlarge  the 
staffs  to  take  care  of  new  fields. 
At  present  the  entire  staflf  consists 
of  57  members,  this  includes  those 
at  headquarters  and  in  the  thirteen 
divisions. 

The  arrangement  of  office 
routine  between  division  and  Co- 
lumbus offices  regarding  the  estab- 
lishment of  R«l  Cross  Public 
Health  Nursing  Service  in  the 
various  counties  has  been  planned 
as  follows: 

1.  When  the  Red  Cross  chap- 
ter wishes  to  establish  a  public 
health  nursing  service,  a  report 
should'  be  made  to  the  Lake  Di- 
vision headquarters  to  ascertain 
whether  chapter  organization  has 
been  completed. 

2.  Chapter  organization  being 
completed,  a  copy  of  the  question- 
naire is  forwarded  to  the  Colum- 
bus office,  and  on  all  matters  re- 
lating to  the  Red  Cross  Public 
Health  Nursing  Service,  further 
correspondence  will  be  maintained 
between  the  chapter  committee  on 
Nursing  Activities  and  Miss  Hulda 
Cron,  State  Supervising  Nurse  for 
the  Lake  Division  Red  Cross  in 
Ohio. 

3.  I^ke  Division  Department  of 
Nursing  will  assume  responsibility 
in  securing  nurses.  (Division 
Office  to  send  copy  of  all  cor- 
respondence to  Columbus  office). 
When  Columbus  office  secures  a 
nurse  that  qualifies  under  the  Red 
Cross  and  wishes  to  be  considered 
for  appointment  under  the  Red 
Cross,  copy  of  credentials  should 
be  sent  department  of  nursing  at 
division  office  and  if  credentials 
are  acceptable,  appointment  will  be 
made  in  the  regular  way. 

4.    Appointment  ot^nurse^wiU 
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not  be  made  by  the  Lake  Division  Mrs.  Klopfer  Ddphos 

until    chapter    is    consulted    and  Miss  Tessora  Baker Bdlvne 

signifies  its  desire  to  employ  this  ^^^^^  ^;^;yV.V.^™:^BSJ«^ 

nurse.       Whenever     possible     the  Miss  Emma  McQcary Bucynis 

nurse  will  meet  the  committee  in  Martino  Wallace Ashubula 

a  personal  interview  arranged  for  JJI^s  Lillian  Wilshaw.... East  Livcrpoo 

u^,  \/f:r>^  rv-rv,  ^*^»n  4^u^  r"^i.,*,,K«o  Miss  Alice  J.  Wilkinson GranTille 

by  Miss  Cron  from  the  Colunibus  ^-^^  ^^^^  j^^^^^^ Greene  County 

office;   after  interview,   committee  Miss  Helen  Evers Green  County 

and  nurse  should  report  to  Miss  Mrs.  Margaret  Gibbons 

Cron  final  agreement  entered  into.  ,,:**-;:.--*u"*;v. —   Hocking  County 

In  establishing.  Red  Cross  Pub-  SJj«  AIkc^^  ^^^^:::::::'!^'' 

lie   Health    Nursing  Service,   Red         Jefferson  County 

Cross   records    will   be   used   until  Miss  Anna  B.  Beverly Knox  County 

further  notice  Miss  Eleanor  Loomis Paincsville 

Copies    of    all    chapter    corre-  SJj- ^Yi^fon^'rcS^e:::::::- 

spondence  to  be  forwarded  by  the  Miss  Ruth  Paddock Lorain  County 

Division  to  the  Columbus  office  at  Miss  Alice  Squires Lucas  County 

the  close  of  each  day's  work.    The  Miss  Esther  Mack Marion 

Columbus  office  will,  in  turn,  for-  JJI^^  S^""*-^??  Dodes.. Miami  County 

,  .  r      11      1-     -L  Miss  Harriet  Farrell Oberlm 

ward   copies   of    all   chapter   com-  Miss  Rose  A.  Neiser Oxford 

munications   at   the  close   qf   each  Miss  Viva  L  Thompson. Portage  County 

day's  work.  Miss  Nancy  Johnson «.  ..Scioto  Countv 

The    Red   Cross    Public    Health  Miss  Ella  V.  Lemmon Sprm^eld 

Nurses  who  have  been  appointed  mI"  Carrie  Crites ;.\;.*;wiyne  Coumy 

are:  Miss  Adelaide  Brewster. Wayne  County 


Venereal  Disease  Reporting  in  Ohio  During  1919 


A  total  of  28,799  cases  of 
gonorrhea  and  syphilis  have  been 
reported  in  Ohio  during  the  five 
year  period  1915-1919  in  which 
regulations  requiring  reports  of 
these  two  diseases  have  been  in 
effect.  In  1919,  ii,9S9  cases  or 
42  per  cent  of  the  five  year  total 
were  recorded,  the  monthly 
average  of  310  reported  cases  in 
1915  being  tripled  in  1919,  990 
cases.  This  mere  tripling  of  ab- 
surdly low  case  reported  totals  has 
been  the  result  of  the  extensive 
educational  work  of  state  and 
federal  health  officials  inaugurated 
to  impress  upon  the  public,  and 
upon  physicians  especially,  their 
responsibility  during  the  war  in 
the  restriction  and  prevention  of 
venereal  diseases. 


Table  No.  i  shows  in  the  June 
191 8  totals  of  1223  cases  of 
gonorrhea  and  387  cases  of 
syphilis,  the  beginning  of  the.  re- 
newed efforts  in  the  state  to  se- 
cure more  complete  reports.  That 
the  improvement  in  reporting  oc- 
curred chiefly  in  the  cities  is 
shown  in  Table  No.  II,  90  per 
cent  of  all  cases  being  reported 
from  the  eighty  cities  of  the  state 
comprising  according  to  estimates 
for  1919,  58  per  cent  of  the  popu- 
lation of  the  state. 

In  Table  No.  Ill  the  fourteen 
cities  of  the  state  of  more  than 
25,000  population,  1910  census, 
are  shown  to  have  reported  9213 
of  the  10,749  cases  recorded  for 
the  eighty  cities.  Eliminating 
three  of  the  cities   in  the  list  in 
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Table  No.  Ill,  cities  without 
venereal  disease  clinics  during  the 
year  1919,  Canton,  Newark  and 
Zanesville,  from  which  only  50 
cases  of  gonorrhea  and  81  cases  of 
syphilis  were  reported  in  a  total 
population  exceeding  162,000,  the 
remaining  eleven  cities  with  a 
population  of  2,925,000  reported 
5239  cases  of  gonorrhea  and  3843 
cases  of  syphilis,  a  reported  case 
rate  even  for  these  cities  submit- 
ting the  largest  number  of  reports 
of  less  than  4  per  1000  population. 
What  the  totals  practically  repre- 
sent in  1919  are  cases  reported 
from  clinics  in  the  eleven  listed 
cities.  The  191 9  case  reports  sub- 
mitted by  the  physicians  in  general 
practice  in  Ohio  therefore  indicate 
little  or  no  improvement  over  191 5 
in  compliance  on  the  part  of  phy- 
sicians with  the  requirements  to 
submit  reports,  despite  the  per- 
sistent campaign  for  reports,  and 
the  thousands  upon  thousands  of 
re|X)rt  cards  and  postage  free  en- 
velopes provided.  Neither  do  the 
totals  represent  complete  reports 
from  clinics  for  191 9,  since  all 
clinic  reports  were  not  submitted 
regularly,  especially  not  during  the 
first  half  of  the  year,  as  Table  No. 
Til  indicates,  the  reports  of  the 
last  half  of  the  year  being  double 
thie  first  half  not  because  of  the 
doubling  of  cases  but  because  of 
the  improving  of  case  recording 
and  reporting. 

Table  No.  IV  gives  the  number 
of  counties  reporting  at  least  50 
cases  of  either  gonorrhea  or 
syphilis  during  the  year,  seventeen 
in  number.  Comparing  with  the 
city  table  preceding  it  is  practically 
a  restatement  of  city  totals,  Akron 
for  instance  reporting  2658  cases 
of  gonorrhea  and  1194  cases  of 
syphilis,  while  for  the  whole  of 
Summit  County  there  were  only 
127   additional   cases   of    the   two 


diseases  recorded  and  in  Lucas 
County,  only  two  more  cases  of 
gonorrhea  and  one  of  syphilis  are 
recorded  for  the  whole  county 
than  for  Toledo  alone 

Of  the  11,959  cases  of  both 
diseases  reported  in  1919,  10,844 
were  submitted  on  standard  case 
history  cards  with  age  and  sex  in- 
dicated. The  summary  of  the 
tabulation  for  age  and  sex  distri- 
bution is  given  in  Table  V. 
Eighty-seven  per  cent  of  the 
gonorrhea  case  cards  were  for 
males  and  66  per  cent  of  the 
syphilis  cards.  Of  the  783  females 
reported  to  have  had  gonorrhea  38 
per  cent  were  under  twenty  years 
of  age  and  35  per  cent  were  re- 
ported in  the  age  period  20  to  24 
years  inclusive.  Sixteen  percent 
of  all  cases  of  gonorhea  reported 
by  case  history  card  and  12  per 
cent  of  syphilis  were  under  twenty 
years  of  age. 

A  total  of  225  cases  of  chancroid 
was  reported  in  the  state  in  1919. 
Chancroid  is  a  notifiable  disease 
which  like  gonorrhea  and  syphilis 
is  not  reported  by  even  95  per  cent 
of  the  physicians  who  have  cases 
in  their  practice.  In  a  three 
months'  trial  period  a  record  was 
kept  of  the  number  of  physicians 
reporting  any  cases  of  the  notifi- 
able venereal  diseases.  A  total  of 
133  names  was  listed.  There  are 
8,089  physicians  enumerated  for 
Ohio  in  the  1918  Medical  Di- 
rectory. 

With  the  entire  change  in  1920 
in  the  public  health  organization  of 
the  state  it  remains  to  be  seen 
whether  physicians  will  be  en- 
couraged to  submit  the  reports 
which  will  help  the  public  realize 
the  prevalence  of  venereal  diseases 
and  the  necessity  of  combating 
them  with  adequate  funds  and 
proper  educational  measure?. 
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TABLE  NO.  I. -- REPORTED  CASES,  GONORRHEA  AND  SYPHILIS, 

OHIO,  BY  MONTHS 

1915-1919 


Period 

Reported  Cases  Gonorrhea 

Reported  Cases  Syphilis 

Total 

1919 

1918 

1917 

1916 

1915 

Total. 

1919 

1918 

1917 

1916 

1915 

Total  Year 

18,279 
7286 

10,993 
1138 
958 
1020 
726 
1096 
2348 
1888 
2962 
2057 
1502 
1365 
1219 

6736 
2298 
4438 
580 
306 
316 
153 
318 
623 
746 
945 
814 
714 
602 
617 

5647 

1887 

3760 

87 

62 

85 

72 

358 

1223 

729 

1470 

654 

b-872 

326 

209 

1546 

m 

647 

145 

229 

107 

183 

115 

120 

66 

133 

.187 

75 

90 

96 

1701 
873 
828 
156 
183 
136 
146 
109 
143 
140 
165 
154 
117 
128 
124 

^649 
1329 
1820 
170 
176 
376 
172 
196 
239 
207 
249 
248 
224 
219 
173 

10,5205223 

35471354 

.  69733869 

402  151 

371   111 

606  212 

493   165 

589  214 

1066  501 

1277.  732 

1522  648 

1266  654 

997  674 

1933  534 

2906  627 

2575 

755 

1820 

53 

40 

79 

49 

147 

387 

831 

637 

392 

148 

177 

135 

857 

462 

395 

75 

75 

65 

123 

72 

52 

44 

99 

74 

56 

^ 

54 

804 
430 
374 
93 
73 
79 
49 
76 
60 
65 
64 
61 
34 
76 
74 

1061 

ToUl   Jan.-June 

Total   July-Dec 

Tanuarv    

546 

515 

30 

February    

n 

March    

171 

April    

107 

May    

80 

,  "^    

June    

86 

July    

105 

j**''j    * 

Aufifust 

74 

September    

a5 

October    

November    

85 
81 

December    

as 

TABLE  NO.  II. —  REPORTED  CASES  GONORRHEA  AND  SYPHILIS. 
FOR  STATE  AND  CITIES,  WITH  PER  CENT.  OF  TOTAL  RE- 
PORTED BY  CITIES,  BY  YEARS  1917-1919. 


1 

Reported  Cases 
1            Gonorrhea 

Reported  Cases 
Syphhjs 

Year 

,  ToUl 
1    State 

i 
Citieft 

State 
Total 

Cities 

Number 

Per 

Cent,  of 

Total 

Number 

Per 

Cent  of 

Total 

1919    

6,736 
5,647 
1,546 

6,035 
2,432 
1,085 

90 

.    43 

72 

5,223 

2,575 

857 

4,714 

1,143 

779 

90 

1918    

44 

1917    

91 
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TABLE  NO.  III.  — REPORTED  CASES  OF  GONORRHEA  AND  SYPHILIS 
FOR  THE  FOURTEEN  CITIES  OF  STATE  WITH  POPULATION 
EXCEEDING  25,000,  1910  CENSUS,  BY  YEARS,  1917-1919  WITH 
HALF-YEAR  TOTALS,  1919. 


Reported  Cases 
Gonorrhea 

Reported  Cases 
Syphilis 

Cities 

1919 

1 

00 

H 

»— I 

Oi 

1919 

1 

00 

«— 1 

2 

15 

- 

1 

1 

s 

Total    

1,767 

845 
7 

75 

503 

45 

33 

11 

35 

23 

1 

40 

117 

29 

3 

3,522 

1,813 

33 

487 

246 

104 

82 

33 

90 

42 

4 

109 

301 

176 

2 

5,289 

2,658 

40 

562 

749 

149 

115 

44 

125 

65 

5 

149 

418 

205 

5 

2,010 

1,269 

6 

46 

89 

.  31 

17 

8 

2 

17 

2 

42 

443 

38 

878 

2 

4 

122 

53 

64 

8 

23 

"2 

"'8 
465 
127 

1,109 

409 
5 

36 

418 

93 

23 

8 

23 

9 

""16 

47 

18 

4 

2,815 

785 

38 

417 

497 

349 

83 

19 

126 

52 

29 

47 

225 

143 

5 

3,924 

1,194 

43 

453 

915 

442 

106 

27 

149 

61 

29 

63 

272 

161 

9 

1,060 

396 

6 

.44 

305 

91 

4 

2 

709 

Akron    

1 

*Canton    

3 

Cincinnati     

118 

Cleveland    

232 

Columbus    

81 

Dayton    

2 

Hamilton    

8 

Lima    

2 

Lorain    

*Newark    

Springfield 

19 

182 

11 

7 

Toledo    

227 

Youngstown    

28 

*ZanesviIle    

*  Cities  without  venereal  disease  clinics  during  the  period. 


TABLE  NO.  IV.  — REPORTED  CASES  OF  GONORRHEA  AND  SYPHILIS 
FOR  THE  SEVENTEEN  COUNTIES  OF  STATE  REPORTING  FIFTY 
OR  MORE  CASES  DURING  THE  YEAR  1919.* 


County 

Reported  Cases.  1919 

Gonorrhea 

Syphilis 

Total -  - - 

6,096 

4,j628 

Allen    

135 

75 

155 

768 
156 

165 

Butler    

45 

Qark   

74 

Cuyahoga    

933 

Franklin    

444 

♦During  the  year  in  three  counties,  Fulton,  Geauga,  and  Monroe,  physicians 
failed  to  report  a  single  case  of  gonorrhea  and  in  seven  counties,  Geauga,  Hardin, 
Monroe,  Preble,  Van  Wert,  Vinton,  and  Williams,  a  single  case  of  syphilis. 
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Retokted  Cases,  1919 


Comity 


Gonorrhea 


Syphilis 


I 

Hamilton    595 

Jefferson    58 

Lorain    74 

Lucas    420 

Mahoning   I  239 

Montgomery    122 

Richland    59 

Ross    i  138 

Scioto    I  175 

Stark   114 

Summit    '  2.725 

Trumbull    ■  88 


475 

69 

99 

273 

186 

117 

88 

50 

141 

123 

1,240 

106 


TABLE  NO.  v.  — AGE  AND  SEX  DISTRIBUTION  OF  10,844  CASES  OF 
GONORRHEA  AND  SYPHILIS  REPORTED  BY  STANDARD  CASE 
HISTORY  CARD  IN  OHIO  DURING  THE  YEAR,  1919. 


Age  Period 


Reportkd  Ca«es   Gonorrhea, 
1919 


Reported  Cases  Syphius, 
1019 


Number 


Per  Cent. 


Number 


wS      5  I   o      .2 


I 

^  I 

V  o 


All    ages    

Under  5  years 

5  -J>  years    

10-H  years    

15-10  years   

'2()-2t  years   

2.V'M  years   

Mr>-14  years   

'ih-TA  years   

rtri-Ol  years    

(m  years  and  over, 


I        i    .  J 


|r,2i0|  78:V6023jl00.0il00.0|100.0[|31821639 


I 

2().V2' 
\Hi:V 

rj28 
f)l 
la 

2 


2t 

21 
208 


20 
8(J2 


277l2:i2t) 

16r)2()30 


30 
3 


567 
07 
13 


1!  2.0 

.11  5.7i 

.2;  2.7| 

12.0  26. r,' 

30.2  35.3' 


3:>.7 

10.1 

1.8 

.2 

.1 


21.4' 
5.11 

.41 

.    .   I 


.0 

.8 

.6 

14.31! 

38.6 

33.0 

9.4 

1.6 

.2 

.1 


15 

31 

62 

105 

!  830 

ill51 

I  623 

I  274 

I    69 

22 


21 

33 

30 

278 

455 

502 

218 

63 

25 

5 


Per  Cent. 


o 


4821 

36 

64 

101 

383 

1285 

1653 

8411 

337 

94 

271 


100.0 

.5 

1.0 

1.9 

3.3 

26.1 

36.2 

19.5 

8.6 

22 

.7 


100.0 

1.3 

2.0 

2.3 

17.0 

27.7 

30.7 

13.3 

3.9 

1.5 

.3 


5 

c 


100.0 

.7 

1.3 

2.1 

8.0 

26.7 

ai.i 

17.5 

7.0 

2.0 

.6 
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The  New  District  Health  Commissioners 


Although  the  Hughes  Law  as 
amended  by  the  Griswold  Act  did 
not  become  effective  until  January 
I,  1920,  more  than  half  the  general 
health  districts  have  appointed 
health  commissioners.  Already 
there  is  a  vast  improvement  in  the 
health  protection  of  rural  districts, 
for  physicians,  many  of  them 
trained  in  public  health  work,  have 
been  substituted  for  the  butchers, 
bakers,  and  candlestick  makers 
who  formerly  acted  as  health 
officers  of  townships  and  villages. 
There  has  been  a  noticeable  falling 
oflF  in  illegible  correspondence  re- 
ceived at  the  State  Department  of 
Health.  Nearly  all  the  newly  ap- 
pointed health  commissioners  are 
tackling  their  new  jobs  earnestly, 
enthusiastically,  and  intelligently. 
In  districts  where  health  commis- 
sioners have  been  appointed  re- 
porting has  greatly  improved,  and 
reporting  is  the  basis  of  prevention 
in  all  communicable  diseases.  A 
large  number  of  the  new  health 
commissioners  have  visited  the 
State  Department  of  Health,  and 
have  shown  the  most  earnest  de- 
sire to  cooperate.  A  goodly  num- 
ber of  full-time  health  commis- 
sioners have  been  appointed.  The 
exact  number  cannot  be  given  as 
full  reports  have  not  been  ob- 
tained, but  when  the  whole  tally  is 
in  it  is  the  opinion  of  the  depart- 
ment staff  that  Ohio  will  have  a 
larger  number  of  full-time  health 
commissioners  than  any  other  state 
in  the  Union. 

Several  commissioners  are  giv- 
ing part  of  their  time  to  the  city 
district  and  the  remainder  to  the 
general  district.  Dr.  H.  J.  Powell 
is  health  commissioner  of  Bowling 


Green  and  also  of  Wood  Cotmty 
General  Health  District,  Dr.  R.  M. 
Schwartz  of  Salem  and  of  Colum- 
biana County  General  Health  Dis- 
trict, Dr.  P.  H.  Grube  of  Xenia 
and  of  Greene  County  General 
Health  District,  and  Dr.  G.  E. 
Robbins  of  Chillicothe  and  of  Ross 
County  General  Health  District. 
Each  of  these  commissioners  is 
responsible  to  two  boards,  and  the 
triple  advantage  of  this  arrange- 
ment is  that  a  practically  full-time 
health  commissioner  is  secured,  the 
rural  districts  do  not  lose  repre- 
sentation but  retain  their  board  of 
health,  and  state  aid  is  secured  for 
both  city  and  general  district. 

No  general  health  districts  have 
combined  with  city  districts  so  far. 
Henry  and  Fulton  Counties  have 
each  appointed  Dr.  C.  H.  Skeen 
as  half-time  health  commissioner. 
The  county  seats.  Napoleon  and 
Wauseon,  are  only  ten  miles  apart 
and  are  connected  by  a  brick  road 
so  that  Dr.  Skeen  can  give  proper 
attention  to  each  district.  He  has 
already  taken  intelligent  measures 
for  the  prevention  of  influenza 
and  other  communicable  diseases 
in  Henry  and  Fulton  Counties. 

Twelve  physicians  who  com- 
pleted the  extension  course  for 
public  health  officials  given  jointly 
by  the  State  Department  of  Health 
and  Ohio  State  University  have 
accepted  positions  as  health  com- 
missioners of  general  health  dis- 
tricts. They  are  Doctors  Kirke 
R.  Teachnor,  W.  H.  Wisler,  John 
D.  Boylan,  Roy  A.  Brintnall,  R. 
L.  Pierce,  George  B.  Nye,  G.  E. 
Robbins,  Orange  H.  Thomas, 
Arlington  Ailes,  and  H.  J.  Powell. 
Several    commissioners    have    so 
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much  faith  in  the  new  law  that 
they  have  accepted  commissioner- 
ships  at  salaries  much  lower  than 
they  could  command  elsewhere, 
believing  that  twelve  months* 
operation  would  .convince  the  peo- 
ple of  the  value  of  adequate  health 
protective  organizations.  In  our 
opinion  their  faith  is  justified,  and 
the  staff  of  the  State  Department 
of  Health  will  do  all  in  its  power 
to  see  that  they  are  given  all  pos- 
sible assistance  and  encourage- 
ment. 

Budgets  have  been  adopted  in 
at  least  fifty-six  counties,  and 
while  these  budgets  are  smaller  in 
some  instances  than  those  adopted 
under  the  original  Hughes  Law, 
they  will  provide  for  adequate 
health  departments  in  nearly  all 
cases.  In  the  official  budgets  pro- 
vision has  been  made  for  twenty- 
nine  nurses  by  these  fifty-two 
counties,  and  in  many  counties 
local  Red  Cross  Chapters  and  other 
public  health  bodies  will  subsidize 
the  official  budget  by  arranging 
for  the  employment  of  one  or  more 
nurses.  Never  in  the  history  of 
Ohio,  and  probably  in  no  other 
state  has  such  ample  provision 
been  made  for  public  health  nurs- 
ing service  in  rural  districts. 

City  Districts 

The  Attorney  General  has  ruled 
that  the  Hughes  Law  as  amended 
by  the  Griswold  Act  abolished  all 
city  boards  of  health.  In  accord-, 
ance  with  this  ruling  new  city 
boards  of  health  are  being  ap- 
pointed. In  many  cases  new  city 
health  commissioners  are  being 
named.     In  some  instances  politics 


has  been  injected  into  the  city 
health  departments,  but  on  the 
whole,  efficient  city  health  officers 
imder  the  old  regime  are  being  re- 
tained, and  where  new  commis- 
sioners are  being  appointed,  fitness 
for  the  position  is  being  considered 
as  it  never  was  before.  The  action 
of  boards  of.  health  of  general 
health  districts  in  appointing  full- 
time  competent  hedth  commis- 
sioners is  having  a  reaction  on  city 
districts,  which  will  have  to  step 
lively  to  keep  abreast  of  formerly 
neglected  rural  districts.  Farmers 
who  attended  the  short  argicultural 
course  at  Ohio  State  University 
went  on  record  as  condemning  the 
action  of  the  legislature  in  remov- 
ing vital  features  from  the 
Hughes  Law.  A  new  era  has 
dawned  in  Ohio  as  far  as  public 
health  is  concerned  when  the  pub- 
lic demands  from  its  representa- 
tives laws  providing  for  adequate 
health  protection. 

Health  commissioners  of  city 
and  general  health  districts  are  re- 
minded that  the  facilities  of  the 
State  Department  of  Health  are  at 
their  disposal.  Write  for  advice 
or  assistance.  Come  and  visit  us 
when  you  can.  Send  us  brief 
statements  that  may  be  of  general 
interest  for  the  Ohio  Public 
Health  Journal.  Get  ac- 
quainted with  your  neighboring 
health  commissioners.  As  soon  as 
a  majority  of  districts  have  health 
commissioners,  you  will  be  re- 
quested to  meet  in  Columbus  for 
general  discussion  of  plans  of 
campaign.  Let  us  all  pull  together 
to  give  Ohio  the  best  health  organ- 
ization in  the  country. 
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COUNTY  HEALTH  COMMISSIONERS  APPOINTED  TO  FEB.  21ST.  1920. 
County.  Name,  Address 

Allen Dr.  J.  J.  Sutter BluflFton,  Ohio. 

Ashtabula   Dr.  G.  T.  Wasson TcflFerson,  Ohio. 

Auglaize  Dr.  G.  L.  Lyne Wapakoneta,  Ohio. 

Belmont   Dr.  F.  R.  Dew Bamcsvillc,  Ohio. 

Brown   Dr.  E.  D.  Jackson Georgetown.  Ohio. 

Butler Dr.  Kirk  R.  Teachnor Hamilton,  Ohio. 

Carroll  Dr.  J.  J.  Hathaway CarroUton,  Ohio. 

Clermont Dr.  F.  A.  Ireton Batavia,  Ohio. 

Clinton Dr.  Robert  Conard Blanchester,  Ohio. 

Columbiana  . . .   Dr.  R.  M.  Schwartz Salem,  Ohio. 

Crawford  Dr.  J.  T.  Martin ; Bucyrus,  Ohio. 

Delaware  .....  Dr.  Albert  J.  Poimds Delaware,  Ohio. 

Erie Dr.  F.  M.  Houghtalling Huron,  Ohio. 

Fulton Dr.  C.  H.  Skeen Napoleon,  Ohio. 

Franklin Dr.  C.  M.  Valentine Linden  Heights,  Ohio. 

Geauga Dr.  T.  F.  Myler ." Burton,  Ohio. 

Greene Dr.  P.  H.  Grube Xenia,  Ohio. 

Guernsey  Dr.  D.  L.  Cowden Kimbolton,  Ohio. 

Hancock  Dr.  S.  F.  Whislcr Findlay,  Ohio. 

Hamilton Dr.  C.  A.  Neal Cincinnati,    (Court  House  R.  405) 

Hardin Dr.  Roy  K.  Evans Ada,  Ohio. 

Harrison   Dr.  Samuel  B.McGavran.. . .  Cadiz,  Ohio. 

Henry Dr.  C.  H.  Skeen Napoleon,  Ohio. 

Holmes  Dr.  I.  S.  Putnam Millersburg,  Ohio. 

Huron Dr.  B.  C. '  Pilkey Monroeville,  Ohio. 

Lake Dr.  Herbert  Kenning Painesville,  Ohio.  (Court  House) 

Lawrence  Dr.  Orlyn  Wiseman Ironton,  Ohio.  (Court  House) 

Mahoning   Dr.  J.  D.  Boylan Youngstown,  Ohio.  (Court  House) 

Marion   Dr.  N.  Sifritt LaRue,  Ohio. 

Medina  Dr.  R.  A.  Brintenall Medina,  Ohio. 

Mercer Dr.  F.  E.  Ayers Celina,  Ohio. 

Montgomery  . .   Dr.  C.  H.  Pausing Phillipsburg,  Ohio. 

Morgan Dr.  James  B.  Naylor Malta,  Ohio. 

Morrow Dr.  R.  L.  Pierce Mt.  Gilead,  Ohio. 

Muskingum  . . .  Dr.  J.  M.  O'Neal New  Concord,  Ohio. 

Noble  Dr.  F.  A.  Murrey Summerfield,  Ohio. 

Ottawa Dr.  C.  B.  Finefrock Port  Clinton,  Ohio. 

Perry Dr.   M.   F.   Minshull New  Lexington,  Ohio. 

Pike    Dr.  Geo.  B.  Nye Waverly,  Ohio. 

Preble Dr.  G.  W.  Homsher Camden,  Ohio. 

Putnam   Dr.  W.  S.  Yeager Leipsic,  Ohio. 

Ross   Dr.  G.  E.  Robbins Chillicothe,  Ohio. 

Sandusky   Dr.  O.  H.  Thomas Fremont,  Ohio. 

Scioto Dr.  R.  W.  Decrow Sciotoville,  Ohio. 

Shelby *. . . .  Dr.  Arlington  Ailes Sidney,  Ohio. 

Stark  Dr.  Chester  M.  Peters Canton,  Ohio. 

Summit Dr.  Donald  D.  Shira Akron,  144  Market  St. 

Trumbull    Dr.  J.  E.  King Girard.  Ohio. 

Van  Wert  ....   Dr.  Chas.  R.  Keyser Van  Wert,  Ohio. 

Warren    Dr.  E.  Blair Lebanon,  Ohio. 

Wood  Dr.  H.  J.  Powell Bowling  Green,  Ohio. 

Wyandot   Dr.  O.  S.  Stutz Upper  Sandusky,  Ohio. 
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The  Nurse  in  Industry 


What  is  an  industrial  nurse? 
With  the  ever  increasing  demand 
among  employers  for  trained 
nurses  in  industry,  this  question 
immediately  arises.  The  industrial 
nurse  is  a  public  health  nurse  em- 
ployed by  an  industrial  concern  or 
by  an  organization  of  employers 
and  their  employees.  The  public 
health  nurse,  from  whose  ranks 
the  industrial  nurse  comes  is  a 
graduate  registered  nurse,  doing 
any  form  of  social  work  in  which 
the  health  of  the  public  is  con- 
cerned and  in  which  every  branch 
of  her  training  is  at  one  time  or 
another  brought  into  valuable  serv- 
ice. 

It  is  evident  then  that  one  will 
find  scarcely  two  industrial  nurses 
whose  work  is  the  same.  One  may 
be  employed  by  a  manufacturer 
whose  chief  interest  is  to  hold  his 
men  at  the  very  least  expense  to 
the  firm.  Here  the  nurse  will  find 
her  services  are  more  limited  than 
if  she  is  employed  by  a  firm  with 
limited  means  but  which  gives  her 
a  free  hand  to  carry  on  her  work 
as  she  sees  best. 

Another  may  work  for  the  phil- 
anthropic person  who  has  his  com- 
munity welfare  in  mind  and  the 
general  welfare  of  his  employees. 
Here  the  industrial  nurse  will  find 
the  widest  field  for  her  labors. 
Wherever  she  is  placed,  whatever 
kind  of  work  she  is  called  upon  to 
do  the  industrial  nurse  must  first 
acquaint  herself  with  her  particular 
surroundings.  She  must  learn  both 
the  requirement  of  the  employer 
and  employee,  the  different  kinds 
of  work  needed,  the  kind  used,  the 
laborer's  environment  and  his  pay. 
Every    problem    with    which    the 


present  generation  is  struggling 
comes  before  the  industrial  nurse. 

She  may  at  some  time  find  need 
for  each  and  every  one  of  these 
branches  of  service  for  she  deals 
\^^th  both  employee  and  employer. 
For  that  reason  she  should  have  a 
general  knowledge  of  industrial 
diseases,  accidents  and  their  causes, 
labor  laws,  liability  and  workman's 
compensation  laws.  Personality 
will  count  a  great  deal  in  her  suc- 
cess as  an  industrial  nurse.  She 
should  have  good  judgment  and 
should  be  capable  of  gaining  the 
liking  of  the  persons  w^ith  whom 
she  daily  comes  into  contact.  She 
should  have  the  faculty  of  gaining 
confidence  and  demanding  the  re- 
spect of  those  with  whom  she  deal<;. 

Many  employers  have  questioned 
whether  the  industrial  nurse  was 
really  an  asset  to  the  plant  but 
those  who  have  employed  one  an- 
swer "yes"  to  the  query,  "does  it 
pay  to  have  an  industrial  nurse?" 

it  pays  because — 

1.  She  gives  first  aid  in  case 
of  injury,  thereby  preventing  in- 
fection and  shortening  the  period 
of  disability. 

2.  She  cares  for  minor  ailments, 
thereby  enabling  the  employees  to 
continue  their  work. 

3.  She  is  on  the  alert  to  prevent 
the  outbreak  and  spread  of  con- 
tagious diseases  through  the  plant. 

4.  She  prevents  illness  by  giv- 
ing instruction  in  ways  of  keeping 
well. 

5.  She  advises  regarding  the 
correction  of  physical  defects. 

6.  She  teaches  the  common 
rules  of  hygiene  and  sanitation  and 
advocates  suitable  precautions  in 
the  dangerous  trades  and  operation. 
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7.  She  visits  and  arranges  for 
the  care  of  those  absent  on  account 
of  illness,  thereby  making  possible 
an  earlier  return  to  work.  She 
helps  and  advises  ifl  the  case  of 
family  illness  or  trouble,  thus  re- 
lieving the  mind  of  the  worried 
employee  and  enabling  him  to  give 
his  undivided  attention  to  his  work. 

8.  She  is  at  all  times  the  friend 
and  co-worker  of  the  employees 
and  interprets  to  them  the  plans  of 
the  employer  for  industrial  better- 
ment. 

She  is  never  looked  upon  as  a 
charity  but  acts  always  under  the 
direction  of  the  physician  attend- 
ing the  plant,  even  though  spending 
little  actual  time  there,  he  can  pro- 
vide her  with  standing  orders  for 
the  treatment  of  small  injuries  and 
slight  illnesses  but  anything  of  a 
serious  nature  should  have  the  ac- 
tual treatment  of  the  physician. 

To  further  the  formulation  and 
maintenance  of  high  standards  in 
industrial  nursing,  the  industrial 
nurses  of  the  National  Organiza- 
tion for  Public  Health  Nursing 
plan  to  form  an  Industrial  Nursing 
Section  in  the  National  Organiza- 
tion at  the  meeting  at  Atlanta. 
Georgia,  April  9th  to  17th. 

All  qualified  nurses  are  eligible 
to  membership  in  this  organization. 
Companies  are  eligible  to  cooperate 
membership  and  likewise  individual 
employers.  Associations  of  em- 
ployers, of  employers  and  workers, 
or  of  employees,  are  also  eligible 
to  cooperate  membership. 


NEW  PROBLEMS 

The  three  "new  problems"  listed 
in  the  previous  annual  report  have 
t>een  dealt  with  along  the  lines  in- 
dicated in  that  summary. 

Trachoma  work  has  been  pro- 
vided for  by  appropriation  (avail- 


able after  the  expiration  of  the 
year  covered  by  the  present  report) 
of  $10,000,  to  be  expended  for  per- 
sonnel to  carry  on  trachoma  work 
in  connection  with  federal  and 
local  authorities.  A  program  of 
intensive,  county-wide  surveys  has 
been  adopted,  to  be  followed  up  in 
each  county  by  provision  for  free 
treatment. 

Venereal  disease  c(Mitrol  work 
was  continued  and  expanded  dur- 
ing the  year,  with  the  aid  of  fed- 
eral funds,  and  the  legislature  has 
made  appropriations  of  $25,000  for 
this  activity  for  each  of  the  next 
two  years,  to  which  will  be  added 
equal  amounts  from  federal  funds. 

Responsibility  for  the  tubercu- 
lous soldier  problem  was  assumed 
by  the  War  Department  after  the 
submission  of  the  last  previous  re- 
port, enabling  the  state  to  be  re- 
lieved of  extended  activities  in  this 
connection. 

The  influenza  epidemic,  begin- 
ning in  October,  1918,  and  extend- 
ing through  the  winter  and  early 
spring,  was  the  greatest  problem 
which  developed  during  the  year. 
Emergency  control  measures  which 
were  put  into  operation  are  out- 
lined in  the  summary  of  activities 
of  the  Division  of  Communicable 
Diseases  and  regulations  and  of- 
ficial instructions  which  were 
adopted  are  quoted  in  the  Public 
Health  Council  report  herewith. 
The  ineffectiveness  of  the  state's 
system  of  local  health  organization 
in  the  face  of  a  serious  epidemic 
was  strikingly  demonstrated  by  the 
influenza  outbreak.  The  lessons  to 
be  learned  from  the  epidemic  are: 

(i)  The  need  for  extended  re- 
search work  in  influenza,  to  develop 
adequate  measures  of  control  and 
prevention. 

(2)     The  need  in  Ohio  for  ade- 
quate local  health  organization,  in- 
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eluding    adequate    public     health 
nursing  service. 

The  problem  of  improving  the 
local  health  administrative  system 
of  the  state  first  assumed  concrete 
form  through  the  investigations 
and  report  of  the  Ohio  Health  and 
Old  Age  Insurance  Commission, 
which  recommended  strengthening 
of  means  for  disease  prevention  as 
a  part  of  its  pro-am  for  reducing 
the  burdens  of  sickness.  The  De- 
partment prepared  the  bill  to  create 
general  and  municipal  health  dis- 
tricts, introduced  by  Representative 
Hughes  of  Lorain,  passed  by  the 
General  Assembly  April  17,  ap- 
proved by  the  Governor  May  9  and 
filed  with  the  Secretary  of  State 
May  12.  At  the  end  of  the  fiscal 
year  the  Department  had  before  it 
the  problem  of  organization  cre- 
ated by  the  new  law  and  was  mak- 
ing preparations  to  put  the  new 
local  health  administrative  system 
into  operation  January  i,  1920.  In 
this  work  it  is  materially  aided  by 
legislative  provision  for  Ihe  addi- 
tion of  eight  district  supervisors 
to  the  Department  staff,  effective 
July  I,  1919. 

Recommendatioiis 

Action  by  the  General  Assembly 
in  regard  to  recommendations 
made  in  the  Thirty-third  Report  of 
the  Department  is  gratifying.  New 
enactments  accomplish  the  follow- 
ing: 

(1)  Provision  for  an  improved  sys- 
tem of  local  health  organizations;  and 
for  adequate  means  of  state  super- 
vision. 

(2)  Appropriation  of  funds  for  the 
support  of  trachoma  work. 

(3)  Financial  provision  for  the 
permanent  organization  of  venereal 
disease  control  activities. 

(4)  Addition  of  assistants  to  the 
staflF  of  the  Division  of  Child  Hygiene. 

(5)  Adjustment  to  modern  condi- 
tions of  antiquated  statutes  for  the  con- 
trol of  communicable  diseases. 


(6}  Restoration  of  the  Bense  Act, 
providing  for  correction  of  stream  pol- 
lution, to  substantially  its  original  form, 
by  repealing  amendments  inserted  at  the 
last  precedmg  session. 

(7)  Strengthening  of  statutes  for 
the  control  of  prostitution. 

All  of  the  foregoing  laws  carry 
out,  in  whole  or  in  part,  the  De- 
partment's recommendations  of  a 
year  ago.  In  addition,  the  As- 
sembly enacted  the  Sanitary  Dis- 
trict Law,  providing  for  joint  ac- 
tion by  local  political  imits  in  the 
solution  of  sanitary  engineering 
problems,  and  made  adjustments 
in  the  tuberculosis  hospital  laws 
which  were  deemed  advisable  in 
the  adjustment  of  certain  local  dif- 
ficulties. 

In  view  of  the  strengthening  of 
Ohio's  health  organization  and 
program  brought  about  by  this 
great  volume  of  legislation,  it  is 
deemed  unnecessary  at  this  time 
to  make  recommendations  for  fur- 
ther radical  changes  in  the  laws. 
An  improved  system  of  physical 
supervision  of  school  children,  as 
part  of  a  statewide  program  of 
child  welfare,  and  more  efficient 
supervision  of  the  environment  and 
physical  condition  of  the  great 
body  of  industrial  workers  of  Ohio, 
are  among  plans  which  the  Depart- 
ment hopes  to  get  under  way  in  the 
near  future.  For  this  program, 
legislation  just  enacted  provides  a 
better  foundation  than  previously 
existed.  In  carrying  out  its  pr<> 
gram,  the  Department  needs  con- 
tinued generous  financial  support 
from  the  legislature. 

The  reorganization  of  the  local 
health  machinery  of  the  state  on  a 
more  efficient  basis  places  upon  the 
people  of  every  health  district  the 
responsibility  for  giving  strong 
support  and  cooperation  to  the  dis- 
trict authorities  in  the  work  which 
they  are  about  to  undertake   for 
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the  public  welfare.  The  State  De- 
partment of  Health  bespeaks  for 
the  district  boards  of  health  the 
poptilar  support  which  they  must 
have  if  they  are  to  give  to  the  peo- 
ple of  their  districts  the  health  pro- 
tection which  is  so  greatly  needed. 
The  future  of  public  health  prog- 
ress in  Ohio  in  the  next  few  years 
rests  very  largely  with  the  general 
public. 

While  making  no  suggestions  for 
sweeping  legislative  changes  such 
as  have  marked  the  past  year's 
progress,  the  Department  feels  im- 
pelled to  point  out  certain  weak- 
nesses in  the  state  public  health 
organization,  which  can  easily  be 
corrected.  These  points  have,  since 
the  expiration  of  the  fiscal  year 
covered  by  this  report,  been 
brought  to  the  attention  of  the 
Legislative  Joint  Committee  on  Ad- 
ministrative Reorganization  and 
need  be  touched  upon  but  briefly 
here: 

(i)  The  Bureau  of  Vital  Sta- 
tistics, now  a  part  of  the  Secretary 
of  State's  department,  has,  from 
the  standpoint  of  functions,  no  con- 
nection whatever  with  the  rest  of 
that  office,  but  has  a  vital  and  im- 
portant connection  with  all  phases 
of  the  work  of  the  State  Depart- 
ment of  Health.  For  reasons  of 
efficiency  and  economy  and  to  pro- 
mote the  public  welfare,  the  Bu- 
reau of  Vital  Statistics  should  be 
transferred  to  the  State  Depart- 
ment of  Health. 

(2)  The  state's  research  work 
in  industrial  health  problems  is 
carried  on  by  the  Division  of  In- 
dustrial Hygiene  of  the  State  De- 
partment of  Health,  while  the  en- 
forcement of  laws  r^fulating  the 
health  of  workers  is  in  the  hands 
of  the  Industrial  Commission's  Bu- 
reau of  Workshops  and  Factories, 
which  has  a  corps  of   inspectors 


but  has  no  technical  staff.  All  ac- 
tivities for  the  protection  of  the 
health  of  workers  should  be 
brought  together  imder  technical 
control,  which  might  well  be  exer- 
cised by  the  State  Department  of 
Health. 

(3)  Overlapping  of  the  pre- 
vention of  blindness  activities  of 
the  State  Department  of  Health 
with  those  of  the  Blind  Commis- 
sion should  be  obviated  by  center- 
ing the  whole  work  of  blindness 
prevention  in  one  administrative 
jurisdiction. 

(4)  Similar  duplication  in  the 
correction  and  prevention  of  stream 
pollution,  now  carried  on  by  both 
the  State  Department  of  Health 
and  the  Fish  and  Game  Commis- 
sion of  the  State  Board  of  Agricul- 
ture should  be  wiped  out  by  plac- 
ing this  control  in  a  single  depart- 
ment. 

(5)  Activities  of  the  Dairy  and 
Food  Division  of  the  State  Board 
of  Agriculture,  which  are  concerned 
almost  entirely  with  questions  re- 
lating to  health,  should  be  trans- 
ferred to  the  State  Department  of 
Health,  which  already  carries  on 
the  division's  laboratory  work. 

(6)  Hotel  inspection  for  pur- 
poses of  health  protection,  as- 
signed to  the  State  Fire  Marshal  by 
recent  legislation,  is  properly  a 
function  of  the  State  Department 
of  Health  and  should  be  trans- 
ferred to  this  department.  The 
inspectional  work  could  be  carried 
on  by  the  Department's  district  su- 
pervisors, working  in  cooperation 
with  district  boards  of  health. 

Appreciation 

The  Commissioner  of  Health  ex- 
presses his  deep  appreciation  of  the 
loyalty  and  efficient  service  of  all 
members  of  the  Department  staff. 
He  expresses  his  gratitude  to  the 
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Public  Health  Council  for  its  kind-  Public  Health  Service,  the  Ameri- 

ness  in  granting  him  a  leave  of  can  Red  Cross  and  physicians  and 

absence   for  army   service  during  nurses  of  Ohio  and  other  states  who 

the  earlier  half  of  the  year  and  fo  gave  assistance  in  controlling  the 

those  staff  members  who  cheerfully  influenza  outbreak.     The  services 

shouldered  additional  burdens  im-  of  those  members  of  the  legislature 

posed    by    war    conditions.       The  who   stood   steadfastly   for  better 

Deputy  Commissioner  deserves  spe-  health  protection  in  Ohio  are  also 

cial  commendation   for  his  untir-  particularly  worthy  of  note.     The 

ing  service  during  the  trying  days  cooperation  and  courtesy  of  other 

of  the  influenza  epidemic,  when  he  .  state  oflicials  with  whom  the  work 

was  left  single-handed   in  charge  of  the  Department  has  brought  him 

of  the  Department.     Further  ap-  into  contact  are  highly  appreciated 

preciation  is  due  the  United  States  by  the  Commissioner  of  Health. 


Report  of  Physical  Condition  of  Uni- 
versity Freshmen  Given 

A   report   of  the   physical   examination  of  first  year  men  at  Ohio 
State  University  for  the  semester  of  1919-1920  has  been  submitted  to 

the  State  Department  of  Health  by  Dr.  J.  H.  Nichols  and  is  as  follows: 

Total  number  examined 1 ,  802 

Number  Per  Cent. 

Number  receiving  "A"  classification 471  26. 1 

Number  eligible  for  efficiency  test 471  26. 1 

Number  passing  the  efficiency  test 

Eyes  — 

Wearing  glasses  ; 201  11.1 

Defective  sight,  not  wearing  glasses 355  19. 1 

Ears  — 

Defective  hearing   32  1.7 

Nose  — 

Deflected  Septa   463  25.6 

Septal  Spurs 276  15.3 

Hyp.  Turbinates  236  13.0 

Polyps    3  .16 

Throat  — 

Hypertrophied  tonsils    282  15.6 

Tonsils   removed    175  9.7 

Adenoids  removed  82  4.5 

Teeth  — 

Decayed    89  4.9 

Filled    1,627  90.2 

Perfect 74  4.1 

Pyorrhea    12  .66 
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Neck  —  Number 

Thyroid  gland-hyperplasia 22 

Lungs  — 

Rales    3 

Heart-^ 

Mitral  regurgitation  16 

Aortic  regurgitation  2 

Respiratory  and  Hemic  murmurs . ; 17 

Dilated  heart 

Myocarditis    2 

Neurotic   27 

Genital  Organs — 

Varicocele  116 

Hernia    22 

Hydrocele    8 

Undescended  testicle  6 

Removal  of  testicle -. 3 

Geniia  Urinary  — 

Gonorrhea    15 

Chancre    

Syphilis    

Urine  — 

Albumin  in  urine 79 

Hyaline  and  granular  casts 8 

Sugar    

Blood  Pressure  — 

Over  150  90 

Under  100 3 

Injured  in  Service  — 

Gassed    8 

G.  S.  W 1 

Shrapnel   6 

Vaccination  — 

Number  referred  for 270 

Number  vaccinated  1 ,  532 

Men  Referred  for  Special  Treatment  and  .Advice  — 

Referred  to  Dentist 62 

Referred  to  Oculist 24 

Referred  for  nose  and  throat 46 

Referred  for  other  operations 16 

Postural  and  Structural  Defects  — 

Round  shoulders   549 

Right  shoulder  low 132 

Left  shoulder  low 82 

Head  forward  545 

Chest  flat  38 

Chest  funnel  17 

Chest  pigeon  7 

Scolosis    .    62 

Kyphosis    3 

Lordosis    95 

Flat  feet 117 
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Height  atui  Weight  —  Number  Per  Cent. 

Height  below  5  ft,  4  in 39  2.1 

Weight  less  than  120  lbs.  ...^ 2U  11.8 

Habits'^ 

Tobacco  users  687  38.17 

Cigarette  smokers   409  59.5 

•     Cigar    smokers    72  10.4 

Pipe  smokers  167  24.3 

Tobacco  chewers  39  5.6 

Sivimtning  — 

Able  to  swim 1,301  72.1 

Unable  to  swim 501  27.8 

DiaeMes  of  Freshmen  Previous  to  Entering  the  UniTenity 

Typhoid  198  10.9 

Scarlet  Fever 237  13.1 

Smallpox    76  4.2 

Diptheria    142  7.8 

Pneumonia    276  15.3 

Mumps    1,068  59.2 

Measles    1,453  80.6 

Tonsilitis   .• 504  26.8 

Influenza    278  15.4 
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The  proposition  of  additions  to 
the  Springfield  District  of  Tuber- 
culosis Hospital,  adding  two  units 
of  thirty- two  beds  each  with  the 
possibility  of  a  children's  pavilion 
of  fifty  beds  was  taken  up  with 
the  Board  of  Directors  of  the  in- 
stitution during  the  month  and  con- 
siderable publicity  given  the  matter. 
The  Miami  County  Commissioners 
are  at  the  same  time  requesting 
admission  to  the  district  and  the 
plan  for  the  additions  was  made 
known  to  them. 

Plans  and  specifications  have 
been  received  by  the  Department, 
for  approval,  for  the  one  hundred- 
bed  pavilion  for  tuberculous  chil- 
dren for  Franklin  County.  The  ap- 
propriation of  $153,000  has  al- 
ready been  made  for  this  institu- 
tion, to  be  located  on  the  grounds 
of  the  present  Franklin  County 
Tuberculosis  Hospital. 

The  State  outline  for  the  teach- 
ing of  hygiene  in  the  schools  has 


been  drawn  up  by  the  Department 
and  received  the  approval  of  the 
State  Superintendent  of  Public  In- 
struction. The  Ohio  Children's 
Council  has  agreed  to  print  this 
outline  and  to  aid  in  putting  the 
work  into  operation. 

Bureau  of  Child  Hygiene 

The  Bureau  of  Child  Hygiene 
was  without  a  Chief  during  the 
greater  part  of  January,  due  to  the 
fact  that  Dr.  Frances  M.  Hollings- 
head  resigned  at  the  end  of  De- 
cember. No  appointment  was  made 
until  January  26,  when  Miss 
Natalie  Merrill,  one  of  the  assist- 
ants, was  made  Acting  Chief. 

On  January  17,  the  inspection  of 
maternity  hospitals,  under  Dr. 
Blanche  Hopkins,  was  transferred 
to  the  Bureau  of  Hospitals,  thus 
taking  it  entirely  out  of  the  juris- 
diction of  the  Bureau  of  Child 
Hygiene. 

Surveys  of  the  school  situation 
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were  made  during  the  month  in 
Clermont  and  Preble  Counties  and 
recommendations  made  for  school 
inspection  for  these  counties. 

Bureau  of  Public  Health  Nursing 

Miss  Pearl  Kamerer,  formerly 
with  the  Cleveland  Board  of 
Health,  also  former  member  of  the 
Tuberculosis  Commission  to  Italy, 
joined  the  staff  of  Division  Super- 
visors January  ist. 

Four  Round  Tables  for  nurses 
were  held  this  month.  The  meet- 
ings were  held  in  Warren,  Salem, 
Delaware  and  Troy.  Owing  to  the 
influenza  epidemic,  which  did  not 
develop  until  after  all  preparations 
had  been  made,  not  as  many  nurses 
were  present  as  otherwise  would 
have  been.  The  nurses  are  very 
enthusiastic  about  these  meetings. 
There  are  three  more  meetings 
still  to  be  held;  however,  owing  to 
the  influenza  it  has  been  necessary 
to  postpone  them  for  the  time  be- 
ing. 

Miss  Kffie  Stinehour  has  been 
appointed  public  health,  nurse  for 
the  Department  of  Health,  Find- 
lay,  Ohio. 

Miss  Alice  Minor  has  been  ap- 
pointed Red  Cross  Public  Health 
Nurse  for  Hudson,  Ohio. 

Miss  Adelaide  Brewster  is  the 
second  Red  Cross  Public  Health 
Nurse  appointed  for  Wayne  Coun- 
ty. Miss  Brewster's  headquarters 
will  be  in  Orrville. 

Mrs.  Ada  Wright  has  been  ap- 
pointed Public  Health  Nurse  for 
Fremont.  The  nursing  work  is  be- 
ing financed  from  the  money  real- 
ized from  the  sale  of  Red  Cross 
seals  and  voluntary  contributions. 

Mrs.  Travers  has  been  appointed 
Public  Health  Nurse  for  Marion 
County. 

Miss  Charlotte  Ludwig  resigned 
as  Supervisor  of  Tuberculosis 
Nurses  in  Cleveland. 


Miss  Margaret  Shoebottom  was 
appointed  Public  Health  Nurse  for 
Shelby. 

Miss  Rose  A.  Neiser  has  been 
appointed  Red  Cross  Public  Health 
Nurse  for  Oxford. 

Miss  Helen  Pratt  has  been  ap- 
pointed Red  Cross  Public  Health 
Nurse  for  Urbana. 

Miss  Doris  M.  Rarey  has  been 
appointed  Public  Health  Nurse  for 
Kenton. 

Mrs.  Metzger  resigns  as  Public 
Health  Nurse  in  Chillicothe. 

Mrs.  Ada  B.  Klopfer  has  been 
appointed  Red  Cross  Public  Health 
Nurse  for  Delphos,  Ohio. 

Beginning  with  the  new  year  the 
Bureau  with  its  increased  stafF  of 
nurses  inaugurated  a  new  type  of 
service,  sending  a  Division  Super- 
visor to  assist  each  new  public 
health  nurse  in  establishing  her 
work;  the  length  of  time  spent 
with  the  individual  nurse  depend- 
ing entirely  upon  her  prev^ious 
training  and  experience  in  rural 
public  health  nursing;  return  visits 
are  made  as  frequently  as  i? 
deemed  necessary.  The  nurses  are 
very  appreciative  of  this  service, 
as  are  the  associations  employing: 
them. 

In  view  of  the  fact  that  the 
County  Superintendent  of  School? 
of  Hardin  County  is  making  ever>' 
effort  to  secure  permanent  nursing 
service  in  his  schools,  Miss  Cun- 
ningham was  sent  to  Hardin  Coun- 
ty for  a  period  of  two  weeks  to 
demonstrate  school  nursing  in  the 
community. 

PREVENTION  OF  BLINDNESS. 

Number  of  cases  reported 144 

White   Ill 

Colored   22 

Unknown  8 

Number     of     cases     reported     by 
physicians   , . . , ;*?> 
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Number  of  *  cases  reported  by 
physicians  30 

Number  of  cases  reported  by 
physicians   23 

Number  of  cases  reported  by 
physicians  61 


Number  of  cases  reported  by 
physicians   1 

Number  of  cases  reported  by 
physicians  4 

Cases  investigated  by  Department.. 

Prophylactic  outfits  distributed 


TUBERCULOSIS  HOSPITAL  ADMISSIONS  AND  DISCHARGES. 


Institutions 


•♦4    M 

o  e 

3< 


55 


M^    CO     I 

o  a  « 


Ohio  State  Sanatorium 

Butler  County  Sanatorium 

Franklin  Coimty  Sanatorium 

Lucas  County  Tuberculosis  Hospital 

Dayton  District  Hospital 

Lima  District  Hospital 

Springfield  District  Hospital 

Springfield   Lake   Sanatorium 

Mt.   Logan  Sanatorium 

Rocky  Glen  Sanatorium 

St.    Anthony's   Hospital 

Total    


31 

1 
20 
17 
12 

6 

12 
20 

2 
17 

7 


145 


40 
1 

20 

24 
8 
2 

12 
8 
2 
5 
4 


126 


71 
2 

40 
41 
20 
8 
24 
28 
4 
22 
11 


271 


DISCHARGED  TUBERCULOUS   SOLDIERS. 

Jan,,  jg^o        Total 

Number  notifications   received 27  1 ,079 

Number  cases  referred  to  public  health  nurses 14  741 

Number  reports  received  from  public  health  nurses 4  409 

Number  cases  written  directly 3  329 

Number  replies  received 73 

Number  cases  visited  by  Division  Nurses "              295 

Number  cases  admitted  to  sanatoria 56 

Number  of  cases  non-obtainable 1  132 


Bureau  of  Venereal  Diseases 

During  the  m9nth  the  following 
State  institutions  have  cooperated 
with  the  Bureau  of  Venereal  Dis- 
ease in  treatment  of  venereal  pa- 
tients and  are  now  receiving 
arsphenamine  and  makin'g  regular 
reports  to  the  Bureau : 

Athens  State  Hospital. 

Cleveland  State  Hospital 

Dayton  State  Hospital. 

Ohio  Penitentiary. 

Ohio  Reformatory  for  Women. 


Arsphenamine  has  been  offered 
to  local  health  officers  to  be  sup- 
plied to  physicians  for  treatment 
of  indigent  patients.  Up  to  date, 
five  county  health  officers  have 
availed  themselves  of  this  privi- 
lege and  made  requisition  for  ars- 
phenamine. 

The  Annual  Convention  of  the 
State  Y.  M.  C.  A.  Secretaries  was 
attended.  At  this  meeting  the 
"Keeping  Ft"  program  was  pre- 
sented and  discussed,  and  the  films 
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"Fit  to  Win"  and  the  Animated  -  now  furnished  in  the  uniform  size 

V.  D.  film  shown.  pamphlet  as  the  rest  of  the  series 

The  organization  of  the  **Keep-  of  V.  D.  pamphlets,  the  title  having 

ing  Fit"  campaign  is  nearing  its  been  changed  to  "How  a  Girl  Can 

completion.    It  is  expected  that  the  Guard  Her  Health." 
official  approval  of  tfie  Ohio  Man-  _«  u      •    i 

ufacturers'  Association  will  soon.be  Bureau  of  Hospitals 

obtained,   schedule  is  being  com-         On    January    14    the    Commis- 

pleted   for  the  rotation  of  charts  sioner  delegated  Miss  Harriet  Leete 

and  slides  in  several  cities  and  the  of    the    Qeveland    Hospital     and 

mailing  list  for  industrial  and  rural  Health  Survey  staflF  to  act  as  agent 

boys  is  practically  ready   for  the  for  this  Department  in  the  matter 

literature.  of  securing  the  return  of  annual 

The  state  support  of  the  clinics  reports  from  Cleveland  Hospitals, 
at  Ashtabula  and  Lorain  was  with- 
drawn as  of  January  i,  1920.    An  education  and  publicity 
assistant  for  the  city  clinic  at  Cin-         Editorial  Comment  on  the  work 

cinnati   was   approved   and   began  of    the    Bureau    appeared    in    the 

his  services  January  15th.  January    numbers     of     "Hospital 

The    pamphlet    for    girls    "On  Manj^ement"   and   "The   Modem 

Guard"  has  been  reprinted  and  is  Hospital." 

Hospitals-  •         REGISTRATION 

Number  on  record  Dec.  31,    1919 355 

Added  during  January 2 

Total ^ STu 

Removed  from  mailing  list  to  Dec.  31 65 

Removed   during  January 3 

Total 63 

Remaining  on  mailing  list  Jan.  31 2^^ 

Registered  to  Dec.  31 ^ 239 

Removed  from  registration  to  Dec.  31 2 

Remaining  registered  Dec.  31 237 

Registered  during   January 2 

Total  registration  Jan.  31 23:* 

On  mailing  list  not  registered .vi 

Estimated  bed  capacity  on  mailing  list 32, T'Vj 

Total  bed  capacity  registered  to  Jan.  31 30, 16') 

Percent  of  beds  registered 92^ 

Dispensaries  — 

Number  on  record  Dec.  31 ,  1919 60 

Added  during  Jan.,  1920 1 

Total  of  record  Jan.  31 , r>I 

Removed  from  mailing  list  to  Dec.  31 1 

During  January  ' 0 

Total    I 

Remaining  on  mailing  list jh* 

Registered  to  Dec.  31 48 

During  January ' 0 

Total h 

On  mailing  list  not  registered 12  12 

Percent   registered    ^^ ^  80% 

Digitized  by  VjOOQIC 


THE  OHIO  PUBLIC   HEALTH   JOURNAL. 


89 


DIVISION  ON  INDUSTRIAL  HYGIENE 


The   work  of  the  Division  con- 
sisted   of   consulting   services,   in- 
vestigative  and   educational   work 
and    routine,   along   the   following 
lines  :     Complaints  received,  2 ;  re- 
quests for  advice  received,  17.  The 
Division  cooperated  with  the  offi- 
cials  conducting  a  survey  of  hy- 
giene  in  Cleveland  manufacturing 
plants.     A  considerable  portion  of 
the  time  of  the  Division  has  been 
taken  up  with  laying  plans  for  the 
development  of  industrial  vital  sta- 
tistics for  this  State.    Investigation 
was  made  of  4  reports  submitting 
<loubtful  diagnoses;  other  investi- 
gations included  the  hygiene,  sani- 
tation  and   medical    service  in   an 
agricultural  implement  factory ;  the 
preparation   of   mortality  statistics 
of  bituminous  coal  miners  of  Ohio 
for  the  years  1917  and   1918;  the 
investigation   of   mysterious   death 
in  a  coke  company's  plant;  12  lec- 
tures delivered  to  42  students  on 
subjects  relating  to  public  health; 
573  pieces  of  literature  were  dis- 
tributed, a  good  portion  of  which 
was  forwarded  to  physicians  prac- 
ticing in  the  neighborhood  of  coal 
mines.     One  article  was  published 
in  the  American  Journal  of  Public 
Health    dealing    with    the    subject 
"Non-Poisonous  Dusts'* ;  14  pages 
of    abstracts    and    reviews    of    the 
literature     on     industrial     hygiene 
were  prepared   for  publication   in 
the    American   Journal    of    Public 
Health;  14  reports  of  occupational 
disease  were  received  as  follows: 
10  cases  of  lead  poisoning  —  three 
occurring  in  white  lead  plants,  four 
in   storage   battery   plants,   one   in 
which  the  industry  was  not  stated, 
one    in    an    agriculture    chemical 
plant  and   one   in   a   tar  and   dye 
plant:  .^  cases  of  carbon  monoxide 
poisoning,  all  occurring  in  a  farm 
implement  concern ;  i  case  of  anilin 


poisoning  in  a  dye  plant ; .  report 
forms  distributed  —  40 ;  medical 
record  forms  furnished  to  plants 
engaged  in  manufacturing  lead 
products  —  60. 

For  the  month  February  the 
division  re|X)rts  the  following  acti- 
vities. 

The  following  activities  compris- 
ing the  work  of  this  Division  for 
the  month  of  February,  1920,  in- 
clude consulting  services,  investi- 
gative and  publicity  work.  Re- 
quests for  advice  received — 15; 
complaints  received  —  3;  consulta- 
tion services  included  questions  re- 
lating to  the  poisonous  properties 
of  tin,  acetone,  creosote,  mustard 
gas,  coal  mine  dump  gases  and  mus- 
tard gas  eye  afflictions,  also  the  fol- 
lowing subjects:  miners'  wash- 
house  law;  field  for  public  health 
nursing  in  industrial  plants ;  cor- 
rect shoes  for  workers;  industrial 
fatigue  and  the  qualification  of  per- 
sonnel for  positions  in  industrial 
medical  service ;  an  article  was  pre- 
pared dealing  with  the  subject  of 
"Excessive  Mortality  from  Influ- 
enza-Pneumonia Among  Bitumi- 
nous Coal  Miners  of  Ohio  in  1918" ; 
19  lectures  were  delivered  to  172 
persons  pursuing  course  of  train- 
ing in  subjects  relating  to  public 
health;  449  pieces  of  literature 
were  distributed  also  48  occupa- 
tional disease  report  forms.  At- 
tention is  directed  to  the  fact  that 
H.  B.  No.  450,  by  Mr.  Hughes, 
was  signed  by  the  Governor  on 
the  fourth  of  February  and  will 
become  effective  the  fourth  day  of 
May,  1920.  This  measure  pro-, 
vides  a  penalty  of  not  to  exceed 
$Too  or  imprisonment  for  not  to 
exceed  90  days  or  both  for  the  tail- 
ure  or  refusal  of  any  physician  to 
make  a  report  of  a  case  of  occupa- 
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tional  disease.  The  measure  also  pational  disease  ailments  whid) 
enables  the  State  Department  of  physicians  shall  be  required  to  re- 
Health  to  amplify  the  list  of  occu-     port  upon. 

DIVISION  OF  LABORATORIES 

The  following  is  a  report  of  the     of  laboratories  during  January  and 
number  of  examinations  made  and      February,  1920. 
outfits  distributed  by  the  division 

BACTERIOLOGICAL  LABORATORY. 

Diphtheria  Pos 98  Neg.   ...    301  Sus 39  N.  G.  11  449 

Tuberculosis Po« 102  Neg.    ...    392  Sus 2 496 

Typhoid Pos 31  Neg.    ...      77  Sus 9 117 

Paratyphoid  "A" Pos 0  Neg.    ...        6  Sus 1  7 

Paratyphoid  "B" Pos 0  Neg.   ...        6  Sus 1  7 

Wassermann  Pos 691  Neg.    ...  1729  Unsat.    ..  103 2,523 

Gonorrhea Pos 42  Neg.   ...    130  Unsat.    ..     19 191 

Malaria Pos 0  Neg.   ...        2 2 

Rabies  Pos 6  Neg.   ...        5  Unsat    ..      1  U 

Water 89 

Miscellaneous 8 


Total  Bacteriological  Examinations 3.901 

CHEMICAL  LABORATORY 

State  Department  of  Health 

Total 

Water  15 

Sewage   2 

Sand   8 

Miscellaneous    8 

Total  for  State  Department  of  Health • 33 

State  Board  of  Agriculture 

Total 

Foods   142 

Drugs 39 

Fertilizers    20 

Feeding  Stuffs   175 

Limestones    1 

Insecticides   20 

Miscellaneous    3 

Total  for  State  Board  of  Agriculture 400 

Total    for   Chemical  Laboratory 433 

Grand  Total   4,334 

OUTFITS 

Diphtheria 729 

Tuberculosis    951 

Typhoid 340 

Wassermann 3,284 

Gonorrhea 500 

Inflammation  of  Eye d 

Malaria  38 
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Faces   18 

Ophthalmia    4,686 

Chemical  Water 7 

Quarts 12 

Bacteriological  Water  238 

Total 10 ,  809 


FOOD  AND  DRUG  SAMPLES  EXAMINED  IN  JANUARY,  1920,  WITH 
SUMMARY  OF  CONCLUSIONS  REPORTED. 


Foods. 


Satis- 
Product.  factory. 

Butter    2 

Coffee    1 

Cream    

Egg  substitutes   

Flour    2 

Hamburger   20 

Lard    15 

Milk   8 

Ripe  Olives  44 

Oysters    

Soft  drinks   1 

Vinegar    1 

Total  Foods   


Product. 

Acetyl    Salicylic   Acid 

Camphor  Spirits   

Camphorated   Oil    

Castile  Soap   

Milk  of  Magnesia 

Oleic  Acid    

Ess.  Peppermint   

Proprietaries    

Quinine    

Suspected  Narcotics   

Toilet   Waters    

Tincture  Iodine   

Suspected   Alcoholic   Liquors . . 


Mis- 
branded. 


Adul- 
terated. 


Insuf- 
ficient in- 
formation. 


1  (poisoned) 
2 


40 


Total  Drugs 


"Parting"  (used  in  iron  mould- 
ing)     

Cream  test  bottles 


Grand  Total   114 


Total. 

2 

1 
40 

1 

3- 
22 
15 

9 
44 

1 

1 

3 


94 



8 

40 

142 

Drugs. 

Insuf- 

Satis- 

Mis- 

Adul- 

ficient in- 

factory. 

branded. 

terated. 

formation. 

Total. 

1 

.... 

.... 

1 

2 

•  • . . 

2 

2 

4 

6 

3 

8 

11 

1 

.... 

1 

1 

.... 

1 
1 

3 

4 

1 

8 

1 

1 

1 

2 

3 

1 

2 

1 

. .".  • 

1 







1 

1 

17 

5 

16 

1 

39 

Miscellaneous. 

1 

1 

2 



.... 

... 

2 

24 


41 


184 


REPORT  OF  SAMPLES  FROM  THE  STATE  BOARD  OF  AGRICULTURE 


Received  in  Jan 

Reported  in  Jan 

On  Hand  Jan.  1,  1920. 
On  Hand  Feb.  1,  1920. 


—  JANUARY,  1920 


Foods  Drugs 

Misc. 

Pert. 

Lime 

Stuff  Inseti.  Total 

87         33   . 

0 

6 

0 

152             1        279 

142         39 

3 

20 

1 

175           20       400 

107         38 

3 

17 

1 

227           20       413 

52         32 

0 

3 

0 
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DISTRIBUTION  OF  WASSERMANN  TESTS  AS  REGARDS  VENEREAL 

DISEASE  CLINICS.  INSTITUTIONS.  AND  INDIVIDUAL 

PHYSICIANS  — JANUARY,  1920 


Venereal  Disease  Clinics. 

Institutions   

Private  Physicians   


Neg. 

Pos. 

Unsatis. 

Totjl 

451 

ia5 

16 

652 

484 

99 

13 

5f6 

794 

407 

74 

1,275 

Total    1,729         691  103  2,523 

BACTERIOLOGICAL  LABORATORY  ^^^^. 

Diphtheria  Pos 61  Neg.    ...     105  Sus ".     37  N.  G.  9  3  2 

Tuberculosis Pos 92   Neg.    ...     399  Sus 1 492 

Typhoid  Pos 22  Neg.   ...      53  Sus 3 78 

Gonorrhea   Pos 30  Neg 153  Unsat.   ...      4 187 

Malaria Pos I   1 

Rabies   Pos 12  Neg.-...        4Unsat.  ...       I 17 

Wassermann   Pos 491    Neg.    ...   1752  Unsat.  ...     73 2,3:5 

Water   'i3»> 

Miscellaneous   lo 


Total    Bacteriological    Examinations 3.63^? 

CHEMICAL  LABORATORY 

State  Department  of  Health  Total 

Water 4 

Sand    8 

Miscellaneous    -. . .         4 

Total    for   State  Department  of   Health 15 

State  Board  of  Agricuulture  ^  ,  , 

Foods   itJ 

Drugs * 19 

Fertilizers    1 

Feeding  Stuffs   125 

Total  for  State  Board  of  Agriculture 2:^ 

Total    for   Chemical   Laboratory  2>i 

Duplicate  samples  received  — 

Analyses   checked   and    reported ItJ 

Grand  Total    3,!  (te' 

OUTFITS 

Diphtheria    l,oi"2 

Tuberculosis    81'^ 

Typhoid    21'i 

Wassermann    , 3/2r' 

Gonorrhea    *'^f> 

Inflammation  of  Eye o 

Malaria • '  ^        ti*' 

Faces */        .V, 

Miscellaneous    . . . : \\[]       u\ 

Ophthalmia   \[  2.'>'»3 

Triple  Typhoid  Vaccine 2A 

Bacteriological  Water Gl 

Quarts    \[[\         4 


Total 
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FOOD  AND  DRUG  SAMPLES  EXAMINED  IN  FEBRUARY,  1920,   WITH 
SUMMARY  OF  CONCLUSIONS  REPORTED. 


Foods. 


Satis- 
Product.  factory. 

Buckwheat  flour   1 

Butter    4 

Candy    1 

Cider 1 

Cream    

E,gg   substitutes    

Hamburger    3 

Ketchup    2 

Milk    9 

Kgg  Noodles 1 

Weiners 5 

Soft   Drinks    3 

Sugar 2 

Vinegar    6 

Total  Foods   


Product. 

Camphorated  Oil    

Citrate   of   Magnesia 

Jamaica  Ginger    

Saccharine   Tablets    

Proprietaries    

Santal  Oil  Capsules 

Suspected  Narcotics   

Suspected  Liquor  Samples . . 

Total  Drugs    10 

*  Narcotic  present. 
♦♦Alcohol  present. 


Mis- 
branded. 


Adul- 
terated. 


1 
1 

1 
33 


Insuf- 
ficient in- 
formation. 


Total. 

1 

4 

1 

1 

3 

1 

4 

3 
42 

1 

7 

8 

3 
14 


38 

.... 

52 

3 

93 

Drugs. 

Insuf- 

Satis- 

Mis- 

Adul- 

ficient in- 

factory. 

branded. 

terated. 

formation. 

Total. 

3 

.... 

1 
1 

.... 

1 

.... 

1 

1 

2 

1 

1 

.  •  • . 

.... 

3 

.... 

1^ 
3^^ 

.... 

3 

19 


DISTRIBUTION  OF  WASSERMANN  TESTS  AS  REGARDS  VENEREAL 
DISEASE  CLINICS,  INSTITUTIONS,  AND  INDIVIDUAL  PHYSI- 
CIANS, FEBRUARY,   1920. 

Venereal  Disease  Clinics 

Institutions    

Private  Physicians   


Neg.. 

Pos. 

Unsatis. 

Total. 

350 

99 

11 

460 

688 

98 

14 

800 

714 

294 

48 

1,056 

1,752 


491 


73 


2,316 


REPORT  OF  SAMPLES  FROM  THE  STATE  BOARD  OF  AGRICULTURE 


Received  in  February 

Reported  in  February 

On  hand  February  1,  1920. 
On  hand  Maarch  1,  1920. . . 


—FEBRUARY,  1920. 


Foods.  Drugs. 

Pert. 

Feeding   Insec- 
Lime.  Stuffs,   ticides. 

Total. 

81         25 
93         19 
52         32 
40         38 

17 

1 

3 

19 

I        114           1 

125 

204           1 
1        193           2 

239 
238 
292 
293 
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Burean  of  Publicity 

January 

The  Bureau  issued  13  publicity 
articles  in  January.  Nine  stories 
released  through  the  weekly  News 
Letter  in  January  were  published 
in  61  papers  in  54  communities,  at- 
taining an  average  of  26,774 
printed  copies  of  each  story.  Other 
publicity  material  appeared  in  the 
Ohio  State  Medical  Journal,  the 
American  Journal  of  Public  Health 
and  selected  groups  of  newspapers. 

New  publications  and  new  edi- 
tions of  old  publications  issued 
during  the  month  were : 


Reprint  1905,  "Hughes  Health 
Law  as  Amended  by  Ae  Griswold 
Act." 

Reprint  1906,  "The  Trachoma 
Problem  in  Ohio." 

Health  Education  Bulletin  112, 
"Your  Baby's  Eyes  —  How  to  Save 
Them." 

Health  Education  Bulletin  131, 
"The  Ravage  of  the  Innocents." 

Distribution  of  publications  to- 
taled 16,277  in  January. 

Additions  to  the  Library  num- 
bered II. 

Five  sets  of  lantern  slides  were 
sent  out  on  loan  in  January. 


PUBUC  HEALTH  NOTES  FROM  OVER  THE  STATE 


G«U  Di^osal  Plant 

Work  on  the  sewage  disposal 
plant  at  E.  140th  street  and  Lake 
Shore  boulevard  N.  E.  will  com- 
mence as  soon  as  weather  permits, 
It  was  announced  recently  by 
Service  Director  Alex  Bernstein 
following  approval  of  plans  by  the 
state  health  commissioner. 

The  board  of  control  authorized 
Bernstein  to  proceed  under  condi- 
tions imposed  by  the  state  health 
commissioner.  These  are  that  an 
expert  be  placed  in  charge  of  the 
plant,  that  additional  processes  will 
be  installed  as  necessary  and  that 
construction  begin  before  June  i. 

The  contract  has  been  let  to  the 
American  Construction  Co.  at 
$320,000. —  Cleveland  Plain  Dealer. 


Board  of  Health  Funds 

The  county  auditor  has  made  the 
distribution  of  amounts  which  will 


be  transferred  from  township  and 
corporation  funds  to  the  district 
Board  of  Health  fund,  one-half  in 
February  and  one-half  in  August, 
as  follows:  Adams  township, 
$135.32;  Cambridge,  $588.40;  Cen- 
ter, $224.24;  Jackson,  $34140; 
Jefferson,  $96;  Knox,  $74.60;  Lib- 
erty, $165.92;  Londonderry, 
$164.24;  Madison,  $110.54;  Mill- 
wood, $224.40;  Monroe.  $104-64; 
Oxford,  $141.56;  Richland, 
$25936;  Spencer,  $155.24;  Valley, 
$341.66;  Washington,  $87.58; 
Westland,  $180.22;  Wheeling, 
$182.42;  Wills,  $168.70;  Byesvillc 
Corp.,  $255. 10 ;  Cumberland, 
$86.40;  Fairview,  $20.36;  Kimbol- 
ton,  $23.08;  Lore  City,  $5040; 
Pleasant  City,  $72.36;  Quaker  City, 
$132.18;  Salesville,  $17.94;  Seneca- 
ville,  $62.00;  Washington,  $29.30. 
Total,  $4,500,000.  This  will  be  far 
more  expensive  to  both  the  town 
and  township  than  the  old  system. 
It  ought  to  be  more  effective.— 
Echo,  Cumberland,  O. 
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Promising  Situation  in  Thirty-one  whole  time  health  commis- 

Health  District  Organization     sioners    with    rural    jurisdiction  —  this 

constituted  Ohio's  record  six  months 
after  the  date  when  the  Hughes-Griswold  Act  became  effective.  Only 
six  general  health,  districts  were  without  commissioners,  either  whole 
time  or  part  time,  and  prospects  were  good  for  immediate  reduction  of 
this  number. 

This  is  a  situation  which  Ohio  should  advertise  far  and  wide.  It 
proves  that  Ohio  taxpayers  in  general  are  as  willing  to  spend  money 
for  the  protection  of  the  health  of  their  families  as  they  are  to  spend  it 
in  the  interest  of  healthier  livestock. 

Fifty  general  health  districts  are  still  on  a  part  time  basis.  Even 
in  these,  however,  it  is  probable  that  the  present  situation  represents  no 
backward  step  as  comj>ared  with  that  which  existed  in  past  years.  It 
is  regrettable  that  these  counties  have  not  yet  been  able  to  bring  their 
health  protective  machinery  up  to  the  high  standard  set  by  the  thirty-two 
which  are  in  districts  with  whole  time  commissioners.  It  is  also  regret- 
able  that  many  of  the  small  cities  are  still  in  the  class>^of  inefficiently 
administered  health  districts.  But,  with  all  these  darker  features  of  thr. 
situation  recognized,  the  outstanding  fact  still  remains  that  Ohioans  arc 
receiving  far  better  health  protection  than  they  ever  received  before. 

It  is  to  be  ho}>ed  that  the  past  six  months'  progress  is  an  indication 

of  the  rate  at  which  future  improvement  may  be  expected  to  develop. 

The  future  of  local  public  health  administration  in  Ohio  is  fraught  with 

promise. 

*     *     * 

The- Ohio  Sanitary  Code —  With  the  adoption  of  the  new  Ohio 

A  Thoroughly  Modem  Document  v^anitary  Code  —  a  complete  revi- 
sion of  the  regulations  of  the  State 
Department  of  Health  —  Ohioans  may  rest  confident  that  public  health 
affairs  in  this  state  are  being  administered  in  accordance  with  the  most 
modern  developments  of  sanitary  science. 

In  relation  to  communicable  disease,  in  j>articular,  it  is  worth  noting 
that  the  revised  regulations  embody  principles  laid  down  by  the  Ameri- 

(99) 
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can  Public  Health  Association's  committee  on  communicable  disease 
control.  In  keeping  with  the  findings  of  this  body  of  experts,  fumigation 
of  premises  after  a  case  of  communicable  disease  is  abolished,  except  in 
the  case  of  smallpox,  and  rigid  disinfection  of  the  patient's  discharges, 
linen,  etc.,  continuously  throughout  the  progress  of  the  case,  with  thor- 
ough cleansing  of  the  premises  after  termination  of  the  case,  is  substi- 
tuted as  the  required  procedure.  Extensive  research  has  demonstratei 
that  the  new  procedure  is  as  efficacious  as  the  old  in  preventing  sprea«^. 
of  infection,  and  is  much  less  costly  and  inconvenient. 

The  new  regulations  also  establish  more  scientific  methods  of  dealine 
with  persons  exposed  to  contagious  diseases,  imposing  the  minimum  re- 
straints consistent  with  public  safety. 

Addition  of  a  requirement  that  druggists,  as  well  as  physicianN 
report  to  the  health  authorities  persons  applying  for  venereal  disea^p 
treatment,  opens  up  another  angle  of  attack  against  this  class  of  infec- 
tions. 

Revised  provisions  for  government  of  maternity  hospitals  and  f'^r 
sanitary  regulation  of  the  state  parks  are  additional  features  designed  to 
give  further  protection  to  the  public  health. 

The  new  Sanitary  Code,  enforced  by  the  capable  body  of  loc^i 
health  officials  now  being  built  up  in  the  state,  should  be  of  materia! 
value  in  raising  public  health  standards  in  Ohio. 


Better  Milk  Supply  Promised  Progress  toward  uniform  milk  re<n:- 
as  Result  of  Conference  lations  in  the  cities  of  Ohio  was  an  im- 

portant accomplishment  of  the  Ms} 
conference  of  district  health  commissioners.  Better  protection  of  the 
milk  supply  of  the  state  is  needed,  and  united  action  by  the  various  cities 
will  do  more  to  accomplish  this  than  have  the  sporadic  individual  efforts 
of  the  past. 

In  any  pul)lic  health  program  no  factor  deserves  more  careful  at- 
tention than  does  supervision  of  the  milk  supply.  Milk,  as  one  of  t!ie 
basic  foods,  offers  a  ready  avenue  for  the  attacks  of  disease  germs  when 
it  is  not  under  rigid  sanitary  control.  For  the  sake  especially  of  the 
children  who  de])end  ni)on  milk  as  the  principal  element  in  their  diet,  th'' 
public  can  not  afford  to  nec,dect  the  sanitary  quality  of  the  supply. 

Every  city  whose  milk  supply  is  not  as  near  loo  per  cent  safe  r.-? 
human  ing-enuity  and  work  can  make  it  should  increase  its  eflPorts  t<^- 
ward  that  ideal. 

Digitized  by  VjOOQ IC 


THE  OHIO   PUBLIC   HEALTH   JOURNAL.  Id 

William  C.  Gorgas,  In  the  passing  of  William  C.  Gorgas,  the 

Pathfinder  for  Civilization     field  of  preventive  medicine  loses  one  of 

its  outstanding  figures  —  a  man  who,  as 
one  writer  suggests,  "had  become  a  symbol  of  hygiene." 

Conqueror  of  disease,  a  soldier  whose  victories  of  peace  were  even 
greater  than  those  of  war,  a  physician  who  was  one  of  the  world's  great 
builders,  General  Gorgas  leaves  behind  him  as  monuments  those  former 
pestholes  of  the  earth's  surface  whidi  he  rendered  fit  for  hurtian  habita- 
tion and  opened  to  the  progress  of  civilization. 

Thanks  to  Gorgas,  vast  cargoes  float  across  the  Isthmus  of  Panama, 
through  the  canal  whose  building  earlier  comers  had  been  forced  to 
abandon  because  of  the  onslaughts  of  disease. 

Thanks  to  Gorgas,  Cuba,  free  from  yellow  fever,  is  now  a  center 
of  progress  after  years  of  misery  and  backwardness. 

Thanks  to  Gorgas,  the  largest  army  America  ever  assembled  went 
through  the  greatest  war  in  which  our  nation  ever  engaged  with  the 
lowest  disease  death  rate  ever  recorded  for  such  a  force. 

Broad   visioned,    sanely   optimistic,   capable   as    administrator   and 

scientist,  Williafn  C.  Gorgas  was  a  great  American,  whose  career  should 

serve  as  a  beacon  to  others  engaged  in  the  great  work  of  reducing  the  \ 

world's  burden  of  disease. 

*     *     * 

Reduction  in  Typhoid  Highly  encouraging  is  the  announcement 

Prevalence  Must  Continue    that  Ohio's  typhoid  fever  death  rate  fell 

last  year  to  the  new  low  level  of  8.6  per 
100,000  population.  For  the  first  time  in  the  state's  history  a  year's 
toll  of  this  disease  is  indicated  by  a  figure  less  than  10. 

But  the  often  repeated  remark  with  regard  to  typhoid  prevalence 
still  remains  true  —  that  the  typhoid  rate  is  lowest  in  the  large  cities 
and  highest  in  the  country.  This  is  only  another  way  of  saying  that 
sanitary  .precautions  against  typhoid  fever  are  more  strictly  enforced  in 
the  city  than  in  the  country. 

Where  the  average  typhoid  fever  rate  for  all  Ohio  cities  in  1919  was 
7,  the  average  for  the  population  outside  the  cities  was  10.  In  the  large 
cities  the  rates  were  as  a  rule  below  5. 

Further  reduction  of  the  typhoid  rate  is  the  immediate  duty  before 
the  health  protective  agencies  of  the  state  and  demands  the  earnest 
effort  of  the  general  district  health  commissioners.  But  the  entire  re- 
sponsibility does  not  rest  with  these  officials:  the  public  must  also  give 
its  full  co-operation  in  the  preventive  program,  which  includes  as  its 
cardinal  points  proper  care  of  every  typhoid  patient  in  such  a  way  as 
to  prevent  contact  infections,  general  use  of  anti-typhoid  vaccine  by  per- 
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sons  in  danger  of  exposure  and  strict  enforcement  of  measures  for  sani- 
tary control  of  water  and  food  supplies. 

From  1261  typhoid  deaths  in  1909  to  458  in  1919  is  a  praiseworth;. 
record  of  accomplishment  —  and  establishes  the  principle  that  the  people 
of  Ohio  have  it  within  their  power  to  reduce  at  will  the  ravages  <  r 

this  disease. 

*     ♦    * 

A  Prophecy:    Its  Fulfill-rrent     **\Vhy  should  not  Ohio  have  a  typh«'i ! 
And  Its  Challenge  death  rat?  of  7.0  r>cr  ico,ooo  by  10 >r?" 

The   Ohio    Public    Health  Journ  \' 
a^kcJ   this  (jucstion  editorially   in    May.    1918,   after  pointing  ont  th.: 
V   ililornia  with  a  1914  rate  approximately  equal  to  that  of  Ohio  in  u;:". 
h.xA  »dni(>st  halved  it  in  the  cnsuinj^  two  years.    The  proposition  was  r. 
\anvcd  that  Ohio  could  achieve  a  similar  record. 

The  Journal  lays  no  claim  to  prophetic  powers.  It  simply  si:iiv ' 
,,s  a  certainty  that  apj)licatirn  of  a  few  clearly  understood  sanitar;- 
piinci|)les  could  tremendously  reduce  typhoid  fever  in  Ohio. 

But  reference  to  the  1919  typhoid  rate,  recently  announced  a?  8' 
I  XT  100,000,  shows  that  there  is  a  strong  possibility  of  achievinjj  tl.i 
year  the  low  record  ?et  up  as  a  goal  in  our  opening  question.  And  nt»v 
I  he  question  must  be  changed  to  read: 

iriiy  should  Ohio  be  satisfied  xcifh  ci-typhoid  rate  of  J.o  per  joo.x  o 


Ccrrmunity  Denic:^£tratfon  Needed       C)hio     needs     a     public     l.eal*  - 
to  "Sell"  Public  irc?!th  to  Ohio  ckmonstration — an  actual  work 

ing  out  in  some  selected  cnn 
munity  of  a  scientific  jniblic  health  program,  backed  by  adequate  fun' 
Such  a  (Icmonsiration,  continued  for  a  sufficient  period,  would  imd.nr'>:- 
edly  be  a  vahuible  object  lesson  for  the  state. 

It  would  prove  its  value  to  the  community  by  results  which.  si:tt* 
graphically  in  statistical  form,  would  '*seir'  the  principle  of  public  ho. '.. 
protection  to  the  most  backward  county  in  the  state. 

The  F'raminghani  demonstration  accomplished  valuable  rcsii': 
nationally.  Its  lessons,  however,  havo  not  percolated  far  enough  dowr- 
WTird  to  carry  the  message  to  the  Ohio  l-.ouseholder.  A  similar  den,  r 
stration,  nearer  honu-.  attacking  Ohio  problems  and  solving  them  1'^ 
Ohio  methods,  would  spccik  much  more  loudly  to  the  average  Ohiwi- 
is  a  project  well  worth  earnest  consideration. 
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A  Better  Though  Smaller  Various  causes  have  contributed  to  the 
Journal  Our  Aim  for  Future   .  failure  of  the  Ohio  Public  Health 

Journal  to  appear  in  April,  May,  June 
and  July.  From  now  on  every  effort  will  be  exerted  to  bring  the  magazine 
out  regularly,  and  readers  are  promised  that  the  quality  of  the  Journal 
for  the  remainder  of  the  year  will  be  such  as  to  compensate  them  for  ijts 
shortage  in  quantity. 

In  order  to  make  possible  an  increase  in  circulation  without  added 
cost  of  publication  —  a  difficult  thing  in  these  days  of  high  prices  of 
paper  —  the  size  of  the  Journal  is  to  be  reduced.  By  dropping  matter  of 
little  interest'  to  the  general  reader  and  making  every  inch  of  type  wield 
a  direct  influence  for  better  public  health  in  Ohio,  we  shall  endeavor  to 
iiiake  the  new  magazine  as  valuable  as  the  larger  one  of  the  past. 

Regularity  of  issue  and  interest  and  value  of  contents  are  to  be  the 
aims  of  the  Ohio  Public  Health  Journal  from  now  on.  We  invite  the 
suggestions  of  our  readers  as  aids  to  the  accomplishment  of  these  aims. 


State  Bar  Association  Head  "The  Hughes  Act,"  said  President  Smith 
Praises  Health  District  Law  W.  Bennett  of  the  Ohio  State  Bar  As- 
sociation in  his  annual  address  July  6, 
"probably  added  more  direct  expense  to  the  local  taxing  districts  than 
any  single  law  adopted  at  the  recent  session."  Then  he  went  on  to  say : 
"The  many  merits  of  the  act  certainly  justify,  under  proper  administra- 
tion, the  expense  incident  thereto." 

This  studied,  conservative  opinion  of  one  of  the  leading  lawyers  of 
Ohio  should  carry  much  weight  with  persons  who  are  still  doubtful, 
despite  six  months'  successful  operation  under  the  new  law,  whether  the 
expenditure  of  increased  funds  for  the  protection  of  life  and  health  is 

justifiable. 

*     *     ♦ 

Si&mnier  Courses  in  Hygiene      The  courses  in  school  hygiene  offered 
a  Valuable  Asset  to  State  by  the  Cleveland  School  of  Education  in 

its  summer  session  and  attended  by  a 
number  of  health  commissioners  and  public  health  nurses  should  be  an 
influence  for  better  health  protection  in  Ohio  schools.  It  is  gratifying  to 
those  who  are  working  for  the  improvement  of  public  health  conditions 
to  see  such  an  influential  institution  as  this  lining  up  beside  them  in  their 
effort. 

Establishment  of  similar  courses  in  other  sections  of  the  state  in 
future  summers  is  desirable.  They  would  serve  to  keep  the  field  workers 
in  Ohio's  public  health  army  abreast  of  the  times. 
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Trachoma  Control  Program  Saves  State's 
Money  and  People's  Sight 


EXPENDITURE  of  about 
one-half  of  an  appropria- 
tion of  $10,000  for  trachoma 
control  work  during  the  year  which 
ended  July  i,  saved  the  state  of 
Ohio  many  times  that  amount  by 
decreasing  the  number  of  persons 
who  must  receive  care  at  public 
expense  in  the  State  School  for 
the  Blind  in  future  years.  The 
work  is  being  continued  this  year 
with  a  similar  appropriation. 

With  their  task  approximately 
one-tenth  completed,  the  State  De- 
partment of  Health  and  the  United 
States  Public  Health  Service, 
through  their  joint  program  for 
trachoma  surveys  and  clinics  in 
Ohio,  had,  up  to  July  i,  saved  the 
eyesight  of  nearly  five  hundred 
persons  in  whom  further  progress 
of  the  infection  might  have  led  to 
blindness. 

A  notable  illustration  of  the  dol- 
lars-and-cents  value  of  the  tra- 
choma program  to  the  state  was 
recently  furnished  in  Columbus, 
when  a  littl?  girl  who  for  three 
years  had  been  an  inmate  of  the 
State  School  for  the  Blind,  al- 
mst  totally  si,^htless,  was  brought 
to  the  trachoma  clinic  for  treat- 
ment. After  the  operation  she  was 
able  to  count  fuigers  at  a  distance 
of  twenty  feet,  and  she  will  soon 
be  ready  for  release  from  the  insti- 
tution. The  simple  operation  saved 
the  state  many  times  its  cost. 

Surveys  in  schools  and  industrial 
plants  in  fourteen  counties  dis- 
closed 715  cases  of  trachoma  from 
September  i,  1919,  to  July  I,  1920. 
Operations  w^re  performed  in  49T 
cases  during  that  period,  with  sev- 
eral clinics  still  to  be  held.  Per- 
sons examined  numbered  approxi- 


BLINDED  BY  TRACHOMA 


This  southern 
Ohio  woman. 
thirty  -  three 
years  old,  ha- 
been  blind  for 
ten  years  as 
a  result  of 
trac  h  oma 
Proper  treat- 
ment in  her 
youth  would 
have  savec 

her    sight. 


mately  140^000 — almost  all  of  them 
school  children.  It  was  estimated 
at  the  beginning  of  the  work  that 
the  total  number  of  school  children 
to  be  examined  was  about  1,400.- 
000. 

Schools  have  been  visited  in  At  li- 
ens, Butler,  Belmont,  Fairfield, 
Franklin,  Gallia,  Hamilton,  Mon- 
roe, Montgomery,  Pickaway,  Pike, 
Ross,'  Scioto  and  Warren  counties. 
In  several  counties  the  field  has 
been  completely  covered  and  in 
others  some  schools  remain  to  be 
surveyed.  Among  the  cities  cov- 
ered in  the  course  of  the  work  are 
Hamilton,  Middletown,  Columbus. 
Cincinnati,  Chillicothe  ^and  Ports- 
mouth. 

Suspension  of  school  during  the 
summer  prevents  further  activity 
until  fall,  when  it  is  planned  to 
visit,  first  of  all,  Dayton,  Canton 
and  Cleveland  and  Portage,  Law- 
rence and  Clark  counties. 

The  program,  consisting  of  sur- 
veys followed  by  clinics,  will  be  ex- 
tended to  other  parts  of  the  state 
as  rapidly  as  possible,  preference 
being  given  to  counties  in  which 
there  is  local  inters 
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The  Development  of  Public  Health 
Administration  in  Ohio 


The  first  of  a  series  of  historical  articles  furnishing  a  back^roand'  for 
better  understanding  of  the  period  of  public  health  progress  which  is  just 
beginning  in  the  state. 


WHILE  organized  health  ad- 
ministration in  Ohio  dates 
from  the  period  immedi- 
iitely  after  the  Civil  War,  when 
Cleveland  and  Cincinnati  took  the 
lead  among  cities  of  the  state  in 
organizing  local  boards  of  health, 
the  history  of  public  health  devel- 
opment on  a  statewide  scale  does 
not  begin  until  1886,  when  the 
State  Board  of  Health  was  cre- 
ated by  the  legislature,  as  a  result 
of  organized  efforts  to  this  end  by 
the  Ohio  Sanitary  Association. 
Ohio  was  the  thirty-second  state 
to  establish  a  board  of  health. 

The  board  had  seven  members 
appwDinted  by  the  Governor,  and  the 
attorney  general  was  ex-officio  an 
additional  member.  Authority  to 
employ  a  secretary  at  a  salary  of 
$1,600  a  year  was  granted  the 
board,  and  an  annual  appropria- 
tion of  $S,ooo  was  made  for  the 
carrying  on  of  its  work.  The 
powers  and  duties  of  the  board 
were  stated  as  follows  in  the  act 
which  created  it : 

"The  state  board  of  health  shall 
have  the  supervision  of  the  inter- 
ests of  the  health  and  life  of  the 
citizens  of  the  state.  They  shall 
make  careful  inquiry  in  respect  to 
the  causes  of  disease,  and  especial- 
ly the  invasion  or  spread  of  any 
infectious  or  contagious,  epidemic, 
or  endemic  disease,  and  investigate 
the  sources  of  mortality  and  the  ef- 
fects of  localities,  employments, 
conditions,  ingesta,  habits  and  sur- 
roundings on  the  health  of  the  peo- 
ple ;  and  shall  investigate  the  causes 


of  diseases  occurring  among  the 
stock  and  domestic  animals  of  the 
state,  the  methods  of  remedying 
the  same  by  quarantine  or  other- 
wise, and  shall  gather  information 
in  respect  to  such  matters,  and 
kindred  subjects  for  dissemination 
among  the  people.  They  shall  ad- 
vise officers  of  the  government,  or 
other  state  boards,  in  regard  to  the  . 
location,  drainage,  water  supply, 
disposal  of  excreta,  heating  and 
ventilating  of  public  buildings. 
They  shall  collect  and  preserve 
such  information  relating  to  forms 
of  disease  and  death  aS  may  be 
useful  in  the  discharge  of  the 
duties  of  said  board.  It  shall  be 
the  duty  of  all  local  boards  of 
health,  health  authorities  and  of- 
ficials, officers  of'  state  institutions, 
police  officers,  sheriffs,  constables, 
and  all  other  officers  and  employes 
of  the  state,  or  any  county,  city  or 
town  thereof,  to  make  and  enforce 
such  quarantine  and  sanitary  rules 
and  regulations  as  may  be  neces- 
sary to  protect  the  public  health,  in 
so  far  as  the  success  and  efficiency 
of  the  board  of  health  may  depend 
thereon,  and  in  the  event  of  fail- 
ure or  refusal  on  the  part  of  any 
member  of  said  boards,  or  other 
officials  or  persons  in  this  section 
mentioned  to  so  act,  he  or  they 
shall  be  subject  to  a  fine  of  not 
less  than  fifty  dollars  upon  first 
conviction,  and  upon  a  conviction 
of  second  offense  of  not  less  than 
one  hundred  dollars. 

•The  board  of  health  shall  have 
.i^)ervision  of  the  ^stje^ g^^igtf ^ 
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registration  of  births  and  deaths  as 
hereinafter  provided;  they  shall 
make  up  such  forms  and  recom- 
mend such  legislation  as  shall  be 
deemed  necessary  for  the  thorough 
registration  of  vital  and  mortuary 
statistics  throughout  the  state.  The 
secretary  of  tlie  board  shall  be  the 
superintendent  of  such  registration. 
The  clerical  duties  and  the  safe- 
keeping of  the  bureau  of  vital  sta- 
tistics thus  created  shall  be  pro- 
vided by  the  secretary  of  state. 

"It  shall  be  the  duty  of  boards  of 
he^alth,  health  authorities  and  offi- 
cials, and  of  physicians  in  localities 
where  there  are  no  health  authori- 
ties or  officials,  to  report  to  the 
?^Rte  -  board  of  health,  promptly 
ii^>t3tl  discovery  thereof,  the  exist- 
ence of  any  One  of  the  following 
(J'seasos  which  may  come  under 
their  observation,  to-wit :  Asiatic 
choh-ra,  yellow  fever,  smallpox, 
scarlet  fever,  diphtheria,  typhus 
nno  typhoid  fever,  and  of  such 
otber  cnnt.'ii^Mous  or  infectious  dis- 
eases as  tlie  state  board  may  from 
UwL'  to  time  specify." 

The  actual  authority  thus 
<rrantr(l  the  Hoard,  it  will  be  noted, 
was  vcrv  limited :  it  could  investi- 
f^atc  and  advise  and  disseminate  in- 
ff)rmation,  but  it  could  do  little,  to 
force  action  in  accordance  with  its 
fnuiintj^s.  The  paucity  of  power  led 
tbe  Pioard  to  interpret  its  functions 
ri';  primarily  educational.  In  keep- 
ini^  witli  this  idea  the  I^oard  set  to 
n-(»rk  at  once  to  collect  rej)orts  of 
contagious  diseases,  l)uildin,<^  up  a 
>tri ff  of  correspondents  in  various 
^o^iMties  and  issuinc^  weekly  sum- 
^^'aric\s  of  the  rej)orts  thus  obtained. 
-Special  attention  was  given  to  the 
nntter  of  stream  pollution,  at  that 
carlv  (lay  a  widespread  menace  to 
niiblic  health  in  the  state.  Public 
health  education  came  in  for  atten- 
tion, pamphlets  on  scarlet  fever, 
diphtheria  and  typhoid  fever  being 


issued    in    the    first   year    of    the 
Board's  existence. 

Control    of    communicable    dis- 
eases and  protection  of  public  wa- 
ter supj)!ies,  stressed  in  the  openir.^r 
days  of  the   Board's  history,  con- 
tinued  for  many    years    to  be  it* 
chief  fields  of  activity.    An  impor- 
tant advance  in  state  control  o\e' 
public  water  supplies  was  made  i^ 
1893,  through  the  passage  of  a  lav 
making  all     installations    and  im- 
provements  of   water  supply  arc 
sewerage  systems  subject  to  prior 
r.pproval   of    the    State  Board  "i 
Health.      Continued    efforts    were 
made  as  time  went  on  to  imprvvt 
the  clficiency  of  morbidity  re[Hjrt 
ing,   but  it    was    not  until   reL'c: 
years    that    anything    approacbi!\ 
accuracy    in     this     respect    wn^ 
achieved.    The  study  of  tuberciil'^ 
sis,  destined  to  become  one  of  m 
most  important  fields  of  the  Boani^ 
work  in  later  years,  was  taken  ir' 
in  1894,  when  information  re^ar;! 
ing  the  disease  in  Ohio  was  south' 
from  physicians.     Later,  in  19CM. 
the  Board  was  instrumental  in  or- 
ganizing the  Ohio  Society  for  tb 
Prevention    of    Tuberculosis,   an' 
during  succeeding  years  it  play.! 
an  important  part  in  the  canipaii:n 
for  a  state  sanatorium  and  for  Ic  u- 
islation  authorizing  county  and  dis- 
trict   tuberculosis    hospitals.     TIk' 
need  for  laboratory  work  in  Inn'" 
the  communicable  disease  activiti> 
and  the  water  supply  investigatio:> 
of  the  Board  early  became  evidcn: 
At  first  arrangements   were  m:.'i 
from  time  to    time    for    a  limit*! 
amount  of  such  service  in  privat-^ 
laboratories,  but  in  1898  authoritv 
to     employ    a     bacteriologist    n*i! 
equip  a  laboratory  was  granted  i'-^'^ 
Board.     The  earliest  stream  pol'v 
tion  studies  were  made  by  memb.^- 
of  the  Board,  but  erowth  of  tlv> 
work   later  made   the   employnu':it 
of  an  engineer  neeessarvt  rapid  ex- 
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paiision  of  the  engineering  depart- 
ment followed  when  the  Board 
took  up  a  systematic  study  of  the  , 
public  water  supplies  of  the  state. 
The  passage  of  the  Bense  Act  in 
ICJ08,  giving  the  Board  power  to 
compel  correction  of. stream  pollu- 
tion and  impure  water  supply,  still 
further  increased  the  Board's  au- 
thority in  protecting  the  public 
against  water-borne  infections. 
Passage  of  the  maternity  boarding 
liouse  act  in  1908  charged  the 
Board  with  supervision  of  such  in- 
stitutions and  necessitated  the  em- 
ployment of  a  physician  to  conduct 
ih:^  necessary  inspections. 

'l"hroughout  this  period  of  devel- 
(j   lent,    during   which   the    State 
b'  ard  of  Health  steadily  broadened 
its   organization,  Dr.  C.  O.  Probst 
was  at  the  helm  as  secretary  and 
(  x;^cutive  officer  of  the  Board.    As- 
suming office  July  2^,   1886,  after 
two  predecessors  had  served  only  a 
few   weeks   each,   he  continued   in 
the  service  of  the  Board  until  Sep- 
tember 30,  191 1,  when  his  resigna- 
tion was  accepted  with   regret  by 
the  Board,     Dr.  Probst's  construc- 
tive  work  was    a    vital    factor  in 
buiMing  up  a  sound  system  of  pub- 
li:   health   protection    in   the   state, 
and  his  long  service  was  appropri- 
ately recognized  in  1917,  when  he 
was  appointed  to  the  Public  Health 
Council   of   the   reorganized    State 
Department  of   Health.     The   fol- 
lowing resume  of  the  first  twenty- 
five   years   of   the   history    of    the 
b^tate  Board  of  Health,  included  by 
Dr.  Probst  in  the  Board's  twenty- 
fifth  annual  report,  that  for  1910, 
gives  a  clear  picture  of  the  progress 
which  marked  that  quarter-century : 
*'Twenty-five  years  ago  the  peo- 
ple generally  paid  but  little  atten- 
tion   to    health    questions.      They 
were  afraid  of  smallpox,  yellow  fe- 
ver, and  to  a  less  extent  of  diphthe- 
ria  and    scarlet    fever,    and    asked 


protection  from  such  diseases  when 
quarantine  measures  did  qot  inter- 
fere too  much  with  business. 
*Sewer  gas'  and  things  and. places 
that  created  bad  odors,  were  more 
feared  than  disease  germs. 

"The  law  authorized  council  to 
appoint  boards  of  health  with  au- 
thority to  enforce  quarantine  meas- 
ures for  the  prevention  of  danger- 
ous diseases,  and  to  abate  nuisances, 
but  in  only  a  few  cities  and .  vil- 
lages, about  forty-five  pr  fifty^  had 
this  been  done.  No  one  had  ;au- 
tliority  to  act  in  the  township,  ex- 
cept in  smallpox  the  trustees,  had 
certain  powers. 

"Consumption  was  alrnost  uni- 
vei  sally  regarded  as  an  injierited 
disease,  and  little  or  no  effort  was 
made  for  its  prevention.  JEven 
diphtheria  was  still  considered  ?is  a 
non-communicable  disease  by  ftiany 
members  of  the  medical  profession, 
and  'men:branous  croup'  was  qujte 
p^crcraJy  considered  as  a  distinct 
aiTtction  requiring  no  preventive 
measures. 

"The  people  in  a  general  way 
knew  that  impure  water  w^^rjS 
cause  of  disease,  but  took.  SiC;^t 
liccd  nf  the  necessity  for  prQ):ecti;^g 
tl  c  sources  from  which  it  came. 
No  community  had  undertaken  to 
purify  the  water  it  drank,  nor  the 
sewage  which  it  turned  into  the 
stream  from  which  its  water  sup- 
py  war>  taken. 

"Infected  or  dirty  milk  as  a 
cause  of  disease,  and  especially  its 
re'aticn  to  infant  mortality,  was 
scarcely  spoken  of  outside  of  med- 
ical circles.  School  hygiene  and 
medical  inspection  of  schools  had 
310  public  support  and  few  advo- 
cates. 

"There  was  practically  no  con- 
ception, except  among  the  few  in- 
terested in  sanitary  science,. of  the 
intimate  relation  of  sociological  and 
industrial  conditions  to  health  prob- 
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lems.  Neither  the  state  nor  the 
municipality  felt  any  special  re- 
sponsibility for  the  health  of  its 
citizens;  and  the  conception  that 
the  public  health  is  a  valuable  asset 
and  like  other  property  should  be 
protected  for  purely  economic  rea- 
sons, if  for  no  other,  was  enter- 
tained by  few,  and  had  had  no  pub- 
lic expression. 

"At  the  end  of  this  quarter  of  a 
century  we  find  great  changes. 
Health  officials  with  large  powers 
and  charged  with  weighty  duties, 
are  a  necessary  part  of  the  govern- 
ment of  every  city,  village  and 
township. 

"Antitoxin  for  the  cure  and  pre- 
ventipn  of  diphtheria,  unknown 
twenty-five  years  ago,  is  now, 
through  the  agency  of  the  State 
Board  of  Health,  within  easy  reach 
of  every  physician  in  the  state,  and 
is  supplied  free  to  the  poor  and 
needy. 

"Tuberculosis  is  being  fought 
everywhere.  A  State  Sanatorium 
has  been  provided  for  the  cure  of 
its  victims,  and  many  county  and 
district  hospitals  have  already  been 
established,  with  others  under  way, 
for  the  care  of  advanced  cases. 

"A  state  society  (organized  in 
the  office  of  the  State  Board  of 
Health)  and  many  local  tubercu- 
losis societies  are  engaged  in  com- 
bating this  disease. 

"Ohio  has  become  a  leader  in  the 
protection  of  its  public  water  sup- 
plies, and  its  fame  in  this  direction 
has  spread  to  most  parts  of  the 
world.  The  state,  through  its 
State  Board  of  Health,  has  entered 
upon  a  policy  which  will  prevent 
further  injurious  contamination  of 
its  streams  and  lakes  and  must 
eventually  free  them  from  all 
sources  of  defilement. 

"Thirty-one  communities,  with 
an  aggregate  population  of  1,007,- 
579,  are  now  purifying  their  water 


supplies.  Thirty-five  communities 
and  twenty-seven  public  institu- 
tions are  purifying  their  sewage. 

"The  purity  -of  milk  supplies, 
once  unquestioned,  is  receiving 
more  and  more  official  and  also 
public  attention.  Great  gains  have 
been  made  in  school  hygiene  and 
school  sanitation.  Medical  inspec- 
tion of  schools,  now  authorizeii 
everywhere,  has  been  undertaken 
in  most  of  our  larger  cities. 

"The  most  hopeful  sign  of  ad- 
vancement is  the  change  in  opinion 
as^  regards  health  matters.  Indif- 
ference, and  even,  to  some  extent, 
hostility,  has  been  replaced  by  keen 
interest  and  a  desire  for  help. 

"Twenty-five  years  ago  a  visit 
by  a  representative  of  the  State 
Board  of  Health  was  often  looked 
upon  as  an  unwarranted  interfer- 
ence and  a  reproach  to  the  com- 
munity where  this  was  necessary. 
Today  the  difficulty  is  in  adequately 
meeting  the  many  demands  for 
such  assistance. 

"Public  education  in  health  mat- 
ters has  been  immeasurably  extend- 
ed. Hygiene  is  taught  in  all 
schools;  the  press  and  lay  maga- 
zines are  devoting  more  and  more 
space  to  health  subjects. 

"The  State  Board  of  Health  has 
been  largely  instrumental  in  bring- 
ing about  these  beneficent  aa- 
yances,  aided  and  supported  by 
local  health  authorities.  Begin- 
ning with  but  one  employe,  with  itf 
only  quarters  mere  desk  room  in 
the  office  of  the  Attorney  General, 
through  the  courtesy  of  that  of- 
ficial, it  has  grown  from  year  to 
year,  adding  first  a  laboratory,  then 
an  engineering  department,  until 
now  it  employs  a  force  of  twenty- 
nine  men  and  women  and  makes 
use  of  5,268  square  feet  of  floor 
space  for  the  conduct  of  its  various 
activities. 

"It  is  only  by  thus  contrasting 
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conditions  as  they  were  in  i886 
with  what  may  be  seen  today  that 
a  fair  estimate  can  be  made  of  our 
growth  in  power  and  service  in 
prot^ting  the  public  health. 

"Much  of  what  has  been  done 
must  be  regarded  as  simply  the 
foundation,  soon  to  be  buried,  up- 
on which  will  rest  the  magnificent 
superstructure  which  should,  and 
we  trust  will,  be  erected.  The 
future  should  see  the  sovereign 
state  chiefly  concerned  about  the 
health  of  its  subjects.  Every  child 
born  within,  its  borders  should  re- 
ceive its  special  care.  It  should  be 
regrded  as  a  precious  asset,  a  val- 
uable future  citizen,  able  to  return 
a  hundred  fold  any  expense  neces- 
sary to  insure  its  fullest  possible 
development.  Wherever  needed  it 
should  have  a  sure  and  helpful 
hand,  through  infancy,  through 
school  and  on  into  the  workshop 
and  factory,  with  health  always  the 
chief  object. 

"Every  industry  should  be  so 
regulated  as  to  secure  the  best  pos- 
sible conditions  for  the  protection 
of  health.  The  so-called  *occupa- 
tional  diseases'  are  largely  prevent- 
able, and  should  be  to  that  extent 
eradicated.  The  state  should  make 
a  thorough  study  of  the  various 
conditions  giving  rise  to  such  con- 
ditions as  a  basis  for  future  action, 
legislative  or  otherwise,  in  their 
prevention. 

"Bad  housing  conditions  are  re- 
sponsible for  an  untold  but  vast 
amount  of  preventable  disease. 
This  is  closely  associated  with  pov- 
erty, but  not  necessarily  so.  Life 
with  vigorous  health  may  be  sus- 
tained under  proper  conditions  for 
a  comparatively  small  sum.  The 
unequal  division  of  wealth  against 
which  st^te  and  nation  are  striving 
enforces  much  unnecessary  poverty 
with  its  subsequent  preventable 
sickness.      Ignorance    and    unpre- 


paredness  to  labor  are  possibly  ac- 
countable for  even  more. 

"The  instructed  poor  will  spend 
their  money  much  more  wisely  and 
effectively  in  protecting  their 
health  than  the  ignorant.  The  state 
through  its  schools  has  it  in  its 
power  to  do  vastly  more  than  it 
has  yet  undertaken  in  teaching  fu- 
ture generations  how  to  live  cheap- 
ly and  yet  keep  well. 

"The  state  has  opened  the  way 
for  better  housing  conditions  in 
the  creation  of  a  building  code 
commission.  A  code  has  been 
formulated  which  the  legislature 
will  be  asked  to  approve.  Its 
beneficial  effects  will  depend  upon 
its  proper  enforcement,  and  for 
this  the  state  has  ample  power  to 
provide. 

"Cotigress  has  had  before  it  for 
some  time  a  bill  to  assemble  in  one 
department  a  number  of  separate 
bureaus  or  departments  that  are 
chiefly  concerned  with  public 
health  questions.  It  would  be  well 
to  consider  whether  this  might  not 
be  advisable  in  our  own  state.  A 
critical  study  of  the  chief  function 
of  several  state  offices  will  show,  it 
is  believed,  that  they  could  be  ad- 
vantageously merged  into  an  en- 
larged health  department,  securing 
thereby  both  increased  efficiency 
and  economy  in  administration. 

"The  next  quarter  of  a  century 
should  bring  about  immense  im- 
provements in  the  public  health. 
The  people  are  just  beginning  to 
fully  realize  the  truthfulness  of  the 
old  adage,  as  applied  to  health,  that 
*an  ounce  of  prevention  is  worth  a 
pound  of  cure.'  They  are  still 
spending,  however,  thousands  for 
cure  to  pennies  for  prevention. 

"Life  and  health  are  becoming 
more  and  more  precious  as  the  be- 
lief gains  ground  that  health  may 
be  preserved  and  life  prolonged  by 
measures  well  within  the  power  of 
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the  individual  and  the  state.  As 
the  people  become  more  and  more 
convinced  of  this  fact  the  State 
Board  of  Health,  as  the  logical 
head  of  all  health  reform  move- 
ments, should  be  given  greatly  in- 
creased powers  and  vastly  larger 
appropriations. 

**With  our  increasingly  complex 
civilization  and  our  rapidly  grow- 
ing cities,  we  should  fully  recognize 
that  for  health,  upon  which  the 
state's  progress  so  largely  depends, 
we  must  expect  to  pay  the  price  by 
providing  the  necessary  sanitary 
environment  for  our  citizens  and 
by  securing  or  compelling  their 
obedience  to  hygienic  and  sanitary 
regulations." 

The  years  from  1910  to  191 7 
were  marked  by  the  addition  of 
several  functions  to  the  work  of 
the  Board  and  by  further  system- 
atization  and  extension  of  the  fields 
of  activity  previously  entered.  The 
state  plumbing  inspector,  the  officer 
charged  with  enforcement  of  the 
sanitary  sections  of  the  new  build- 
'  ing  code,  was  added  to  the  Board's 
staff  in  191 1.  In  the  same  year  an 
epidemiologist  was  employed,  to 
take  direct  charge  of  the  communi- 
cable disease  control  work,  and 
morbidity  reporting  began  a  new 
])criod  of  improvement.  Preven- 
tion of  blindness  from  ophthalmia 
neonatorum  was  first  taken  up  in 
1 9 TO,  when  free  distribution  of  sil- 
ver nitrate  for  prophylactic  use  was 
begun,  and  this  activity  was  broad- 
ened in  19 1 5  by  the  granting  of  an 
annual  appropriation  of  fixe  thou- 
sand dollars  to  support  the  present 
medical  and  nursing  program  for 
this  purpose.  By  1912,  when  Dr. 
E.  F.  McCanipbell  assumed  office 
as  secretary  of  the  Board,  the  staff 
had  expanded  to  such  a  size  that  a 
more  definite  organization  into  di- 
visions was  desirable.  Accordingly 
there    were    installed    in    this    year 


divisions  of  administration,  engi- 
neering, hygienic  laboratories,  com- 
municable diseases  and  plumbing 
inspection.  A  little  later  the  divi- 
sion of  public  health  education  and 
tuberculosis,  the  division  of  child 
hygiene  and  the  division  of  occu- 
pational diseases  were  added  —  the 
first  to  take  the  lead  in  a  statewide 
program  of  tuberculosis  preven- 
tion and  control,  health  education 
and  public  health  nursing,  the  sec- 
ond to  develop  means  of  protecting 
the  children  of  the  state  and  the 
third  to  conduct  a  state  survey  of 
occupational  diseases,  just  author- 
ized by  the  General  Assembly.  The 
division  of  public  health  education 
and  tuberculosis,  with  some  redis- 
tribution and  addition  of  functions, 
has  recently  developed  into  the  di- 
vision of  hygiene,  by  which  child 
hygiene  activities  are  also  handled, 
and  the  division  of  occupational 
diseases,  after  the  completion  of 
the  survey,  continued,  with  a  re- 
duced organization,  as  the  division 
of  industrial  hygiene. 

The  organization  of  the  Board 
continued  along  these  lines  until 
191 7,  when  an  important  turning 
point  was  reached  in  the  establish- 
ment of  the  new  State  Department 
of  Health,  to  be  taken  up  in  detail 
later.  Meanwhile,  during  the  thirty 
years  in  which  the  State  Board  of 
Health  had  been  growing,  many 
changes  had  taken  place  in  the  local 
health  organization  of  the  state  — 
largely  as  the  result  of  the  state 
board's  eflforts  to  increase  the  effi- 
ciency of  the  health  protective  ma- 
chinery in  the  local  communities. 

Although  the  law  permitted  cities 
to  establish  boards  of  health  before 
the  State  Board  of  Health  was 
established,  comparatively  f  e  w 
cities  had  exercised  this  authority 
by  the  time  the  state  body  came 
into  being.  ^  Finding  itself  without 
agencies   through  which  to  act  in 
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I  the  local  communities,  the  new 
State  Board  of  Health  inmiediately 
took  steps  to  extend  the  local  health 
administrative  org^anization.  A  cir- 
cular letter  to  physicians  in  August, 
1886,  asked  their  co-operation  in 
influencing  municipal  councils  to 
establish  health  boards.  With  a 
far-seeing  vision  that  seems,  re- 
markable in  view  of  recent  years' 
developments,  President  Cretcher 
of  the  State  Board  of  Health  in 
his  annual  address  in  1886  urged  a 
system  of  full  time  county  health 
officers  as  the  most  effiective  means 
of  administering  the  public  health. 
This  propaganda  produced  its 
first  concrete  results  in  1888,  when 
the  General  Assembly  enacted  a 
law  requiring  every  municipality 
with  a  population  of  five  hundred 
or  more  to  establish  a  board  of 
health  and  requiring  every  such 
board  to  employ  a  health  officer. 
IMiese  boards  were  limited  in 
power,  and  the  system  left  the  in- 
habitants of  the  small  villages  and 
the  rural  districts  without  health 
protection.  This  flaw  became  strik- 
ingly evident  in  1892,  when  small- 
pox and  cholera  threatened  the 
state,  and  projected  legislation  to 
extend  the  sanitary  authority  of  the 
boards  and  to  provide  local  boards 
for  all  sections,  rural  or  urban,  met 
with  public  approval  when  sug- 
gested by  the  State  Board  of 
Health.  The  new  law,  passed  in 
1893,  gave  local  boards  of  health 
power  to  make  rules  and  regula- 
tions for  their  own  government  and 
for  the  conduct  of  sanitary  affairs 
in  their  districts,  established  local 
boards  of  health  in  all  cities  and 
villages,  and  required  township 
trustees  to  exercise  the  functions 
of  a  board  of  health  in  territory 
outside  incorporated  municipalities 
and  fo  emi)loy  a  health  officer.  A 
law  enacted  in  1903  gave  a  village 
council  the  right  to  delegate  health 


authority  to  a  health  officer  serving 
in  lieu  of  a  board  of  health  if  it  so 
chose  (appointment  of  such  a 
health  officer  to  be  subject  to  ap- 
proval of  the  State  Board  of 
Health). 

On  the  basis  of  the  laws  thus 
enumerated  was  built  up  the  local 
health  machinery  which  continued 
in  operation  in  Ohio  until  January 
I,  1920.  In  a  number  of  the  cities 
the  local  health  boards  widened 
their  activities  from  time  to  time 
with  growth  of  population  and 
progress  in  sanitary  science.  A  few 
cities  adopted  the  principle  of  the 
whole  time  health  officer,  with  ca- 
pable assistants  and  adequate  finan- 
cial support,  and  built  up  health  de- 
partments that  compared  favorably 
with  those  in  other  parts  of  the 
country.  In  the  rural  districts  and 
in  the  municipalities  other  than 
those  exceptional  cases  cited,  how- 
ever, the  local  health  administra- 
tive system  in  Ohio,  great  though 
the  improvement  was  over  the  for- 
mer entire  lack  of  organization, 
was  by  1918  (when  efforts  toward 
further  improvement  got  under 
way)  admittedly  inefficient  and  an- 
tiquated. There  were  2,158  inde- 
pendent health  districts,  subject  to 
little  control  by  the  state  health  au- 
thorities. Eighty  of  these  districts 
were  cities,  727  villages  and  1,351 
townships.  Most  of  the  local  health 
officers,  especially  in  the  townships 
and  the  smaller  municipalities,  were 
men  totally  untrained  in  public 
health  principles  and  methods  and 
utterly  incapable  of  carrying  out 
constructive  programs  for  the  bet- 
terment of  public  health  in  their 
communities. 

A  new  era  in  public  health  in 
Ohio  dawned  in  191 7,  marked  first 
by  the  reorganization  of  the  State 
Board  of  Health,  which  was  re- 
placed in  that  year  by  the  new 
State  Department  of  Health,  and 
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second  by  a  new  plan  of  local 
health  organization,  effective  Jan- 
uary I,  1920,  in  which  the  local 
units  are  cities  and  counties,  in- 
stead of  cities,  villages  and  town- 
ships. 

In  the  new  State  Department  of 
Health,  authority  is  lodged  in  a 
State  Commissioner  of  Health, 
supported  by  an  advisory  Public 
Health  G>uncil.  Greater  efficiency 
in  the  plarining  and  regular  day-by- 
day  administration  of  the  state's 
public  health  activities  was  the  key- 
note of  the  act  creating  the  Depart- 
ment. The  law  recognized  the 
principle  that  executive  and  admin- 
istrative duties  can  be  performed 
by  one  man,  devoting  his  entire 
time  to  his  duties,  better  than  by  a 
group  of  men  meeting  at  intervals. 
Recognizing  also,  however,  that 
le.frislative  and  judicial  functions 
often  demand  the  combined  judg- 
ment of  several  persons,  it  created 
the  Public  Health  Council  to  exer- 
cise such  powers. 

The  new  State  Department  of 
Health  is  charged  with  all  the 
powers  and  duties  formerly  lodged 
with  the  State  Board  ofHeahh. 
The  v^late  Commissioner  of  Health, 
the  executive  and  administrative 
head  of  the  Department,  is  ap- 
'pointcd  by  the  Public  Health  Comi- 
cil  with  the  approval  of  the  Gov- 
ernor. The  Public  Health  Coun- 
cil is  composed  of  the  Commission- 
er and  four  members  appointed  bv 
the  Governor.  The  Council's 
duties  are  to  make  and  amend  sani- 
tary rcji^nlations  of  g^encral  appli- 
cation througbouj:  the  State,  and 
to  hear  appeals  from  decisions  of 
tlie  Commissioner  in  relation  to  the 
approval  or  disapproval  of  plans 
and  other  matters  retjuired  to  be 
submitted  to  the  Department  for 
a]>provaL 

Tbe  period  since  the  reorganiza- 
tion  of  tbe   Department  has  been 


marked  by  further  changes  in  the 
internal  organization  of  its  staff, 
designed  to  give  greater  efficiency 
in  meeting  the  constantly  chai^ring- 
demands  upon  its  services.  In 
1920  the  department  includes  the 
following  divisions,  each  dealing 
with  the  subjects  indicated: 

Division  of  Administration  —  Legal, 
financial,  publicity. 

Division  of  Hygiene  —  Tuberculosis 
control,  child  hygiene,  public  hcaltb 
nursing,  venereal  disease  control,  super- 
vision of  hospitals,  prevention  of  blind- 
ness. 

•  Division  of  Laboratories  —  Diagnos- 
tic»  analytic,  biologic. 

Division  of  Sanitary  Engineering  — 
Public  water  supplies  and  water  purifi- 
cation, public  sewerage  and  sewage  dis- 
posal, stream  pollution,  general  sanita- 
tion, plumbing  inspection,  approval  of 
plans  for  plumbing. 

Division  of  Commimicable  Diseases  — 
Morbidity  statistics,  communicable  dis- 
ease control  (including  trachoma  sur- 
veys and  treatment),  local  health  organ- 
ization. 

Division  of  Industrial  Hygiene  — In- 
vestigation of  industrial  health  hazards, 
advice  to  manufacturers  and  industrial 
workers,  industrial  surveys. 

i 

In  the  carrying  out  of  the  func- 
tions indicated  (all  of  which  will 
be  taken  up  in  more  detail  later  in 
a  discussion  of  the  Department's 
present  activities),  the  Department, 
ahhough  on  a  high  plane  of  effi- 
ciency itself,  was  hampered  by  the 
ineffectiveness  of  the  system  of 
local  health  organization,  almost 
unchanged  since  1893,  despite  the 
trcniendous  advances  in  sanitary 
science  since  that  date.  The  re- 
modeling of  this  system,  therefore, 
was  sorely  needed  by  the  time  it 
was  accomplished,  in  1919,  as  the 
second  step  in  the  rehabilitation  of 
Ohio's  health  protective  organiza- 
tion. 

Establishment  of  a  new  system 
of  local  health  organization  was 
brou.ijiit  by  the  passage  of  the 
Hughes  Act,  later  amended  by  the 
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Griswold  Act,  setting  up  the  pres- 
ent system  of  general  and  •  city 
health  districts  in  place  of  the  old 
township,  village  and  city  districts. 
The  need  for  such  a  reorganization 
had  long  been  seen  by  public  health 
workers  (reference  has  been  made 
to  views  of  the  first  president  of 
the  State  Board  of  Health,  and  the 
project  was  also  under  considera- 
tion by  the  State  Board  of  Health 
in  1905  and  1908).  Public  opinion 
was  slow  in  reaching  a  favorable 
attitude,  however,  and  the  psycho- 
logical moment  JFor  effecting  the 
change  came  only  when  the  com- 
bined influence  of  the  renewed  in- 
terest in  public  health  work  awak- 
ened by  the  war,  the  exhibition  of 
the  old  system's  inadequacy  in  the 
influenza  epidemic  of  1918-19  and 
the  researches  of  the  Ohio  Health 
and  Old  Age  Insurance  Commis- 
sion convinced  the  people  of  Ohio 
that  they  needed  better  health  pro- 
tection. 

Guided  by  the  State  Department 
of  Health  and  backed  by  various 
influential  organizations  in  the 
state,  the  Hughes  Act  was  passed 
by  the  General  Assembly  in  April, 
1 919,  to  become  operative  January 
I,  1920.  The  law  created  a  new 
system  of  local  health  administra- 
tion, based  upon  general  and  muni- 
cipal health  districts,  each  employ- 
ing, for  full  time  service  and  under 
civil  service  regulations,  a  health 
commissioner,  at  least  one  public 
health  nurse,  at  least  one  clerk  and 
any  additional  employees  deemed 
necessary  by  the  district  board  of 
health.  A  state  subsidy  amounting 
to  one-half  of  the  total  salary  paid 
to  the  three  required  employees 
was  provided  for  each  district. 

This  law,  acclaimed  throughout 
the  country  as  one  of  the  most  ad- 
vanced pieces  of  public  health  leg- 
islation ever  enacted,  was  doomed 
to  be   discarded  before  it  became 


eflFective.  Opposition  on  the  groimd 
of  expense  and  a  court  decision  im- 
plying that  the  municipal  district 
provision  would  be  held  unconsti- 
tutional brought  about  amendments 
at  the  fall  session  of  the  legfisla- 
ture,  which  seriously  weakened  the 
proposed  system,  although  they  left 
an  organization  much  better  than 
that  previously  in  existence.  Chief 
among  the  changes  were  the  estab- 
lishment of  all  cities  as  independent 
city  health  districts,  the  repeal  of 
the  civil  service  provisions,  the  re- 
moval of  the  provision  requiring 
employment  of  nurses  and  clerks 
and  the  authorization  of  employ- 
ment of  health  commissioners  for 
part  time  service. 

Ohio  had  under  the  amended 
law,  therefore,  eighty-eight  general 
and  eighty  city  health  districts,  each 
with  a  district  board  of  health  and 
each  required  to  employ  a  health 
commissioner,  who  must  be  a  li- 
censed physician  in  a  general  health 
district  but  need  possess  no  speci- 
fied qualifications  in  a  city  district. 
Each  district  is  subsidized  to  the 
amount  of  one-half  the  amount  of 
salaries  paid  to  the  health  commis- 
sioner, one  public  health  nurse  and 
one  clerk.  The  district  board  of 
health  comprises  five  members,  ap- 
pointed by  the  mayor  in  a  city  and 
chosen  by  the  district  advisory 
council  (all  the  village  mayors 
and  township  chairmen  in  the  dis- 
trict) in  the  case  of  a  general  dis- 
trict. Terms  are  five  years  each, 
with  one  term  expiring  each  year. 
The  district  board  of  health  adopts 
sanitary  regulations  for  its  district, 
subject  to  the  general  regulations 
of  the  State  Department  of  Health ; 
appoints  the  health  commissioner 
and  his  subordinates  and  formu- 
lates the  annual  budget  which  in  a 
general  district  must  be  approved 
by  the  county  budget  commission- 
ers   before    it    becomes  (^5^pti¥?/> 
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The  amount  of  a  general  district 
budget,  less  the  state  subsidy,  is 
apportioned  among  the  townships 
and  villages  in  the  district  in  pro- 
portion to  their  respective  tax  du- 
plicates. Charter  cities  are,  not 
bound  by  the  requirements  of  the 
health  district  law  but  are  free  to 
make  by  charter  such  provision  as 
they  may  choose  for  health  admin- 
istration. 

Reorganization  under  the  new 
law  progressed  rapidly  during  the 
earlier  half  of  1920,  although  the 
suddenness  of  the  changes  in  the 
law  in  the  closing  weeks  of  1919 
set  aside  much  of  the  preliminary 
work  which  had  already  been  done. 
By  July  I  the  state  had  thirty-one 
whole  tiroe  general  district  health 
commissioners  and  fifty  serving  on 
a  part  time  basis.  Only  a  few  city 
health  commissioners  are  whole 
time  officials.  Two  general  districts 
(Fulton  and  Henry  Counties)  have 
jointly  employed  a  health  commis- 
sioner who  divides  his  time  be- 
tween the  two  districts,  and  in 
seven  counties  a  city  and  a  general 
district  have  taken  similar  action ; 
in  such  cases  the  boards  of  health 
of  the  co-operating  districts  remain 
separate.  Steady  progress  toward 
establishment  of  a  health  depart- 
mrnt  in  each  district  is  being  made. 


A.  P.  H.  A.  SEEKS  167  NEW 
MEMBERS  IN  OHIO 

Ohio  is  asked  to  obtain  a  quota 
of  167  new  members  in  the  mem- 
bership campaign  of  the  American 
Public  Health  Association,  now  in 
progress.  Dr.  A.  W.  Freeman, 
state  commissioner  of  health,  is 
membership  chairman  for  Ohio  and 
invites  persons  interested  in  the  ob- 
jects of  the  Association  to  com- 
municate with  him. 

The  American  Public  Health 
Association  was  founded  at  New 
York   City  in   1872.     Until  a   few 


years  ago  it  remained  a  strictly 
scientific  body,  somewhat  on  the 
order  of  the  royal  societies  of 
Europe.  More  recently  the  mem- 
bership has  been  broadened  so  that 
those  may  join  who  have  a  more 
general  interest  in  public  health, 
including  such  workers  as  health 
officers,  laboratory  men,  school 
medical  inspectors,  industrial  hy- 
gienists,  public  health  nurses,  phy- 
sicians interested  in  preventive 
medicine,  etc. 

Next  year  the  Association  will 
hold  its  fiftieth  annual  meeting. 
Dr.  Stephen  Smith,  the  founder 
and  first  president  of  the  organiza- 
tion, will  at  that  time  be  approach- 
ing his  ninety-ninth  birthday  an- 
niversary and  intends  to  celebrate 
the  occasion  by  reading  a  paper  at 
the  meeting. 


Children's  Diseases  •Prevalent 

Measles,  scarlet  fever  and 
whooping  cough  have  been  un- 
usually prevalent  in  Ohio  through- 
out the  earlier  half  of  the  year,  ac- 
cording to  reports  from  all  parts 
of  the  state.  Totals  of  cases  re- 
fx>rted  to  the  State  Department  of 
Health  for  the  period  from  Jan- 
uary^ to  May,  inclusive,  are: 
Measles  32,471,  scarlet  fever  9270, 
whooping  cough  4351.  For  the 
corresponding  months  last  year  the 
totals  were:  Measles  7230,  scarlet 
fever  3234,  whoopwng  cough  1053. 

Chickenpox,  smallpox,  typhoid 
fever  and  diphtheria  also  show  in- 
creased case  report  totals,  in  com- 
parison with  last  year's  figures,  but 
the  rise  in  these  diseases  does  not 
approach  that  recorded  for  the 
three  others  first  mentioned. 

It  is  believed  that  more  nearly 
complete  case  reporting,  due  to  the 
greater  efficiency  of  the  locahhealth 
departments,  may.  account  for  a 
portion  of  the  apparent  increased 
prevalence. 
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"Baby  Special"  Truck  Tours  Cuyahoga 
County  for  Educational  Work 


The  dispensary  on  wheels,  by  means  of 
which  the  Cleveland  Babies*  Dispensary 
and  Hospital  carries  the  message  of  better 
health  for  babies  to  all  quarters  of  the 
city   and  surrounding  territory. 


Summer  plans  of  the  Babies' 
Dispensary  and  Hospital  of  Cleve- 
land included  trips  of  the  "Baby 
Special  Truck/'  or  traveling  dis- 
pensary, with  a  nurse  to  eight 
towns  in  Cuyahoga  County  during 
June,  July,  August  and  September 
to  do  infant  and  pre-school  child 
welfare  work. 

The  towns  chosen  are  Cha- 
p:rin  Falls,  Bedford,  Brecksville, 
Strongsville,  Berea,  Olmsted  Falls, 
North  Olmsted,  and  Dover  Center. 
One  or  two  clinics  were  scheduled 
for  each  town,  according  to  its  size. 
The  plan  is  to  measure,  weigh,  and 
examine  the  children  for  defects 
and  send  them  to  their  family  phy- 
sician if  necessary. 

Outside  of  the  clinics,  the  nurse 
was  to  organize  "Little  Mothers' 
Clubs."  for  the  older  children  to 
learn  how  to  be  helpful  at  home, 
and  Mothers  Clubs,  where  the 
nurse    would    display    patterns    of 


layettes,  demonstrate  bathing  a 
baby,  modifying  of  milk  and  give 
general  health  talks. 


County  Takes  Over  Hospital 

Summit  County  has  purchased 
the  interests  of  the  other  counties 
in  the  Springfield  Lake  Tubercu- 
'losis  Sanitorium  District  under  the 
provisions  of  a  law  passed  at  the 
recent  legislative  .session  and  will 
operate  the  institution  as  a  county 
sanatorium.  A  constructive  pro- 
gram, comprising  improvement  of 
the  hospital,  employment  of  nurses 
and  the  establishment  of  dispen- 
saries, is  planned.  Under  a  recent 
ruling  of  the  attorney-general  the 
counties  which  sold  their  interests 
to  Summit  County  may  employ  the 
funds  thus  received  for  the  estab- 
lishment of  county  tuberculosis 
hospitals.  Plans  to  this  end  are  al- 
ready under  way  in  Mahoning  and 
Columbiana   counties. 
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Status  of  Health  District  Organization 

Here  are  the  statistics  of  general  health  district  organiza- 
tion in  Ohio  to  date  of  July  i : 

Whole  time  health  commissioners  in  23  districts  —  Lucas, 
Sandusky,  Lorain,  Ashtabula,  Summit,  Stark,  Portage,  Ma- 
honing, Harrison,  Muskingum,  Washington,  Hocking,  Scioto, 
Highland,  Clermont,  Hamilton,  Butkr,  Montgomery,  Miami, 
Champaign,  Shelby,  Morrow  and  Allen  counties. 

Whole  time  commissioner  employed  jointly  by  a  general 
and  a  city  district  in  seven  instances  —  Ross  County  and  Chilli- 
cothe,  Wood  and  Bowling  Green,  Greene  and  Xenia,  Wa>Tie 
and  Wooster,  Athens  and  Athens,  Columbiana  and  Salem, 
Clark  and  Springfield. 

One  whole  time  commissioner  etnployed  jointly  by  Fulton 
and  Henry  counties. 

Six  general  districts  ivithout  health  cofnmissioners  —  Madi- 
son, Cuyahoga,  Monroe,  Richland,  Coshocton  and  Vinton 
counties;  circumstances  as  follows: 

Madison  and  Vinton  County  budgets 
rejected  by  district  advisory  council. 

Cuyahoga  County  organization  held 
up  by  injunction  suit  against  county 
auditor  filed  by  village  of  Cleveland 
Heights. 

Monroe  County  auditor  says  no  funds 
available. 

Richland  County  district  board  of 
health  resigned  with  exception  of  one 
member. 

Coshocton  County  seeking  combina- 
tion with  Coshocton  city  district. 

Total  numukr  of  full  time  health  commissioners.  .  r . .  .31 
Total  numher  of  part  time  health  commissioners 50 


Guard  Babies  Against  Blindness  direction    of    Mrs.   Zoe    McCaleb. 

Cases    of    inflammation    of    the  ,^?"J"f  1?   trachonm   nurse.      Miss 

-     .  ,  ^   ,   ^  Mabel  C.  Green,  formerly  pre\'en- 

eycs  of   the   newborn   reported  to  ^.^^  ^f  blindness  nurse,  has  been 

the    State   Department   of   Health  transferred     to    the     position    of 

(luring  the  earlier    half    of    1920  supervising  nurse,  and  Miss  Elstelle 

numbered  891.    The  prevention  of  A.^   Madden    has    been    appointed 

blindness   work  is  now  under  the  trachoma  nurse. 

Digitized  by  VjOOQIC 


THE  OHIO   PUBLIC   HEALTH   JOURNAL. 


117 


District  Health  Commissioners  Gather 
in  First  Conference 


A  SPIRIT  of  service  to  the 
public  was  the  keynote  of 
the  first  conference  of  Ohio 
district  health  commissioners  with 
the  State  Department  of  Health, 
held  in  Columbus,  May  12,  13  and 
14.  The  conference  was  a  repre- 
sentative gathering  of  the  officials 
on  whom  rests  the  responsibility 
for  carrying  forward  Ohio's  health 
protective  program. 

Many  problems  faced  by  the 
health  officials  received  extended 
discussion,  notable  among  these  be- 
ing the  question  of  safe  milk  sup- 
ply for  cities.  Addresses  by  Gov- 
ernor James  M.  Cox  and  by  numer- 
ous health  workers  were  features 
of  the  program.  Permanent  or- 
ganizations were  effected  by  city 
and  general  district  health  commis- 
sioners— one  organization  for  each 
class.  Announcement  of  the  reor- 
ganization of  the  Ohio  Society  for 
the  Prevention  of  Tuberculosis  into 
the  Ohio  PubHc  Health  Association 
was  made  at  the  conference. 

Governor  Cox  congratulated  the 
health  commissioners  upon  the  op- 
portunities offered  them  by  their 
positions  and  predicted  results  from 
the  new  health  district  system  that 
will  abundantly  justify  the  hopes 
of  those  who  were  instrumental  in 
creating  it.  The  establishment  of 
the  system,  he  said,  convinced  him 
that  an  intelligent  appeal  to  public 
opinion  will  always  bring  the 
changes  necessary  for  progress. 

The  Governor  reflected  upon  the 
changing  attitude  of  the  public  to- 
ward health  legislation,  pointing 
out  how  in  earlier  days  it  was 
"looked  upon  as  more  or  less  of  an 
interference   in   the  affairs  of  the 


commonwealth  —  an  inclination  to- 
wards paternalism." 

"I  would  call  it,"  he  added,  "a 
form  of  maternalism,  and  the  state 
can  have  no  higher  function." 

"It  always  pays  to  build  care- 
fully and  with  patience,"  the  Gov- 
ernor continued.  "The  health  or- 
ganization we  now  have  is  a  step 
in  the  right  direction.  I  urge  upon 
you  above  all  things  to  be  moved 
by  the  one  idea  of  public  service. 
The  state  health  department  has 
not  been  charged  by  any  one  with 
any  partisan  leanings.  If  the  de- 
partment has  been  enabled  to  oper- 
ate above  the  field  of  politics,  then 
I  think  the  local  organizations  can 
accomplish  the  same  thing.  Keep 
the  service  out  of  local  politics  and 
state  poHtics  as  well. 

"If  this  organization  does  not 
succeed,  it  will  require  the  greater 
part  of  another  generation  to  se- 
cure legislative  authority  to  try  it 
again." 

Dr.  Allen  W.  Freeman,  state 
commissioner  of  health,  in  his  ,ad- 
dress,  "Looking  Forward,"  out- 
lined the  health  protective  system 
of  the  future,  saying  that  its  pur- 
pose would  be  health  promotion, 
not  mere  disease  prevention.  In 
this  new  era,  bc\e^un  with  the  erec- 
tion of  a  statewide  system  of  health 
protection  based  on  modern  sani- 
tary knowledge,  the  control  of 
communicable  disease  would  be 
considered  as  a.  fact  accomplished, 
he  said,  and  constantly  decreasing 
cniphaf;is  would  be  placed  upon  this 
phase  of  health  work,  so  important 
in  the  past.  Dr.  Freeman  called 
upon  the  health  commissioners  to 
dedicate  themselves  in  sirtrue  spirit 
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of  service  to  the  accomplishment  of 
this  ideal.  (Dr.  Freeman's  address 
is  printed  elsewhere  in  this  maga- 
zine.) 

Disci: ssina^  a  program  for  the 
health  commissioner  of  a  general 
health  district,  Dr.  F.  G.  Boudreau, 
director  of  the  division  of  commu- 
nicable diseases  of  the  State  Dd- 
partment  of  Health,  emphasized 
these  three  points  as  the  things  to 
l.e  stressed  in  the  first  year's  work : 

1.  An  intensive  campaign  of 
cli'.ld  welfare  work,  "where  results 
can  b?  quickly  obtained,  which 
y.uans  building  for  the  future  and 
v.hich  has  a  peculiar  and  persistent 
appeal  to  your  master,  the  public." 

2.  IV'jvention  of  typhoid  fever 
and  diphtheria,  '*in  which  you  may 
secure  quick  results  in  proportion 
to  the  time  and  money  expended." 

3.  "Building  up  an  adequate, 
cfhcient,  hard-working  health  de- 
partment, all  em|)loyees  of  which 
jire  inibu'j  1  u'ith  the  idea  of  serv- 
ice." 

The  principle  on  whfch  the  com- 
municable disL'ase  control  program 
s'M)uld  bj  based.  Dr.  Boudreau  ad- 
vised, is  '*to  use  the  greatest  force 
at  the  weakest  i)oint  —  to  attack 
with  greatest  vigor  those  diseases 
which  cause  the  most  deaths  and 
which  are  at  the  same  time  the 
most  preventable."  In  accordance 
with  this  ])rinciplc  he  urged  ex- 
j)enditure  of  most  lime  and  energy 
:n  ])revLMition  of  typhoid  fever  and 
(lil)htheria  tlie  first  year. 

Prenatal  work,  instruction  of 
mothers  by  nurses  and  establish- 
ment of  <e!iool  physical  su[)ervision 
were  sugi^csterl  as  factors  in  the 
cliild  hygiene  program. 

"hlvery  health  commissioner," 
s:iid  Dr.  P.oudreau.  "should  ])rovide 
some  system  of  physical  sui)ervi- 
sion  for  tlie  school  children  of  his 
district.  l-lecause  schools  are  in- 
tended primarily  for  mental  educa- 


tion we  are  apt  to  forget  that  the 
whole  child  goes  to  school,  —  phys- 
ical as  well  as  mental."  Possibili- 
ties for  obtaining  funds  for  this 
work  from  boards  of  education  and 
from  voluntary  organizations  were 
discussed. 

J^r.  Boudreau  condemned  the  ap- 
pointment of  a  large  number  of 
untrained  deputies  and  urged  that 
the  principle  of  'Equality,  not  quan- 
tity" be  observed  in  making  ap- 
pointments. A  full  time  physician, 
trained  in  public  health  work,  was 
suggested  as  the  ideal  deputy.  The 
commissioner  must  by  his  exampL^ 
build  up  a  spirit  of  public  service 
in  his  subordinates,  said  Dr.  Bou- 
dreau. 

Speakers  in  the  milk  discussion, 
which  occupied  the  attention  of  the 
city  health  commissioners  for  the 
entire  morning  of  the  second  day. 
were:  Dr.  W.  H.  Peters,  Cincin- 
nati health  commissioner,  who 
spoke  on  '*Milk  and  Dairv'  Inspec- 
tion" ;  Dr.  R.  G.  Perkins,  professor 
of  hygiene.  Western  Reserve  Uni- 
versity, *'Milk  Regulations";  Dr. 
.\.  ().  Peters.  Dayton  health  com- 
missioner, "Pasteurization  of 
Milk."  Extended  discussion  fol- 
io vved  the  papers,  and  arrange- 
nunts  were  made  for  the  drawinsr 
up  of  a  tentative  set  of  standard 
milk  regulations,  to  be  submitted  to 
health  cominissioners  for  sugges- 
tions and  after  revision  to  be  rec- 
ommended for  adoption  in  the  va- 
rious cities. 

Other  papers  included:  '* Morbid- 
ity and  Mortality  Records,"  Dr.  R. 
AI.  Schwartz,  health  commissioner. 
Columbiana  County  general  health 
d' strict :  '*The  Organization  of  the 
Sic! IT  of  the  Health  Department  in 
a  (ieneral  Health  District,"  Dr.  C. 
A.  Xeal,  health  commissioner. 
Hamilton  County  general  health 
district:  "The  Relation  of  the 
{Concluded  on^^gc  l-(l) 
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Looking  Forward 


By  Allen  W.  Freeman,  M.  D^  State  Commissioner  of  Health 


In  this  paper,  read  at  the  conference  of  district  health  commissioners 
in  Columbus  May  12,  Dr.  Freefaian  depicts  the  public  health  propram  of  the 
future,  applying  scientific  knowledge  to  the  physical  development  of  the 
citizen  from  before  birth  on  throughout  life.  To  achieve  this  sanitary  Utopia, 
he  says,  public  health  workers  must  dedicate  themselves  to  careers  of  un- 
selfish service. 


THE  meeting  of  this  confer- 
ence represents  the  practical 
completion  of  what  may  be 
taken  to  be  the  fourth  step  in  the 
development  of  a  system  of  health 
protection  for  the  state  of  Ohio. 
The  first  was  taken  at  some  date, 
probably  about  the  time  of  the 
Civil  War,  when  Cleveland  and 
Cincinnati  organized  for  the  first 
time  permanent  city  boards  of 
health.  The  second  step  was  ac- 
complished in  1886,  when  the  Ohio 
State  Board  of  Health  was  organ- 
ized by  the  legislature.  The  third 
step  came  in  1893,  when  the  town- 
ship and  village  system  of  boards 
of  health  was  instituted.  This 
fourth  step,  therefore,  the  creation 
of  a  statewide  system  of  health  ad- 
ministration based  on  modern  ideas, 
comes  as  a  logical  development  in 
the  great  and  continuing  duty  of 
making  available  to  the  people  of 
this  great  and  prosperous  state  the 
advances  which  preventive  medi- 
cine has  made  from  decade  to  dec- 
ade. We  recognize,  of  course,  that 
other  and  still  more  sie;nificant 
steps  will  be  taken,  that  the  wheels 
of  progress  will  continue  to  revolve 
and  that  what  we  have  done  this 
last  year  will  seem  small  and  insig- 
nificant ten  or  twenty  years  from 
now. 

Inasmuch,  therefore,  as  we  must 
regard  our  new  law  as  but  a  step 
forward  towards  an  ideal  which  we 
perceive  but  dimly,  it  has  seemed 


to  me  that  this  were  a  proper  time 
and  occasion  to  project  our  minds 
forward  as  far  as  we  can  with  the 
light  we  have  at  present,  and  to 
catch  such  glimpses  as  we  may  of 
the  health  system  of  the  future. 
There  is  no  progress  without  a 
goal,  no  effective  effort  without  an 
ideal.  Let  us,  therefore,  for  a 
brief  period,  turn  our  minds  to- 
ward the  goal;  let  us  visuaHze  as 
clearly  as  we  can  our  ideal. 

The  broad  purpose  of  all  health 
work  is  so  to  apply  scientific 
knowledge  to  the  conditions  of  our 
environment,  that  disease  may  be 
prevented  and  the  physical  power 
of  the  people  increased  at  a  mini- 
mum of  inconvenience  aiid  of  ex- 
pense to  the  public  treasury.  Our 
ideal  for  health  work  in  Ohio, 
therefore,  is  the  creation  and  ade- 
quate support  of  an  organization 
which  will  secure  to  every  citizen, 
whatever  his  condition  and  wher- 
ever his  residence,  the  right  to  a 
sound  body  and  a  healthy  life. 

This  ideal  involves  much  more 
than  the  mere  prevention  of  com- 
municable disease.  In  the  health 
program  of  the  future,  comniuni- 
cablc  disease  should  play  but  a 
small  part,  since  it  is  within  our 
power  absolutely  to  prevent  most 
of  such  diseases  now,  and  wc 
should  soon  be  in  possession  of  the 
information  to  prevent  such  dis- 
eases as  influenza  and  poliomyelitis, 
which  are  not  now.,.wi^h,r^^^f.^e 
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of  our  preventive  measures.  The 
health  work  of  the  future,  based  on 
the  control  of  communicable  dis- 
ease as  a  fact  accomplished,  will  be 
a  work  of  health  promotion,  not  of 
disease  prevention.  It  will  be  posi- 
tive and  not  negative,  creative  and 
not  preventive. 

The  health  work  will  begin  with 
the  unborn  babe,  and  will  secure 
to  the  expectant  mother  the  sort  of 
a  life  which  will  promote  the  devel- 
opment of  a  sound,  healthy  and 
vigorous  foetus.  It  will  safeguard 
the  baby  at  birth,  will  insure  it 
proper  obstetrical  care  and  breast 
feeding.  It  will  watch  over  it 
through  infancy,  and  insure  to  it 
proper  diet  and  care.  During  the 
period  between  infancy  and  school 
age  it  will  watch  the  progress  of 
the  growing  body,  correct  reme- 
diable defects  and  do  for  the  child 
what  any  reputable  stockraiser  now 
does  for  his  blooded  calves. 

Once  the  child  enters  school,  the 
period  of  his  physical  development 
will  be  really  begun.  He  will  at- 
tend school  in  a  properly  lighted, 
ventilated  and  furnished  room.  His 
mental  labors  will  be  graduated  ac- 
cording to  his  individual  capacity. 
His  exercise  will  be  systematic, 
healthful  and  in  the  best  environ- 
ment. Di[)htlieria,  scarlet  fever 
and  measles  will  not  be  allowed  to 
take  their  toll  of  his  vitality.  He 
will  he  trained  in  habits  of  health, 
which  arc  at  least  as  convenient 
and  comfortable  as  those  of  our 
present  life. 

This  physical  supervision  will 
continue  throu.i^liont  the  period  of 
education.  It  is  entirely  prac- 
tical )le,  with  the  information  at 
present  at  hand  and  the  methods  at 
preseTit  incompletely  employed  to 
l)ring  very  nearly  every  child  to  the 
end  of  liis  school  and  college  pe- 
riod well  nourished,  well  muscled, 
free    from    physical    defects,    free 


from  the  scars  of  communicable 
disease,  with  sound  lungs,  soft  arte- 
ries, good  vision  and  hearing  and 
a  clear  mentality.  The  task  of  the 
health  work  of  the  future  will  be 
to  accomplish  what  we  have  already 
proved  to  be  possible. 

Once  ready  to  take  his  or  her 
place  in  industry,  our  healthy  boy 
or  girl  will  be  put  to  labor  in  a 
proper  environment,  free  from 
fume  or  dust,  properly  lighted  and 
ventilated,  with  well  conditioned 
air,  properly  distributed  light,  suit- 
able seating  arrangements  and 
hours  of  labor  regulated  to  produce 
the  maximum  of  output  with  the 
minimum  of  fatigue  and  lost  mo- 
lion.  The  labor  of  the  girl  will  be 
regulated  with  a  view  of  her  prob- 
able function  of  maternity.  She 
will  be  taught  the  duties  of  mother- 
hood as  part  of  her  systematic  in- 
struction. 

When  the  boy  and  the  girl  are 
ready  for  marriage  there  will  be 
available  for  them  a  home  built  for 
comfort,  convenience  and  health, 
not  for  the  profit  of  the  realtor  or 
the  speculator.  In  this  home  the 
rearing  of  the  new  generation  may 
begin,  each  generation  improving 
on  the  achievements  of  the  one  be- 
fore, each  making  life  a  little 
healthier,  a  little  happier,  a  little 
more  productive  than  the  one 
from  which  it  sprang. 

The  medical  service  of  this  Uto- 
pia will  be  adequate,  scientific  and 
in  reach  of  all.  Hospitals  and 
skilled  surgeons  will  be  available 
for  every  need.  There  will  be  none 
to  lack  the  best  that  knowledge 
makes  available. 

This  Utopia  will  be  brought 
about  without  interfering  with  any 
man's  comfort  and  convenience.  It 
will  cause  no  sudden  dislocation  of 
habit  or  unreasonable  interference 
with  individual  liberty*     The  gen- 
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pearance  of  typhus,  cholera,  plague, 
smallpox  and  yellow  fever  as  se- 
rious menaces  to  the  human  race, 
but  if  the  steps  which  resulted  in 
the  conquest  of  these  diseases  in- 
terfered with  our  comfort,  conve- 
nience, happiness  or  liberty,  few  of 
us  recognized  just  where  the  inter- 
ference came.  We  are  just  now 
witnessing  the  disappearance  from 
the  stage  of  one  of  the  ancient 
enemies  of  the  human  race,  typhoid 
fever.  The  last  decade  has  marked 
the  end  of  its  reign  as  a  scourge. 
Has  it  interfered  with  our  pleas- 
ure, comfort  or  liberty  to  make 
this  conquest?  Have  we  lost  any 
desirable  thing  in  ridding  ourselves 
of  typhoid  fever  as  an  everyday 
companion?  I  think  not.  Simi- 
larly, consumption,  cancer,  heart 
disease,  Bright's  disease,  influenza, 
pneumonia  and  the  other  captains 
of  the  hosts  of  death  may  be  made 
to  disappear  without  making  of 
ourselves  health  faddists  or  se- 
riously interrupting  the  current  of 
our  living. 

This  sanitary  Utopia  is,  of 
course,  going  to  cost  some  money. 
Our  present  piddling  appropria- 
tions for  health  will  not  bring  it 
about.  Some  day  we  may  be  called 
upon  to  spend  as  much  for  this 
health  system  as  we  now  spend  for 
moving  pictures,  gasoline  or  candy, 
or  as  we  formerly  spent  for  liquor. 
But  the  expense  of  health  will,  un- 
like these  other  expenditures,  be 
immediately  and  directly  repaid. 
Much  of  what  we  now  spend  for 
curative  medicine  will  be  spent  for 
preventive.  The  increase  in  pro- 
ductivity in  industry,  the  lessened 
loss  from  non-attendance  at  school, 
the  decrease  in  the  cost  of  caring 
for  the  poor,  who  are  poor  because 
of  disease,  the  savings  on  patent 
medicines  —  all  will  contribute  to 
bring  back  to  us  many  times  over 


the    millions    we    will    spend    for 
health. 

And  thife  Utopia  is  coming.  Not, 
periiaps,  in  our  generation  or  in  the 
next,  but  coming;  just  as  surely  as 
the  human  race  has  come  up  from 
savagery  to  its  present  place,  it  will 
go  on  upward  towards  a  reasoning, 
ordered  life,  the  life  of  health. 
Each  generation  finds  means  to 
cure  some  of  the  defects  of  the  pre- 
vious one.  Each  generation  the  ills 
of  our  social  system  are  lessened, 
the  common  man  comes  into  a 
larger  and  larger  share  in  the  re- 
wards of  life,  our  society  perfects 
itself.  The  economic  changes  and 
the  social  adjustments  of  our  own 
generation  cramp  and  hamper  us. 
1  he  next  generation  takes  them  as 
a  matter  of  course  and  is  in  turn 
cramped  by  the  changes  of  its  own 
making.  We  outgrow  our  shells 
and  they  become  uncomfortable  un- 
til we  can  shed  them  and  get  new 
and  larger  ones.  But  we  grow.  It 
is  as  inconceivable  that  the  next 
generation  should  fail  to  use  the 
contributions  of  this  generation  to 
sanitary  science  as  that  it  should 
fail  to  use  the  contributions  to 
physical  science.  Just  as  surely  as 
it  will  utilize  all  that  we  hand  on 
to  it  in  transportation,  the  railroad, 
the  steamship,  the  aeroplane,  and 
add  more,  just  so  surely  will  it 
utilize  all  that  we  hand  on  to  it  of 
knowledge  or  practice  in  prevent- 
ing disease  and  contributing  to  the 
physical  welfare  of  the  human 
race. 

li  this  sanitary  Utopia,  there- 
fore, is  ahead  of  us,  if  we  can  rea- 
sonably expect  sanitary  practice  to 
inij)rove  and  sanitary  science  to  ex- 
pand and  include  fields  at  present 
unki:own,  what  then  is  our  duty  at 
this  day  and  hour?  Manifestly  it 
is  to  build  towards  that  ideal  as  fast 
a^   the   limitations   of   our  circnm- 
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The  Ohio  Public  Health 
Association 


A  New  Agency  for  Influencing  Public  Sentiment 

in  Favor  of  Better  Health  Protection 

for  the  State 


THE  phio  Public  Health  As- 
sociation, organized  May 
13  as  the  successor  to  the 
Ohio  Society  for  the  Prevention 
of  Tuberculosis,  is  rapidly  com- 
pleting plans  for  developing  and 
strengthening  the  existing  volun- 
tary health  organizations  of  the 
state  of  Ohio  and  co-ordinating 
health  activities  in  the  local  com- 
munities. 

The  new  association  was 
launched  with  the  full  approval  of 
the  State  Department  of  Health 
and  has  since  been  endorsed  by  the 
( )hio  State  Medical  Association, 
which  will  be  represented  on  its 
board  of  trustees  by  two  mem- 
bers, and  by  the  Ohio  Hospital  As- 
sociation, which  will  have  similar 
representation. 

The  existing  machinery  of  the 
( )hio  Society  for  the  Prevention 
of  Tuberculosis  was  made  imme- 
diately available  for  the  promotion 
of  the  organization  work  of  the 
new  association  and  at  the  same 
time  carrying  on  the  Modern 
Health  Crusade  and  other  educa- 
tional work  already  established. 

The  statewide  program  contcm- 
j^lati's  the  formation  of  a  public 
ileal th  leac^ue  in  each  county  in  the 
state.  The  eight  inspection  dis- 
tricts established  by  the  State  De- 
partment of  Health  will  be  recog- 
nized, and  three  rejirescntatives 
will  be  elected  annually  from  each 
inspection  district  to  serve  on  the 
board  of  trustees  of  the  state  asso- 
ciation. When  organization  is  coni- 
])lete(i.   conferences    of   the    volun- 


tary organizations  will  be  called  by 
districts. 

The  Red  Cross  Christmas  seal, 
which  has  been  the  means  of  sup- 
port of  the  voluntary  agencies  en- 
gaged in  the  fight  against  tubercu- 
losis, will  contmue  to  furnish  the 
means  for  financing  the  broader 
health  work,  except  that  it  will  be 
no  longer  known  as  the  Red  Cross 
seal.  The  American  Red  Cross  has 
formally  withdrawn  from  partici- 
pation in  the  seal  sales,  leaving  the 
tuberculosis  work  exclusively  to  the 
Ohio  Public  Health  Association  in 
Ohio.  The  Christmas  seals  which 
will  be  sold  this  year  will  feature 
the  double-barred  cross,  the  em- 
blem of  the  campaign  against  tu- 
berculosis, instead  of  the  American 
Red  Cross.  Orders  have  already 
been  placed  by  the  Ohio  Public 
Health  Association  for  the  1920 
seals  and  preparations  for  the  cam- 
paign are  already  well  under  way. 
The  annual  seal  sale  campaigns 
have  a  distinct  educational  value, 
bringing  before  the  public  the 
awful  toll  which  preventable  dis- 
ease claims  annually  in  this  state 
and  the  measures  which  should  be 
adopted  to  protect  the  public  health. 

An  organization  handbook,  to 
serve  as  a  guide  in  the  organization 
of  local  public  health  leagues  has 
been  issued.  A  foreword  in  this 
|:amphlet  sets  forth  the  reasons  for 
tlie  reorganization  of  the  Ohio  So- 
ciety and  the  necessity  for  the  en- 
larged work  as  follows : 

"Ohio  has  the  necessary  legal 
machinery  for  establishing  modern 
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health  administrative  systems  ^  in 
every  county  and  city  in  the  State. 
T-*assage  of  the  Hughes  law  and  the 
Oriswold  amendments  which  be- 
came effective  January  i,  1920, 
makes  this  possible.  This  law  is 
not  self -executing.  -No  official  or 
organization  is  charged  with  the 
duty  of  making  this  machinery 
work. 

**It  is  entirely  up  to  the  citizens 
of  each  local  community,  county  or 
city  whether  they  will  take  advan- 
tage of  the  opportunities  offered 
them  to  provide  that  degree  of 
Ileal th  protection  which  all  authori- 
ties agree  can  come  only  through 
the  employment  of  trained  health 
officers  and  public  health  nurses. 
The  Oris  wold  amendments  make 
this  optional.  Otherwise  the  State 
Department  of  Health  would  have 
been  in  a  position  to  take  the  initia- 
tive and  to  require  an  efficient  or- 
ganization in  each  local  commu- 
nity. 

"Whether  optional  or  mandatory, 
no  system  of  health  administration 
can  be  made  effective  unless  it  i^ 
backed  by  public  sentiment.  That 
sentiment  must  be  guided  and  crys- 
tallized by  proper  organization  and 
education.  Progress  that  has  been 
made  in  Ohio  in 'the  past  ten  years 
in  the  establishment  of  sanatoria, 
open-air  schools  and  nursing  serv- 
ice, for  the  care  and  treatment  of 
persons  suffering  from  tuberculo- 
sis, would  not  have  been  possible 
without  the  untiring  efforts  of  the 
Ohio  Society  for  the  Prevention  of 
Tuberculosis  and  its  seventy-six  lo- 
cal agencies,  in  co-operation  with 
voluntary  organizations  interested 
in  the  cause  of  better  health.  Tt  is 
the  function  of  the  private  agency 
to  initiate  and  demonstrate  meth- 
ods and  means  for  meeting  the  va- 
rious public  health  problems  and 
then  pass  them  over  to-  the  official 
organization    for    adoption.      It    is 


generally  agreed  that  taxation  is 
the  best  and  fairest  way  of  paying 
for  health  protection.  This  has 
been  the  policy  of  the  Ohio  Society 
in  the  past  in  promoting  the  tuber- 
culosis work. 

"To  meet  the  need  of"  such  an 
organization  in  a  broader  way,  the 
Ohio  Public  Health  Association 
was  formed  at  the  annual  meeting 
of  tlie  Ohio  Society  for  the  Pre- 
vention of  Tuberculosis  in  Colum- 
bus on  May  13,  1920.  Th^  Ohio 
Society,  without  relaxing  m  the 
slightest  the  original  purposes  im- 
plied by  its  name,  forms  the  nu- 
cleus for  the  new  organization.  It 
is  not  a  departure  from  present 
policy,  but  rather  the  recognition 
of  a  fact,  that  it  has  been  doing 
general  public  health  work  in  its 
war  against  the  white  plague.  Its 
objects  are  fully  set  forth  in  this 
pamphlet  which  is  designed  to  servt- 
as  a  guide  in  the  building  of  a  mili- 
'tant  statewide  health  organization, 
ready  at  all  times  to  uphold  the 
hands  of  the  state  and  local  health 
officials  and  to  go  before  the  pub- 
lic when  necessar}'  in  the  cause  of 
a  he;althier  Ohio." 

Officers  of  the  Ohio  Public 
health  Association  for  1920-21  are: 
President.  Dr.  C.  B.  Bliss.  San- 
dusky ;  vice  president.  Dr.  L.  G. 
Locke,  Portsmouth  ;  vice  president 
Mrs.  W.  C.  Marshall,  Se^ma  ;  trcR'?- 
urer.  Theodore  S.  Iluntino^tnn,  Co- 
lumbus: auditor,  Charles  L.  l.a- 
A'Tonte,  Columbus :  secretary.  Dr. 
Robert  G.  Paterson,  Columbus. 
The  executive  committee  is  made 
up  of  the  officers  and  four  others : 
Dr.  Robert  II.  Bishop,  Jr.,  Cleve- 
land: Dr.  A.  C.  Bachmeyer,  Cin- 
cinnati ;  Dr.  D.  F.  Garhnd.  Dav- 
ton;  Mrs.  Xeal  W'addell.  Green- 
field. 

H.  E.  Roulfs,  who  conducted  the 
Red  Cros^  seal  sale  in-  Ohio  last 
Kail,  heads  the  executive  «ta^'  w:t-i 
headquarters   at  D§iecti)9@05gfei 
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Street,  Columbus.  Other  members 
of  the  staff  are:  Miss  Virginia 
Lewis,  director  of  the  Modern 
Health     Crusade    in    the    schools; 


Earl  \V.  Baird,  educational  secre- 
tary; Miss  Grace  Cianflona,  assist- 
ant secretary,  and  Miss  Gladys 
Mergarde,  office  secretary. 


1919  Death  Statistics  for  Ohio  Show 
Lowest  Rate  in  Four  Years 


OHIO  in  1919  had  a  lower 
death  rate  than  in  any 
other  year  since  191 5,  ac- 
cording to  the  preliminary  rejiort 
of  the  state  Bureau  of  Vital  Sta- 
tistics. The  total  of  deaths  in  the 
state  was  70,879,  giving  a  rate  of 
13-3  P^r  1,000  population,  figured 
on  the  basis  of  the  census  bureau 
estimate  of  1919  population.  The 
1918  figures,  affected  by  the  influ- 
enza ,  epidemic,  were :  death  total 
03,965,    death    rate    17.8. 

Especially  significant  in  the  fig- 
ures on  deaths  from  individual 
causes  in  191 9  were  the  sharp  de- 
creases in  tuberculosis  and  typhoid 
fever  and  an  increase  of  nearly 
one-third  in  the  diphtheria  rate. 
I'olh  tuberculosis  and  typhoid  in 


1 91 9  produced  the  lowest  death 
rates  on  record  for  these  diseases 
in  the  state — 122.6  and  8.6  per 
100,000,  respectively,  as  compared 
with  145.0  and  14.6  in  1918.  Diph- 
theria rose  from  9.4  in  1918  (the 
lowest  recorded  rate  for  this  dis- 
ease) to  12.2  in  1919. 

Whooping  cough,  measles  and 
scarlet  fever,  the  other  leading 
communicable  diseases  covered  by 
the  preliminary  figures,  showed  de- 
creased rates,  which,  however,  are 
without  great  significance,  as  these 
diseases  increase  and  decrease  in 
regular  cycles  and  happened  to  be 
at  the  low  points  of  their  curves  in 
19 19.  High  prevalence  of  all  three 
diseases,  indicated  in  the  past  few 
months'     morbidity     reports,     will 


ANNUAL  DEATH  RATES  FROM  TYPHOID  FEVER  AND  DIPHTHERIA 
IN  OHIO,  1909  TO  1919,  INCLUSIVE 

(Figures  at  left  indicate  deaths  per  100,000  population) 
1909        1910        1911       I91E        1913        1914        1916        1916        1917        1918       1919 
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ANNUAL  TUBERCULOSIS  DEATH  RATES  IN  OHIO,  1909  TO  1919, 

INCLUSIVE 

(Figures  at  left  indicate  deaths  per  100,000  population) 
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probably  produce  high  death  totals 
in  1920. 

The  death  totals  and  death  rates 
for  the  more  important  communi- 
cable diseases  in  1919  were  as  fol- 
lows : 

Tuberculosis,  total  6539,  rate 
122.6  per  100,000;  typhoid  fever, 
458,  S.6;  diphtheria  and  croup, 
650,  12.2;  whooping  cough,  241, 
4.5;  measles,  196,  3.7;  scarlet 
fever,  135,  2.5;  epidemic  menin- 
gitis. 61,  I.I ;  poliomyelitis,  36,  0.7. 

The  annual  death  totals  and  death 
rates  for  Ohio,  as  compiled  by  the 
Bureau  of  Vital  Statistics  since 
1909,  the  year  of  its  founding,  are: 

Death  Death 

Y^ar  Total  Rate 

1909  60,781  12.8 

1P10  6.5.532  13.8 

1Q11   63.385  13.1 

1912  65.411  13.3 

1913  68,309  13.8 

1914   65.077  12.9 

1915   66.0f)7  13.0 

1916   7i,230  14.4 

1917   76.893  14.8 

191«   03.P65  17.8 

1919   70.879  13.3 

The  1919  fie^ures  are  subject  to 
revision  as  delayed  reports  are  re- 
ceived. 


LOOKING  FORWARD 

(Concluded  from   paqe   121.) 

statioes  will   permit.     There   is  no 
danger  of  our  exceeding  the  speed 


limit,  or  occupying  too  much  terri- 
tory.   There  is  plenty  ahead  to  do. 

If  you  and  I,  charged  as  we  are 
with  the  responsibility  of  caring 
for  Ohio's  health  at  this  time,  and 
of  building  towards  that  ideal  for 
the  future,  are  to  meet  the  obH- 
gations  laid  upon  us,  we  must 
thoughtfully  and  solemnly  dedicate 
ourselves  in  a  true  spirit  of  service 
to  the  accomplishment  of  our  ideal.' 
Health  work  is  no  place  for  the 
time-server,  the  selfish  man  or  the 
sluggard.  When  we  neglect  our 
duty  some  one  sickens  or  dies.  It 
is  life  and  death  with  which  we 
deal. 

We  must  know  all  that  is  to  be 
known  about  our  business.  That 
requires  study,  constant,  unceasing. 
We  may  be  abreast  of  the  times  to- 
day and  hopelessly  behind  tomor- 
row. 

We  must  keep  an  open  mind. 

We  must  work  always  to  put  the 
task  of  public  health  before  the 
people  as  a  job  higher,  than  parti- 
sanship, independent  of  politics,  as 
an  essential  public  service. 

We  m.ust  believe  in  ourselves  and 
in  our  jobs. 

W'e  must  work.  There  is  no  sub- 
stitute for  effort  —  no  progress 
without  burning  fuel. 

We  must  keepDi^uici  ajd«iaK)6right. 
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DISTRICT  HEALTH  COMMIS- 
SIONERS GATHER  IN 
HRST  CONFERENCE 

(Concluded  from  page  118,) 

Health  Commissioner  to  His  Dep- 
uties," Dr.  J.  J.  Sutter,  health  com- 
missioner, Allen  County  general 
health  district;  "The  Control  of 
Communicable  Diseases,"  Dr.  C. 
H.  Skeen,  health  commissioner, 
Henry  and  Fulton  county  geheral 
health  districts;  "Methods  of  Abat- 
ing Nuisances,"  Dr.  C.  M.  Valen- 
tine, health  commissioner,  Franklin 
County  general  health  district ; 
"Discussion  of  Water  Supplies  and 
Sewage  Disposal  for  Cities,"  W. 
H.  Dittoe,  director,  division  of 
sanitary  engineering,  State  Depart- 
ment of  Health ;  "The  Registration 
of  Births  and  Deaths,"  Dr.  U.  G. 
Murrell,  state  registrar  of  vital  sta- 
tistics;  "How  the  Trachoma  Prob- 
lem in  Ohio  Is  Being  Solved,"  Dr. 
Robert  Lockhart,  chief,  bureau  of 
trachoma  clinics,  State  Department 
of  Health. 

Dr.  James  Ball  Naylor,  humorist, 
poet  and  lecturer,  as  well  as  health 
commissioner  of  Morgan  County 
general  health  district,  entertained 
the  commissioners  with  readings 
from  his  works  at  the  smoker 
Thursday  evening.  The  commis- 
sioners were  guests  of  the  Ohio  So- 
ciety for  the  Prevention  of  Tuber- 
culosis at  luncheon  Thursday. 

Ofliccrs  chosen  by  the  two  or- 
ganizations of  health  commission- 
ers —  one  for  the  city  men  and  the 
other  for  those  from  general  dis- 
tricts—  are  as  follows: 

City  health  commissioners  — 
president.  Dr.  \V.  H.  Peters,  Cin- 
cinnati ;  first  vice  president.  Dr.  J. 
A.  Kapi>elman,  Canton  ;  second  vice 
president,  Dr.  O.  V.  Tatje,  Ports- 
mouth ;  third  vice  president,  Dr.  H. 
J.   Powell,   Bowling  Green ;   secre- 


tary, Dr.  R.  R.  Richison.  Spring- 
field. 

General  district  health  commis- 
sioners— president.  Dr.  D.  D.  Shira, 
Summit  County;  first  vice  presi- 
dent. Dr.  James  Ball  Naylor,  Mor- 
gan County;  second  vice  president. 
Dr.  R.  M.  Schwartz,  Columbiana 
County;  third  vice  president.  Dr. 
W.  H.  Carey,  Logan  County;  sec- 
retary-treasurer, Dr.  G.  E.  Rob- 
bins,  Ross  County ;  executive  com- 
mittee, Dr.  G.  F.  Wasson,  Ashta- 
bula County;  Dr.  C.  H.  Skeen. 
Henry  and  Fulton  counties ;  Dr.  R. 
R.  Richison,  Clark  County. 


PUBLIC  HEALTH 
DEFINED 

Public  health  is  the 
science  and  the  art  of  pre- 
venting disease,  prolonging 
life,  and  promoting  physical 
health  and  efficiency  through 
organized  community  ef- 
forts for  the  sanitation  of 
the  environment,  the  control 
of  community  infections, 
the  education  of  the  indi- 
vidual i  n  principles  o  f 
personal  hygiene,  the  organ- 
ization of  medical  and  nurs- 
ing service  for  the  early 
diagnosis  and  preventive 
treatment  of  diseases,  and 
the  development  of  the  so- 
cial machinery  which  will 
ensure  to  every  individual  a 
standard  of  living  adequate 
for  the  maintenance  of 
health ;  organizing  these 
benefits  in  such  fashion  as 
to  enable  every  citizen  to 
realize  his  birthright  of 
health  and  longevity.  —  C- 
E.  A.  WiNSLow,  in  Modem 
Hospital. 
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PUBUC  HEALTH  NOTES  FROM  OVER  THE  STATE 


Ohio  P.  H.  N/s  Meet 


One  hundred  and  seven  nurses 
attended  the  sesions  of  the  Public 
Health  Section  of  the  Ohio  State 
Association  of  Graduate  Nurses  in 
Cincinnati,  May  11  and  12,  in  con- 
iiectioa  with  the  annual  meeting  of 
the  Association.     Papers  on  public 
health  nursing  were  read  by  Miss 
Beatrice     Robitailles,     Red    Cross 
public  health  nurse    for  Jefferson 
County;  Miss   Cora  Shaw,  public 
health  tiurse  of  Cuyahoga  County, 
land    Miss   Celina   Dunbar,   public 
health  nurse  for  Chillicothe.    Miss 
Hulda  Cron,  chief  of  the  bureau  of 
public  health  nursing  of  the  State 
Department  of  Health,  was  elected 
chairman  of  the  section  and  Miss 
Mabel   Green,   field   supervisor   in 
the  same  -bureau,  was  elected  sec- 
retary.    A  round  table  discussion 
dealt    with    school    nursing,    com- 
municable  disease   nursing,   indus- 
trial  nursing,   nursing   supervision 
and  rural  nursing.    The  last  named 
xlisatssion    was   conducted   by   the 
field  supervisors  of  the  bureau  of 
public  health  nursing  of  the  State 
Department   of   Health. 

Changes  at  Stillwater 

Dr.  Warren  C  Breidenach  is  the 
newly  appointed  medical  director 
of  Stillwater  Sanatorium  at  Day- 
ton. Plans  for  a  thirty  bed  addi- 
tion to  the  hospital  have  been  ap- 
]:)roved  by  the  State  Department  of 
Health  and  will  be  carried  out 
Foon. 

T.  B.  Soldier  Work  Completed 

Work  in  behalf  of  discharged 
tuberculous  soldiers  was  dropped 
by  the  State  Department  of  Health 


May  I,  having  been  taken  over  by 
the  United  States  PubHc  Health 
Service  and  the  American  Red 
Cross.  The  total  of  discharged 
soldiers  reported  to  the  Department 
was  1,099.  Most  of  these  men 
were  reached  by  local  public  health 
nurses  or  by  mail.  One  hundred 
and  thirty-three  were  admitted  to 
sanatoria. 

Push  School  Surveys 

School  health  surveys  under  the 
direction  of  the  bureau  of  child 
hygiene  of  the  State  Department  of 
Health  have  been  undertaken  in 
nearly  one-half  the  counties  of  the 
state  and  have  been  completed  in 
several.  The  standard  record 
cards  for  physical  examination  of 
pupils,  drawn  up  by  the  State  De- 
partment of  Health  and  the  State 
Department  of  Public  Instruction, 
are  being  favorably  received  in 
many  schools. 

New  V.  D.  Qinics  Planned 

Massillon,  Niles  and  East  Liver- 
pool will  probably  establish  ven- 
ereal disease  clinics  soon  if  the 
necessary  funds  are  available,  ac- 
cording to  information  reaching  the 
State  Department  of  Health.  Plans 
for  cHni<:s  are  also  being  consid- 
ered in  Newark,  Mansfield  and 
Sandusky. 

Register  253  Hospitals 

Hospitals  registered  up  to  July 
I  by  the  bureau  of  hospitals  of  the 
State  Department  of  Health  num- 
bered 253  and  had  a  bed  capacity 
of  31,800.  Fifty  dispensaries  had 
been  registered  by  the  same  date. 
Unregistered    hospitals    on    record 
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in  the  Department  number  only 
thirty-one  and  unregistered  dis- 
pensaries number  only  ten. 

Seneca  Drops  Hospital  Plan 

Seneca  County  has  withdrawn 
from  the  temporary  tuberculosis 
district  organization  in  District  No. 
2.  The  other  counties  have  decided 
to  take  no  definite  action  at  the 
present  time  because  of  the  high 
cost  of  building. 

Pay  Hospitals  on  Cost  Basis 

The  Industrial  Commission  of 
Ohio  in  the  future  will  compensate 
hospitals  for  care  of  Commission 
cases  at  the  actual  cost  of  service, 
on  the  basis  of  the  patient-day  cost 
as  given  in  the  annual  reports  of 
hospitals  to  the  State  Department 
of  Health.  Hospitals  had  com- 
plained that  the  old  flat  rate  was 
too  low. 

Fine  for  Breaking  Quarantine 

John  Nicodine  and  Tom  Popiscu, 
owner  and  lessee,  respectively,  of 
a  hotel  in  Niles,  grew  impatient 
during  a  scarlet  fever  quarantine 
of  their  establishment  and  removed 
the  quarantine  card.  Their  haste 
cost  them  fines  of  $25  and  costs 
each  when  they  were  arraigned  be- 
fore the  mayor. 

Rush  Chemical  Shipments 

To  protect  the  public  health 
aj^^iinst  shortage  of  wj?  purifica- 
tion chemicals,  the  h  uate  Com- 
merce Commission  '  .>  given  assur- 
ance that  it  will  expedite  carload 
sliipmcnts  and  express  shipments 
of  such  chemicals  when  rit^rcssary 
for  public  safety.     Th*"  ^"^ 

partnient    of    Health       ..  v'i>cd 

local  waterworks  siverintendents 
in  Ohio  to  accumulate  several 
modnths'  supply  \)i  chemicals  to 
guard    against    shortages    due    to 


present     abnormal 
conditions. 


transportation 


THE  JOURNAL  SEEKS 
ITS  READERS'  CO- 
OPERATION 

The  Ohio  Public  Health 
Journal  wishes  to  serve  as 
a  clearing  house  for  pub- 
lic health  news  and  comment 
from  all  parts  of  Ohio.  To 
perform  this  function  it 
must  have  the  co-operation 
of  local  health  officials  and 
other  interested  persons 
throughout  the  state. 

It  welcomes  contributors 
.who  have  a  message  to  de- 
liver or  who  have  news  that 
will  interest  its  readers. 

The  health  commissioner 
who  has  developed  an  inter- 
esting piece  of  work  in  his 
district  should  let  other 
health  commissioners  and 
the  general  public  hear  about 
it.  The  commissioner,  nurse 
or  other  worker  who  is  puz- 
zled by  some  new  problem 
may  find  that  a  colleague 
has  met  and  solved  the  same 
problem.  The  citizen  inter- 
ested in  public  health  prog- 
ress may  have  questions  or 
suggestions  to  offer. 

The  columns  of  the  JouR- 
XAi,  offer  a  convenient 
means  of  getting  such  news 
and  views,  comment  and 
query,  before  a  large  body 
of  interested  readers. 

The  Journal's  place  in 
Ohio's  public  health  pro- 
gram is  to  educate  and  in- 
form. It  must  have  its 
readers'  assistance  to  gain 
success.  Don't  be  afraid  to 
speak  right  out  in  meetin'. 
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Better  Protection  of  Qiildren  Improvements  already  achieved  in  pro* 
Credited  to  New  Health  Law      tecting  the  health  of  school  children 

would  justify  the  adoption  of  the 
Hughes-Griswold  health  district  act,  even  if  it  offered  no  other  benefits 
to  the  people  of  Ohio. 

To  one  who  can  take  a  bird's-eye  view  of  the  school  health  situation 
in  the  entire  state,  the  accomplishments  of  the  past  few  months  are  as 
encouraging  as  the  conditions  of  two  years  ago  were  discouraging.  On 
all  sides  the  opportunity  for  health  supervision  and  instruction  of  school 
children  is  being  seized. 

Only  two  years  ago  the  following  statement  was  made  in  the  Ohio 
Public  Health  Journal,  in  the  course  of  a  discussion  of  "Physical  Edu- 
cation in  Ohio  Schools": 

"There  are  in  Ohio  over  sixty  thousand  more  children  in  rural 
(including  village)  schools  [than  in  city  schools].  Yet  these  are  the 
schools,  together  with  the  schools  of  the  small  cities,  in  which  there  is 
little  or  no  physical  supervision." 

Today  the  situation  is  vastly  different.  Reports  from  many  locali- 
ties show  clearly  that  the  thousands  of  rural  and  village  children  are 
receiving  more  nearly  their  just  share  of  the  physical  supervision  being 
dispensed  in  the  state.  The  summary  for  the  year  1920  will  afford 
material  for  an  interesting  and  instructive  comparison  with  that  for  two 
years  earlier. 

Many  progressive  counties  have  been  quick  to  grasp  the  opportunity 
offered  by  the  Hughes-Griswold  act  for  conservation  of  their  greatest 
natural  resource  —  their  children.  Those  which  have  not  taken  ad- 
vantaere  of  the  new  situation  are  permitting  needless  waste  of  this 
valuable  asset.  *    *    ♦ 

School  Teacher  as  Aid       The  school  teacher  has  a  role  of  tremendous 
to  Health  Commissioner   importance    in    the    public    health    program 

which  is  being  carried  out  in  Ohio.  No  one 
else  comes  into  such  intimate  contact  with  the  state's  child  population  — 
and  the  state's  chiM  population  offers  wider  possibilities  for  raising  of 
public  health  standards  than  does  any  other  equally  large  group. 

By  virtue  of  her  relation  to  the  children,  therefore,  the  teacher  has 
the  opportunity  to  serve  as  a  connecting  link  between  the  health  authori- 
ties and  the  most  important  part  of  their  field  of  work. 

(131)  Digitized  by  Google 


132  THE  OHIO  PUBLIC  HEALTH  JOURNAL. 

Elsewhere  in  the  magazine  are  presented  suggestions  in  rq^ard  to 
the  teacher's  possible  activities  in  the  public  health  field.  By  following 
these  suggestions  as  completely  as  circumstances  permit  the  teacher 
can  be  of  great  assistance  to  the  health  officer. 

It  is  a  great  opportunity  for  service,  both  to  their  charges  individually 
and  to  the  public  in  general,  that  the  new  public  health  program  oflFers  to 

the  school  teachers  of  Ohio. 

*  «    « 

Co-operation  Essential  A  board  of  health  alone  can  not  do  all  that 
in  Sdio<J  Health  Woric    needs  to  be  done  for  the  protection  of  the 

health  of  school  children.  Neither  can  a 
board  of  education  or  a  Red  Cross  or  other  nursing  organization. 

To  do  the  work  effectively  requires  the  co-operation  of  all  these 
agencies  and  the  active  support  of  private  citizens  as  well. 

The  law  offers  opportunities  for  conflicts  between  school  and  health 
authorities  in  conducting  school  health  systems.  Where  there  is  a  real 
desire  to  benefit  the  health  of  the  community,  however,  these  possible 
conflicts  will  be  disregarded  and  all  organizations  concerned  will  work 
together  willingly. 

Results,  and  not  the  methods  of  obtaining  these  results,  are  in  the 
final  analysis  the  standards  by  which  a  school  health  supervisory  system 
must  be  judged. 

Results  —  and  in  this  case  the  word  means  children  restored  to 
heaHhy,  happy  lives  —  are  obtained  by  co-operation,  rather  than  by 
friction. 

We  must  all  get  together  to  obtain  results  of  this  kind. 

*  *    * 

Survey  Useful  Only    In  this  day  of  numerous  surveys  nothing  has  come 
as  Basis  for  Action     to  be  more  cleary  recognized  than  the  fact  that  a 
survey  is  valueless  unless  its  disclosures  of  short- 
comings serve  as  the  basis  for  remedial  action. 

Apply  this  truth  to  the  school  health  survey  which  may  have  been 
conducted  in  your  county  in  recent  months.  With  the  facts  at  hand,  what 
have  you  done  about  them? 

What  one  county  did  was  to  call  together  school  officials  and  inter- 
ested citizens  in  a  conference,  which  heard  the  report  of  the  survey  and 
formulated  a  definite  p'an  of  corrective  action.  And  the  plan  not  only 
was  formulated  but  is  being  carried  out  as  rapidly  as  circumstances 
permit. 

Don't  be  satisfied  merely  to  know  the  facts,  if  the  facts  are  not 
what  they  ought  to  be.  Make  every  responsible  individual  face  the 
facts  and  feel  the  need  for  chano^ing  them.  Not  until  that  has  been  done 
will  the  survey  have  been  justified. 
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Public  Indifference         The   indifference  of   the  public  to   increasing 
Lets  Smallpox  Spread    prevalence  of  smallpox  throughout  the  world 

draws  the  attention  of  several  recent  commen- 
tators on  public  health.  Since  the  World  War,  it  is  remarked,  the  disease 
has  been  gaining  ground  until  today  it  is  a  real  menace  to  the  health  of 
the  people  of  the  United  States  as  well  as  of  other  countries. 

Ohio  has  had  her  full  share  of  smallpox  in  recent  years,  as  this 
magazine  has  frequently  pointed  out.  Yet  every  attempt  to  enforce 
vaccination  brings  a  loud  outcry  of  protest.  An  Ohio  school  board  a 
few  weeks  ago  was  the  target  of  bitter  attacks  simply  because  it  strove 
to  do  its  duty  by  adopting  the  only  practical  measure  for  restricting  the 
spread  of  smallpox  in  the  schools  under  its  control. 

That  vaccination  does  prevent  smallpox  is  proved  by  long  lists  of 
illustrative  instances.  Space  forbids  citation  of  such  proof  here.  Any 
reader  who  wishes  further  information,  however,  will  be  accommodated 
if  he  will  request  it. 

In  considering  the  vaccination  question,  remember  this  one  consoling 
fact:  The  obstructionist  who  tries  to  impede  the  preventive  program 
and  refuses  to  be  vaccinated  is  the  person  who  will  suffer  most  when  the 
disease  reaches  the  community. 

*    *    * 

Pay  More  Money:  Milwaukee's  health  budget  this  year  provides  for 
Save  More  Lives  an  expenditure  of  one  dollar  per  capita.  Last 
year  the  appropriation  was  sixty-nine  cents  per 
capita  and  the  city's  mortality  rate  of  11.02  per  thousand  was  the  lowest 
in  its  history  and  one  of  the  best  records  achieved  by  any  American 
city.  This  instance  of  the  direct  relation  between  public  health  expendi- 
ture and  death  rate  should  convey  a  lesson  to  many  other  cities.  The 
Milwaukee  mortality  rate  for  1920  will  be  awaited  with  interest. 

i^    *    * 

Centralization  Inqyroves  Centralization  of  public  health  nursing 

Gmunnnity's  Nursing  Service     forces    into    unified    organizations    in 

many  localities  is  a  significant  phase 
of  the  present  period  of  public  health  progress  in  Ohio. 

The  development  of  nursing  service  in  the  state  as  a  volunteer 
activity  backed  by  various  philanthropic  organizations  has  resulted,  in 
many  communities,  in  the  existence  of  several  nursing  agencies  working 
independently  of  each  other,  with  consequent  inefficient  duplication  of 
effort  in  many  instances. 

Through  the  efforts  of  the  State  Department  of  Health,  with  which 
various  other  organizations  have  co-operated,  the  principle  of  **unity  of 
command"  has  been  applied  to  several  such  situations.    The  independent 
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nursing  services  have  placed  themselves  under  the  control  of  joint  com- 
mittees, working  in  harmony  with  district  health  authorities,  and  have 
divided  their  fields  in  such  a  way  as  to  continue  their  work  without 
duplication. 

The  result  is  a  creation  of  a  single  strong  nursing  force,  charged 
with  definite  functions  in  the  carrying  out  of  a  comprehensive  public 
health  program  in  its  city  or  county. 

#    «    « 
^Reciprocal  Notification'' —       In  the  old  days  in  Ohio  it  was  reason- 
Bane  of  Quarantine  Junipers     ably  easy   for  a  person  exposed  to  a 

communicable  disease  to  escape  quaran- 
tine by  slipping  quietly  away  into  another  health  district.  Under  tfie 
disorganized  condition  of  local  health  administration  then  prevailing 
prompt  and  strict  enforcement  of  quarantine  regulations  by  the  authorities 
of  the  district  entered  could  seldom  be  obtained. 

But  the  old  order  is  changed.  The  strong  network  of  local  health 
protective  agencies  which  is  rapidly  spreading  meshes  over  the  entire 
state  is  constantly  on  the  lookout  for  these  evaders  of  the  law.  By  a 
system  of  reciprocal  notification  the  district  health  Commissioners  are 
warning  their  colleagues  of  such  escapes.  If  John  Doe  leaves  Akron 
after  exposure  to  smallpox,  thinking  to  avoid  notice  by  going  to  a  rural 
county  in  the  opposite  corner  of  the  state,  he  finds  himself  mistaken 
when  he  meets  the  district  health  officer  as  he  steps  off  the  train  in  his 
rural  retreat. 

The  system  of  reciprocal  notification,  steadily  gaining  in  efficiency, 
is  another  of  the  benefits  Ohio  is  receiving  from  her  new  health  admin- . 
istrative  system.  ♦     ♦    ♦ 

"Service*'  the  Watchword  As  one  reads  and  hears  reports  of  what 
of  the  Public  Health  Nurse    public  health  workers  are  doing  in  many 

localities,  he  must  be  impressed  with  the 
vastness  of  the  opportunity  for  public  service  that  is  offered  by  their 
profession.    Read  what  one  Ohio  nurse  said  in  a  recent  report: 

"No  definite  value  can  be  placed  upon  public  health  work.  If  we 
save  one  tiny  life  in  the  summer  we  feel  that  we  are  repaid  for  our 
efforts  but  if  we  save  several  of  these  little  beings,  as  I  believe  we  have 
this  summer,  how  golden  are  our  hopes  and  how  multiple  our  joys  be- 
cause of  our  ability  to  be  of  service!" 

The  same  report  tells  how  this  nurse  brought  back  to  sound  heaHh 
a  baby  which,  through  its  mother's  ignorance,  was  steadily  wasting  away, 
a  victim  of  digestive  disorders.  Several  similar  cases  occurred  in  her 
summer's  work,  and  every  little  life  was  saved. 

Scores  of  other  nurses  are  giving  their  commimities  equally  valuable 
service.  ^  I 
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Building  for  Ohio's  Tomorrow 


'HAT  about  tomorrow.  Mr. 


\/\     Ohio? 

You  and  I  can  till  the 
soil,  operate  the  shops  and  fac- 
tories, carry  on  the  government,  do 
all  the  things  that  have  to  be  done 
to  keep  this  great  old  state  of  ours 
on  the  high  road  of  progress  for- a 
few  decades  more.  But  what  about 
the  next  generation  ?  What  are  we 
doing  for  it? 

Yes,  we  are  building  cities  and 
good  roads,  putting  up  fine  school 
houses,  developing  our  mines  and 
quarries,  extending  our  industries 
in  all  directions  —  in  general  lay- 
ing by  a  pretty  good  store  of 
money  for  the  boys  and  girls  when 
they  come  along  to  manhood  and 
womanhood. 

Is  this  all  we  ought  to  do  for 
them?  Are  these  the  things  that 
really  are  going  to  count  the  most 
to  our  boys  and  girls  when  they 
grow  up  and  take  over  the  busi- 
ness? 

Suppose  you  had  the  chance  to 
start  over  and  take  your  choice  — 
which  would  you  rather  your 
father  and  mother  left  you:  one 
hundred  thousand  dollars  in  money 
and  a  puny,  underdeveloped  body, 
or  a  strong,  vigorous  body  and  lit- 
tle money?  You  wouldn't  hesitate 
long,  would  you,  between  the  weak 
body,  liable  to  disease,  incapable  of 
real  work,  and  the  strong  one,  able 
to  carry  you  through  whatever  you 
might  have  to  face,  with  a  mini- 
mum of  physical  ailment  or  defect? 
The  money  would  do  little  to  in- 
fluence your  decision. 

Now  then,  let's  think  about  these 
boys  and  girls  of  ours,  whose  in- 
heritance we  are  now  building  up. 
They    want    sound    vigorous 
bodies,  too.     That  is  their  choice, 


just  as  it  would  have  been  yours. 
What  are  you  doing  to  be  sure 
that  they  get  what  they  want  and 
need? 

More  than  half  of  them  don't 
grow  up  on  the  farm  or  in  the  vil- 
lage, as  you  and  I  did.  More  than 
half  of  them,  these  days,  grow  up 
in  the  city,  where  there  isn't  much 
chance  for  the  sort  of  healthy  out- 
door life  we  led  while  we  were 
growing  up.  The  air  these  city 
youngsters  breathe  is  polluted  with 
smoke  and  dust  and  noxious  gases. 

And  even  when  we  leave  them 
in  the  country,  we  coop  them  up  in 
the  schools  for  longer  hours  — 
much  longer  than  we  had,  and  we 
keep  them  there  for  a  longer  school 
term  than  we  had  —  much  longer. 
We  have  to,  for  we  know  that  they 
must  learn  if  they  are  to  keep  up 
with  this  rapid  world.  They  must 
study  much  harder  than  you  and  I 
studied.  They  begin  earlier,  work 
harder  and  keep  it  up  longer  than 
we  did  when  we  were  youngsters. 

They  shovv  the  results  of  it,  too. 
Watch  them  as  you  meet  them 
coming  home  from  school.  Give 
them  a  good  looking-at  next  time 
you  pass  the  school.  Good  many 
look  pretty  spindling  and  puny, 
don't  they?  Good  many  don't  have 
much  color?  Look  pretty  pale  and 
thin?  Very  few  have  full,  rosy 
cheeks  and  good,  sturdy  legs? 

If  you  were  a  doctor,  you  would 
.  notice  a  lot  of  other  things  about 
them,  too.  Lots  of  them  have  their 
throats  all  choked  up  with  ade- 
noids and  enlarged  and  diseased 
tonsils.  Lots  more  have  eye  trouble 
and  ear  trouble.  Very  few  of  them 
have  sound  teeth.  A  good  many 
have  poor  hearts  and  poor  lungs. 

They  don't  look  as  if  they  are 
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going  to  make  very  husky  men  and 
women,  do  they? 

Just  a  few  minutes  ago,  several 
thousand  of  them  marched  by  my 
window  in  the  Ohio  State  Uni- 
versity cadet  corps  —  mostly  fresh- 
men* straight  from  Ohio's  public 
schools.  They  didn't  look  very 
good,  either.  Didn't  look  like  the 
boys  I  used  to  see  in  the  army 
camps  —  boys  who  had  real  train- 
ing, who  had  been  built  up  system- 
atically. Ihose  boys  in  the  army 
had  faces  so  full  of  color  you  could 
see  the  pink  in  the  mass  of  them  as 
soon  as  you  saw  the  khaki.  They 
had  some  heft  through  the  shoul- 
ders. These  cadets  looked  pretty 
sallow;  they  hadn't  much  color. 
■  Most  of  them  were  pretty  narrow 
through  the  chest  and  pretty  lean 
through  the  shoulders.  Look  at 
them,  yourself,  next  time,  and  then 
think. what  sort  of  men  and  women 
these  are  going  to  be  to  take  over 
the  heritage  we  have  worked  so 
hard  to  get  together  for  them. 

Wouldn't  it  be  good  business  to 
take  this  thing  up  really  seriously 
and  think  about  it?  A  lot  of  us, 
whose  business  it  is,  are  thinking 
about  it  pretty  seriously  already, 
but  our  thinking  won't  do  much 
good  unless  we  can  make  you  too 
think.  Mr.  Ohio.  A  lot  of  us  have 
worked  out  some  plans  that  have 
already  helped  a  lot  of  these  chil- 
dren—  helped  them  so  that  you 
can  see  it  when  you  look  at  them. 
But  it's  slow  work  when  nobody 
takes  much  interest  in  it.  We  are 
telling  you  in  this  bulletin  some  of 
the  things  about  school  inspection. 
There  is  a  lot  more  we  mi^ht  tell, 
but  we  can't  give  you  too  large 
a  dose  at  once. 

If  we  succeed  in  making  you 
think,  even  a  little,  about  it,  per- 
haps we  sha'l  ^et  ahead  a  little 
faster  trying  to  do  something  about 
these  children  of  ours. 


CITY-COUNTY  UNION 

The  scheme  of  securing  the  ad- 
vantages of  a  full  time  health  com- 
missioner at  reduced  expense  by 
haviffg  a  city  and  a  general  dis- 
trict employ  one  man  for  both 
commissionerships  is  working  out 
successfully  in  the  seven  cases  in 
which  it  has  been  tried.  Indica- 
tions are  that  the  192 1  health  bud- 
gets will  provide  for  application  of 
this  plan  in  other  counties. 

Under  this  arrangement  the  two 
districts  continue  to  exist  inde- 
pendently, each  with  its  own  board 
of  health.  Each  employs  the  com- 
missioner for  part  time  service  on 
such  a  basis  that  the  two  positions 
together  consume  his  entire  time. 
The  objection  of  the  general  dis- 
trict to  placing  itself  entirely  under 
the  jurisdiction  of  the  city  board  of 
health,  as  must  be  done  when  an 
actual  union  is  effected  under  the 
law,  is  overcome  by  this  arrange- 
ment, and  the  most  important  ad- 
vantage of  such  a  combination  is 
obtained. 


"RING  IN  THE  NEWr 

The  old,  idea  that  the  chief 
function  of  a  board  of  health 
is  to  tack  up  quarantine  pla- 
cards and  to  bury  stray  ani- 
mals is  fast  disappearing. 
The  really  constructive  work 
of  the  future  health  officer 
must  be  with  the  well  rather 
than  with  the  sick,  and  must 
not  be  limited  to  the  control 
of  communicable  diseases. 
The  health  officer  must  be 
a  teacher  as  well  as  an  ad- 
ministrator of  health  regu- 
lations. 

— The  Commonhealth, 
Massachusetts  State  Depart- 
ment of  Heath. 
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The  Schoors  Responsibility  for  Its 
PupilsVHealth 

By  T.  Howard  Winters,  Inspector  of  Teacher-Training,  SUte  Depart- 
ment of  Public  Instruction 


THE  schools  of  Ohio  have 
hardly  fully  realized,  much 
less  performed,  their  duties 
in  matters  of  the  pupils'  health. 
The  traditional  view  is  that  it  is  a 
matter  for  parents  to  look  after  — 
a  view  quite  as  often  held  by  the 
parents  as  by  the  teachers,  for  par- 
ents often  resent  what  they  deem 
interference  or  officious  assistance. 
There  are  four  sides  to  the  duties 
of  the  school  in  the  matter  of 
health  :  ( i )  the  school  should  not 
itself  injure  health,  (2)  it  should 
instruct  in  health  matters,  (3)  it 
should  take  measures  to  determine 
the  individual  child's  condition,  (4) 
it  should  include  exercises  to  de- 
velop strong  bodies. 

The  School's  Health  Hazards 

Many  schools  have  been  and. 
many  are  yet  offenders  under  the 
first  of  these  heads.  The  character 
and  amount  of  school  work  is 
sometimes  injurious  —  too  much 
close  work,  too  much  work  that 
forbids  change  of  position,  too 
many  formal  lessons  to  be  prepared 
at  home,  too  much  emphasis  on 
hig^h  standing  —  these  demands  in- 
jure some  of  the  children  in  many 
schools.  The  requirements  of 
formal  discipline  are  sometimes  in- 
jurious to  very  little  children, 
whose  development  requires  free 
movement  and  relaxation,  and  to 
the  nervous  systems  of  older  chil- 
dren. To  the  latter  bad  discipline 
is  equally  likely  to  be  injurious. 
Another  offense  of  the  schools  in 
the  injury  of  children's  health  is 


the  violation  of  hygienic  standards 
by  the  school  itself.  The  supply  of 
drinking  water  is  not  properly 
safeguarded  or  distributed  in  a 
large  per  cent  of  our  schools. 
Laws  relating  to  common  drinking 
cups  and  common  towels  are  often 
broken.  Insanitary  and  indecently 
maintained  toilets  are  to  be  found 
in  nearly  every  county  and  in  some 
counties  are  the  rule  rather  than 
the  exception. 

Sometimes  there  is  hesitation 
about  the  improvement  of  the  iso- 
lated school  because  centralization 
is  anticipated.  More  often  there  is 
neglect  there  for  the  causes  that 
make  the  one-room  school  other- 
wise inferior.  We  are  not  likely  to 
have  good  health  conditions  in 
many  one-room  schools.  The  diffi- 
cult trip  to  school  in  bad  weather 
causes  many  case  of  illness.  The 
far  better  attendance  in  centralized 
schools  which  furnish  transporta- 
tion is  indicative  of  this.  Where 
there  has  not  been  experience  with 
transportation  it  is  often  predicted 
that  disease  will  be  communicated 
in  the  vans.  The  ventilation  there 
is  practically  always  good,  and  the 
much  better  sanitary  conditions  of 
the  centralized  school  and  the  di- 
minished exposure  make  up  for  the 
danger  of  the  van  several  times 
over. 

The  system  or  lack  of  system  of 
heating  and  ventilation  is  often  in- 
jurious. Too  often  teachers  neg- 
lect the  means  of  ventilation  which 
they  have  or  could  easily  devise. 
For  a  room  too  hot  or  too  cold  or 
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too  dry  some  one  is  to  blame. 
Probably  one- third  of  the  city  and 
vil.age  primary  rooms  will  have  the 
odor  of  lack  of  ventilation  next 
January  —  and  the  children  will 
pay. 

Much  could  be  added  on  bad 
lighting,  dim  blackboard  work,  ill- 
adjusted  seats,  and  other  neglects 
too  often  observed. 

How  Health  Can  Be  Taught 

In  the  matter  of  instruction  in 
health  matters  the  chief  difficulty 
has  been  an  assumption  that  a  text- 
book knowledge  of  a  health  fact  is 
sufficient.  This  is  being  remedied 
in  many  places,  and  with  the  effort 
now  under  way,  we  hope  it  will  be 
remedied  in  most  places.  School 
health  leagues,  the  practical  plans 
of  the  Red  Cross  and  other  so- 
cieties, are  using  the  time  of  the 
hygiene  recitation  to  better  advant- 
age. It  is  the  forming  of  right 
habits  that  these  aim  at,  for  the 
knowleds^e  goes  with  the  habit  but 
the  habit  not  necessarily  with  the 
knowledo^e. 

The  hope  that  sex-knowledge 
mav  be  imparted  by  those  who  can 
skillfully  impart  it  has  not  yet  been 
abandoned  by  all  educators.  While 
all  blatant  proclamations  that  the 
home  and  not  the  school  is  the 
place  for  such  teaching  are  still 
greeted  with  applause  in  teachers' 
and  parents'  meetings,  the  fact  re- 
mains that  many  parents  are  quite 
incompetent  and  many  more  quite 
reluctant  to  perform  that  duty,  and 
that  the  state  owes  its  proper  per- 
formance to  the  children.  But  the 
need  will  have  to  await  both  a  bet- 
ter sentiment  and  a  more  adequate 
staff  of  properly  informed  and 
skilled  teachers. 

Needs  in  Physical  Supervision 

For  the  discovery  and  diagnosis 
of  children's  defects  and  ills  school 


physicians  and  nurses  are  indis- 
pensable. In  nearly  every  city 
school  district,  in  a  good  many  vil- 
large  school  districts  and  a  few 
rural  (in  some  cases  entire  coiinty) 
school  districts  there  is  at  least  a 
hasty  physical  examination  of  the 
children  annually.  We  hope  that 
much  more  service  will  be  avail- 
able under  the  Hughes-Griswold 
Act.  In  only  a  few  districts  is  the 
inspection  adequately  kept  up  and 
followed  up.  There  is  a  great  field 
here,  only  slightly  cultivated. 

The  weighing  and  measuring  of 
children,  the  cruder  tests  of  sight 
and  hearing  and  many  other  steps 
that  will  help  guide  children  and 
parents  in  the  matters  of  diet,  sleep, 
use  of  eyes  and  simple  treatments 
can  be  carried  out  by  teachers  if 
we  once  get  under  way  systems 
that  will  solicit  their  interest  in 
these  things,  and  will  give  them  a 
little  expert  instruction  and  a  little 
apparatus  for  performing  them. 

Mention  should  not  be  neglected 
of  the  large  amount  of  voluntary 
work  done  for  school  children  by 
physicians  and  the  fine  attitude  of 
state  and  county  medical  societies. 
Here  and  there,  as  there  has  been 
opportunity,  a  splendid  piece  of 
work  has  been  done  through  the 
staff  of  the  State  Department  of 
Health.  It  is  our  belief  that  there 
should  be  further  legislation  re- 
quiring the  employment  of  at  least 
one  school  physician  in  each  county 
school  district  and  authorizing  the 
employment  of  such  a  staff  as  nec- 
essary. The  people  do  not  seem 
to  realize  how  much  they  mieht 
save  themselves  in  expense  and  dis- 
tress if  there  were  an  adequate 
school  health  service. 

There  should  further  be  means 
of  furnishing  remedial  measures 
for  those  unable  to  bear  the  ex- 
pense. Much  gratuitous  work  for 
these  is  being  done  by  physicians 
and  dentists  in  some  places. 
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Place  for  Constructive  Work 

Finally,  the  school  should  do  con- 
structive work  in  physical  develop- 
ment. The  rapid  increase  of  gym- 
nasituns  shows  some  realization  of 
this  need.  These  gymnasiums  are 
too  often  meant  for  high  school 
students  only.  We  should  soon  be 
ab*e  to  fill  our  schools  with  teach- 
ers who  have  a  knowledge  of  phys- 
ical exercises  for  this  is  a  part  of 
the  training  in  all  of  our  normal 
schools.  Those  without  that  train- 
ing can  secure  manuals  which  en- 
able them  to  carry  out  such  work 
successfully.  Parents  should  de- 
mand it. 

There  should  probably  be  a  law 
requiring  physical  education  and 
establishing  the  means  of  enforc- 
ing the  requirement  and  of  improv- 
ing the  work.  Too  often  it  is  in 
the  hands  of  calisthenic  drill  mas- 
ters who  are  realizing  only  part  of 
its  possibilities.  We  are  coming  to 
feel  that  those  exercises  which 
have  some  of  the  freedom  of  play 
are  better  than  those  that  are  very 
formal.  The  esthetic  may  well  be 
combined  with  the  utilitarian  in 
developing  our  bodies. 

The  physical  education  in  many 
high  schools  is  largely  confined  to 
the  athletic  teams.  The  strong,  big 
fellows  who  need  it  little  are  given 
expensive  coaching.  Sometimes 
they  are  led  even  to  over-exertion. 
But  by  the  less  developed  boys  and 
girls  the  duty  of  the  same  schools 
is  not  being  performed.  Public 
sentiment  should  demand  a  correc- 
tion of  this  inequality,  although 
perhaps  the  expense  of  athletic 
coaching  should  be  reduced  in  no 
public  schools. 

Day  of  Awakening  Here 

The  educator  has  long  pro- 
claimed that  the  school  must  de- 
velop the  whole  child  but  has  been 
slow  to  realize  the  implications  of 


his  declaration,  so  far  as  the 
school's  duty  toward  the  child's 
health  is  concerned.  It  has  re- 
mamed  for  the  present  generation 
to  see  the  real  awakening  and  the 
beginnings  of  better  things.  The 
physician,  the  nurse,  the  club  wo- 
men, the  parent-teachers'  associa- 
tion member,  the  philanthropic  or- 
ganization have  been  more  respons- 
ible for  the  awakening  than  the 
educator.  We  know  now  that  only 
one  function  of  the  school  is  to 
teach  —  to  teach  in  the  formal  way. 
It  must  discipline  —  not  a  disci- 
pline of  restraint  to  enable  lessons 
to  proceed,  but  a  discipline  of  life 
to  start  children  right,  with  health 
habits,  moral  habits,  right  attitudes 
and  a  physique  which  has  improved 
and  not  retrograded  during  the 
ages  six  to  sixteen. 

Finally,  for  the  school  to  per- 
form its  duties  in  respect  to  chil- 
dren's health,  expense  must  be  in- 
curred. The  public  must  '  shake 
the  taxation  tree,  vigorously,  cheer- 
fully. Those  who  know  the  extent, 
the  causes,  the  results  —  the  per- 
sonal expense,  the  sorrows,  the 
public  burden,  of  the  development 
of  the  unfit,  of  the  neglect  of  child 
protection  and  improvement,  will 
deem  the  proper  expansion  of  our 
facilities  for  school  housing  and 
sanitation,  of  school  health  serv- 
ice and  of  physical  education  both 
a  public  economy  and  a  duty. 


Editor's  Note 

The  heavy  demand  for 
space  in  this  special  School 
Number  of  the  Ohio  Public 
Health  Journal  made  it 
impossible  to  include  another 
installment  of  the  series  on 
'The  Development  of  Pub- 
lic Health  Administration  in 
Ohio"."  These  articles  will 
be  continued  l^r^,^Co0^h 
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The  Wise  Old  Woman 


There  was  an  old  woman,  who  lived  in  a  shoe, 

Had  a  houseful  of  children  —  a  dozen  or  two; 

And  she  furnished  them  bed  and  she  furnished  them  board. 

But  all  were  mouth-breathers  —  and,  my,  how  they  snored ! 

They  were  slow  at  their  tasks,  they  were  dull  at  their  books, 
They  were  stupid  in  manners  and  stolid  in  looks ; 
For  they  had  what  each  sensible  person  avoids  — 
They  had  enlarged  tonsils  arid  bad  adenoids. 

And  the  old  woman  said :    "I'm  so  sad  I  could  weep ; 
My  dear  children  rob  me  of  pleasure  and  sleep. 
But  they're  not  to  blame ;  they'd  do  better,  no  doubt. 
If  they  had  all  their  tonsils  and  adenoids  out." 

So  she  hurried  them  off  to  a  surgeon  of  note, 
Who  removed  the  obstructions  from  each  little  throat; 
And  when  they  returned,  hale  and  happy  again  — 
The  home  in  the  shoe  was  a  pleasant  one  then. 

They  were  quick  at  their  tasks,  they  were  bright  at  their  books. 
They  were  proper  in  manners  and  cheerful  in  looks ; 
For  no  longer  they  had  what  wise  persons  avoid  — 
Gone  was  every  big  tonsil  and  bad  adenoid! 

—  JAMES  BALL  NAYLOR,  M.  D.,  Health 
Commissioner,  Morgan  County 
General  Health  District. 


PHYSICIAN  MAY  VIOLATE  and  the  court  decided  the  case  in  favor 

SECRECY  ^^  ^^^  defendant. 

A  physician  is  justified  in  disclosing  AHVFPQF  nPrfQiriM  mo 

the    presence   of   communicable   disease  AUVtlOt  UtLClMUPI  tUK 

in   his  patient  in   order  to  protect   the  FLY 

health  of  other  persons,  the  Nebraska  rn^    a    *       *          ic-iic       jj 

supreme    court     recently     ruled.      The  The  fly  has  been  officially  branded  as  a 

ph^ian    involved    in  V    case    had  ^t^mr^oTrt"  ^'"h^^^^^ 

diagnosed  a  case  of  syphilis  in  a  resi-  .^^^^^  ^  contract  for  two  weeks'  board 

dent  of  a  hotel  and  advised  the  patient  ^^^   lodging   because   the   dining  room 

to  vacate  his  room  immediately.    When  ^vas  infested  with  flies  was  declared  to 

this  advice  was  not  heeded  he  informed  have  ac^ed  within  his  rights  and  not  to 

the   hotel    proprietor,    who    elected    the  be   subject   to   damages   for  which  the 

patient.     The   patient   sued   the   doctor  hotel  proprietor  had  sued. 
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Views  of  School  Health  Workers 


WHAT  do  the  people  who  are 
actually  doing  the  work  of 
school  health  supervision 
think  about  its  value  to  the  com- 
munity? Feeling  that  their  first- 
hand impressions  would  be  of 
value  to  readers,  the  Ohio  Public 
Health  Journal  asked  some  of 
them  to  prepare  brief  statements 
for  this  special  school  number.  The 
remarks  of  Dr.  J.  A.  Burnett,  med- 
ical inspector  of  the  Hamilton 
schools;    Dr.  C.  H.  Skeen,  health 


commissioner  of  Henry  and  Fulton 
counties,  and  Dr.  R.  M.  Schwartz, 
heath  commissioner  of  Columbi- 
ana County  and  Salem,  which  ap- 
pear herewith,  are  results  of  this 
request. 

Attention  is  called  also  to  the 
nurse's  viewpoint  of  the  work,  as 
presented  elsewhere  in  this  issue 
in  the  digest  of  the  report  of  Miss 
Alice  E.  Squire.  Lucas  County  Red 
Cross  school  nurse,  for  last  school 
year. 


Undern  urishment  and  Bad  Teeth  in  a  Prosperous 

Rural  County 

By  C   H.  Skeen,-  M.  D.,   Health   Commissioner,   Henry  and   Fulton  County 

General   Health  Districts 


IN  Henry  County,  working  with 
one  nurse,  we  have  been  con- 
tent to  strive  for  quality  rather 
than  quantity,  believing  that  far 
greater  good  can  be  accomplished 
by  a  small  number  of  thorough  ex- 
aminations rather  than  a  great 
number  of  superficial  skimmings. 
Hence  we  can  report  on  only  495 
examinations.  These  comprise  all 
but  one  grade  of  the  Napoleon 
schoo'  children,  together  with  three 
grades  in  scattering  locations 
throughout  the  country. 

As  statistics  are  included  else- 
where in  this  series  of  articles,  we 
will  not  allude  to  our  own  collec- 
tion further  than  to  state  that  more 
than  three  hundred  of  these  chil- 
dren examined  are  underweight, 
233  are  carrying  teeth  which  re- 
quire immediate  attention,  and  273 
have  tonsils  the  removal  of  which 
was  advised. 

Henry    is    an    essentially    rural 


county  with  practically  no  poverty 
There  is  no  good  and  sufficient 
reason  why  our  children  shou'd  not 
receive  all  the  food  they  need  as 
often  as  they  need  it.  yet  sixty  per 
cent  are  five  pounds  or  more  un- 
derweight. This  is-  certainly  a 
most  striking  bit  of  proof  that  the 
city  child  of  today  is  far  better 
favored  than  is  the  country  child. 

Next  to  the  problem  of  under- 
nourishment and.  no  doubt,  a  great 
factor  in  the  etiology  thereof,  the 
most  striking  fact  brought  to  light 
in  our  survey  is  the  number  of  chil- 
dren who  are  carrying  in  their 
mouths  teeth  which  are  in  advanced 
sta'^es  of  decay.  It  seems  to  the 
writer  that  there  is  some  excuse 
for  the  pirent  who  does  not  ap- 
preciate the  fact  that  his  child  has 
diseased  tonsils  or  even  adenoids. 
These  are  things  which,  more  or 
less,  lie  in  the  province  of  the  sur- 
geon, but  bad  teeth  are  so  appar- 
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ent  that  the  parents  must  know  of 
their  existence.  The  dentist  and 
the  public  heahh  worker  of  today 
have  an  immense  field  open  before 
them;  a  great  battle  to  convince, 
not  only  all  of  the  parents,  but, 
alas,  some  of  the  dental  surgeons, 
that  the  baby  tooth  is  worth  filling. 
Not  only  the  temporary  teeth  are 
neglected  but  also  the  six-year 
molars.  It  is  indeed  a  sight  to 
make  the  gods  weep  to  see  a  great 
cavity  in  the  six-year  molar  of  a 
promising  youngster  from  the 
home  of  a  farmer  who  boasts  of 
his  tuberculin-tested  cattle  and  his 
cholera-immunized  hogs. 


Each  case  examined  has  been 
followed  into  the  home,  and  we  are 
pleased  to  state  that  our  labors  arc 
bearing  fruit.  Just  how  many 
tonsillectomies  have  been  done  on 
our  advice  or  how  many  teeth 
cleaned  and  filled  we  shall  be  un- 
able to  report  tmtil  school  opens, 
but  we  can  say  with  the  utmost 
confidence  that  Henry  county  has 
learned  to  like  health  supervision 
and  that  the  work  will  grow  as  the 
years  go  on  arid  those  who  hol3  the 
purse  strings  of  the  county  treas- 
ury realize  that  in  caring  for  their 
children  they  are  indeed  making  a 
worth  while  investment. 


Views  from  Columbiana  County 

By  R.  M.  Schwartz,  M.  D.,  Health  Commissioner,  Columbiana  County  General 

Health  District 


THE  child  is  the  gateway  to 
the  home.  Herein,  1  feel, 
lies  the  key  to  success  of  well 
regulated  school  inspection. 

Examine  a  school  child,  acquaint 
the  parents  of  the  child  with  your 
findings  and  perhaps  bring  about 
an  improvement  in  the  child's 
physical  condition,  and  you  have 
not  only  helped  the  child  but  have 
undoubtedly  made  many  friends  of 
the  family  and  gained  support  for 
further  public  health  activities.  I, 
therefore,  look  upon  physical  su- 
pervision of  schools  as  of  mutual 
benefit  to  both  those  persons  ex- 
amined and  those  conducting  the 
examination. 

It  has  undoubtedly  seemed  to  all 
of  us  who  have  done  this  work  in 
our  districts  that  our  eflPorts  have 
been  of  litttle  avail  and  we  have 
at  times  been  discouraged  over  the 
apparent  la^k  of  results.  We  must 
not  lose  sight  of  the  fact,  however. 


that  physical  supervision  of  schools 
is  a  new  venture  in  a  great  ma- 
jority of  our  districts  and  that  we 
should  expect  it  to  be  looked  upon 
with  some  doubt  as  to  its  worth 
at  first.  We  also  have  the  conso- 
lation of  knowing  that  each  day 
more  people  are  being  shown  the 
real  value  and  advantages  of  school 
health  work  as  a  part  of  the  great 
health  program  now  under  way  in 
Ohio.  There  will  be  a  gradual  less- 
ening of  the  number  of  those  par- 
ents "who  know  how  to  raise  their 
own  children  without  the  assist- 
ance of  any  outsider,"  and  as  this 
number  does  become  less  and  they 
stop  considering  us  as  "outsiders,'* 
our  work  will  show  greater  results. 
From  the  standpoint  of  the  child 
—  if  we  can  see  a  child  when  he 
first  enters  schoo^  and  by  properly 
kept  records  can  chart  his  physical 
condition  from  year  to  year,  ad- 
vising the  correction  of  such  dc- 
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f  ects  as  we  discover,  we  should  be 
able  to  a  great  extent,  to  destine  his 
physical  condition  when  he  is  ready 
to  leave  school.  This  plan  of  ours 
of  such  close  supervision  and  such 
good  results  seems  almost  a  Utopia, 
especially  to  those  of  us  who  must 
content  ourselves  with  small  appro- 
priations and  necessarily  small 
staffs,  but  we  are  right  now  in  po- 
sition to  lay  a  solid  foundation  for 
the  future  of  such  work. 

We  also  look  upon  school  super- 
vision as  an  aid  in  combating  and 
controlling  communicable  diseases. 
In  the  comparatively  short  time 
that  we  have  been  functioning  we 
have  found  that  many  cases  of  tu- 
berculosis, mental  deficiencies  and 
even  such  diseases  as  measles  and 
chickenpox  have  come  to  our  at- 
tention that  would  otherwise  have 
gone  unnoticed. 


Real,  efficient  physical  super- 
vision of  schools  does  not  end  with 
the  examination  of  school  children. 
After  the  first  examination,  untir- 
ing follow-up  work  on  the  part  of 
the  nursing  staff  must  be  started. 
By  visiting  the  homes  of  the  chil- 
dren examined,  the  nurses  can  bring 
about  improvements,  and  at  the 
same  time  perhaps  cause  an  im- 
provement in  the  home  surround- 
ings. 

By  thorough  examination,  in- 
tensive follow-up  work  and  the 
conducting  of  clinics  in  various 
parts  of  the  district  for  those  chil- 
dren whose  parents  cannot  afford 
to  pav  for  needed  improvements, 
we  will  be  able  to  be  of  real  value 
to  our  communities  and  assure  the 
future  of  all  health  activities  in  our 
communities. 


Results  of  a  Half  Year's  School  Health  Work 

By  J.  A.  Burnett,  M.  D^  Medical  Inspector,  Hamilton  City  Scliools 

AFTER  the  Board  of  Education  grades,  junior  high  school  and  high 

decided    on    medical    inspec-  school.     The  total  number  exam- 

tion    of    school    children    at    the  ined  was  3210  and  the  defects  dis- 

begininng  of  this  year,  it  became  closed  were  as  follows: 

necessary  to  visit  schools  that  had  ^^.^^                                              1^.^ 

been  doing  this  particular  kind  of  Adenoids  .!...!!!!!'. !!!!!.!!.!!       9?,9 

work  for  several  years  in  order  to     Acute  tonsilitis  2 

ascertain  their  methods.    It  was  al-     ^,^"*«  ^-V.^'^  media 2 

I  .  n'epnantis    1 

so    necessary    to    secure    workmg     Carious  teeth  1,950 

material  before  the  examination  of     Cardiac  disease  '    9 

the  children  began,  so  that  it  was     Chloasma    1 

not   until   April    ii,    1920.   that   a     rv!^u^:' i 

m  •      A»  /  ^i_  i_      1      I  n^lazion    2 

general  examination  of  the  school     Q^fj  p^i^te  4 

children  began.  Coniunctiv!*is  ...... . . ! . . .... . '. !       3 W 

We   have  placed   first   aid   ma-     He'e-tive  breathing  210 

terial  in  each  of  the  fourteen  school     {^^^.^^Jr^  P^^^^f  ;••:;; Ji 

•    .,,.  J     .^.         ,,  Detective   nasal   breathmg 230 

buildings,  and  either  the  nurse  or     Defective  vision  408 

myself  attends  anvthing  that  may  Defected  sejitum  ..............       2JU 

occur  and  the  child  is  then  referred     Pe^e-tive  hearing  3 

to  his  family  doctor  ^^^^^  ^J^  ! !  •. ! !  •. ! ! ! ! ! ! ; ! !    ,a 

We  examined  all  children   ex-  Rnlarired  thyro^d„,,.,,^^r^(;>O0Ie  102 

elusive  of   the  kindergarten,   first  Eczema  ......... f^f??y^?^;^..^^'-   86 
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Malnutrition    493 

Nervous  instability   68 

Ptosis  of  upper  eye-lid 3 

Pre-tuberculous 25 

Rales    106 

Trachoma   3 

Suspected  trachoma 3 

Teeth  need  cleaning 1,229 

Winged  scapulae  122 

Total  9,906 

Total  defects  as  noted  9,906. 
However,  if  defect  had  been  pre- 
vously  corrected,  no  notation  was 
made  of  same. 

Owing  to  the  fact  that  the  scales 
for  the  proper  weighing  of  the 
children  did  not  arrive  until  after 
the  close  of  the  school  year,  it  was 
impossible  to  determine  definitely 
whether  some  children  should  be 
classified  as  malnutritious  or  pre- 
tuberculous.  I  may  add  that  at 
the  beginning  of  the  coming  school 
year  a  chart  will  be  placed  in  each 
room  and  each  child  will  be  re- 
quired to  weigh  and  measure  him- 
self once  a  week  and  thus  a  definite 
record  will  be  had  during  the  year. 

In  addition  to  the  general  exam- 
ination conducted,  the  school  nurse 
gave  a  series  of  five  hea'th  ta'ks  to 
each  one  of  the  twelve  grammar 
schools  and  org^anized"  in  each 
school  a  "Little  Mothers*  Leagrue" 
for  the  girls,  and  what  was  called 
a  "Military  Company"  for  the 
boys.  This  work  covered  the  fol- 
lowing : 

TO  THE  BOYS 

1.  Cire  of  mouth  and  teeth. 

2.  Va^ie  of  drinking  water,  daily 
bath,  etc. 

3.  Import^rce    o^    fresh    air    and 
proper  ventilation. 

4.  Proper  food,  milk,  green  vege- 
tables, etc. 

5.  Importance    of    sufficient    sleep 
and  rest  and  play. 

In  the  marchincr  ever'-i^es  the 
posture  was  stressed,  the  importance 
of  holdinor  ^honHe»"s  s^^rai^ht.  to 
pi^'e  he^rt.  1un*Ts,  st'>"Ti*h  and  liver 
room  to  perform  their  respective 
duties. 


TO  THE  GIHLS 

7  he  same  talks  to  help  them  keep 
well,  and  incorporated  with  these, 
five  lessons  on  '^Keeping  Baby 
Weir: 

1.  The  Baby's  weight  and  im- 
portance of  development,  nec- 
essity for  supporting  bead  and 
back. 

2.  Baby's  bath. 

3.  Baby's  food.  Keep  milk  cool, 
clean,  covered. 

4.  Seven  indications  of  sickness. 
What  not  to  do  without  the 
doctor. 

5.  Moral  responsibility  of  *TLittlc 
Mothers"  to  younger  members 
of  the  family. 

Since  school  closed,  in  pursuance 
of  a  "follow  up"  policy  the  school 
nurse  has  visited  in  the  homes,  ex- 
plaining the  importance  of  and 
necessity  for  the  treatment  ad- 
vised. She  has  made  340  visits  to 
date  and  reports  that  the  response 
.has  been  remarkably  encouraging, 
and  her  reception,  with  very  few 
exceptions,  gracious  and  grateful. 

The  board  of  education  has  se- 
cured a  complete  dental  equipment 
which  has  been  placed  in  the  Cen- 
tral High  School  annex  which  is 
of  easv  access  to  all  parts  of  the 
city.  The  services  of  a  dentist  will 
be  arranged  for  so  that  at  the  be- 
ginning of  this  school  year  this  im- 
portant phase  of  health  work  will 
be  definitely  launched. 

Last  year  the  board  of  education, 
seeing  the  necessity  for  the  proper 
development  of  athletics  in  the 
schools,  purchased  a  ten  acre  tract 
of  land  on  the  east  side.  This  is 
now  being  laid  out  in  baseball  dia- 
monds, footba'l  field,  running 
track,  four  tennis  courts,  etc.  They 
also  expect  to  add  the  proper  play- 
ground fa'^ilities  so  that  the  ex- 
treme benefit  may  be  had  from  the 
athletic  field. 

Such  are  the  results  of  our  first 
six  months  of  school  health  work. 
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Progress  in  School  Health  Survey 

Increased  public  interest  in  conditions  and  follow-up  plans  in   seTeral 
counties  mre  amang  first  good  results  of  study,  reports  indicate. 


BENEFICIAL  results  are  fol- 
lowing the  school  health 
survey  carried  on  in  Ohio 
during  the  past  several  months  and 
completed  by  the  early  Autumn 
in  thirty-one  counties  with  nearly 
twelve  hundred  school  buildings. 
One  of  the  greatest  gains  is  the  in- 
creased interest  of  the  general  pub- 
lic and  of  health  and  school  au- 
thorities in  the  sanitary  environ- 
ment of  the  children  and  in  facil- 
ities for  their  physical  betterment. 
Definite  plans  for  betterment  of 
conditions  revealed  by  the  study 
are  being  formulated  in  several  lo- 
calities which  followed  the  survey 
with  an  analysis  of  the  findings  and 
meetings  to  discuss  the  situation. 

The  survey  was  carried  out  by 
the  county  child  welfare  commit- 
tees in  accordance  with  a  standard 
plan  adopted  by  the  State  Depart- 
ment of  Health  through  its  bureau 
of  child  hygiene.  The  work  is 
still  incomplete,  as  the  committees 
are  not  organized  in  all  counties 
and  as  bad  weather  during  the 
winter  and  spring  months  inter- 
fered with  progress  in  country  dis- 
tricts. The  rural  side  of  the  study 
was  emphasized  but  many  commit- 
tees covered  city  schools  also. 

School  superintendents  by  their  ' 
willingness  to  co-operate  showed 
that  they  realized  the  purpose  of 
the  survey  was  not  mere  criticism 
but  was  the  arousing  of  enlight- 
ened interest  of  the  public  in  school 
health  problems.  In  several  local- 
ities school  authorities  themselves 
filled  out  the  blanks,  relieving  the 
child  welfare  workers  of  the  task. 
The   awakened   interest   in   one 


county,  which  has  resulted  in  the 
employment  of  a  school  nurse  and 
in  plans  for  further  improvements 
next  fall,  is  reflected  in  this  letter, 
recently  received  in  the  State  De- 
partment of  Health  from  a  local 
worker  : 

I  do  so  much  regret  that  the  survey 
of  the  county  has  not  been  what  1  ex- 
pected. The  rains  in  April  prevented 
the  work  in  the  one  room  school  al- 
though I  will  have  more  reports  come 
in  this  week  besides  those  I  am  mail- 
ing under  separate  cover  today. 

A  number  of  schools  will  be  central- 
ized next  year.  I  have  my  map  (pre- 
pared through  the  kindness  of  the 
county  superintendent),  on  my  desk 
and  can  see  at  a  glance  the  locations 
and  have  designated  those  inspected  and 
those  not. 

I  regret  the  incffic'encv  of  this  sur- 
vey in  our  county  for  I  like  to  do  any- 
thing as  near  right  as  I  can.  I^  realize 
how  far  short  1  have  fallen  in  this.  But 
I  must  say  I  never  did  any  work  that 
brought  more  comment  (favorable)  and 
I  have  been  before  the  board  of  educa- 
tion and  asked  permission  to  place  a 
health  nurse  in  the  schools.  They 
seemed  willing  hut  as  usual  the  question 
of  finance  arose.  Then  I  explained 
what  the  health  survey  had  convirced 
us  of  in  the  hcilth  of  the  school  chil- 
dren and  I  believed  it  would  in  time 
reveal  to  them  as  a  board  of  education 
as  mi^ch  or  more  than  it  had  to  us.  I 
ended   my  talk  with   this  question :     If 

the  women  of  M would  raise  the 

money  and  pay  the  salary  of  a  health 
nurse  in  the  schools,  and  if  it  proved  a 
success  would  they  t?ke  over  the  work 
the  next  year  and  keep  it  going,  to 
which  they  readily  agreed  and  voted  on 

the  same,  and  our  names.  Mrs 

and  myself,  and  our  mission  were  in- 
cluded in  the  minutes,  also  in  news- 
paper report  next  day. 

As  chairman  of  child  welfare  in  the 
Child  Conservation  Leaeue,  also  W.  C 
T.  U.,  I  asked   for  called  meetings  of 
both  organizations  and  started  a  cam- 
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paign  for  funds.  On  the  fourth  morn- 
ing, four  teams  went  over  the  top  and 
brought  in  pledges  amounting  to  a 
little  over  t2«»0,  two-thirds  in  cash.  We 
want  to  employ  an  $18u0  woman  to  in- 
jure good  work,  for  I  want  to  see  re- 
sults and  I  have  in  mind,  after  we  are 
positively  sure  of  this  amount,  to  put  on 
a  one  dollar  drive  and  employ  two 
nurses.  M claims  pop- 
ulation and  I  have  unbounded  faith 
that  we  can  find  18(»0  people  that  will 
give  us  one  dollar  each. 

I  have  the  faith  anyway  not  in  what 
I  can  do  but  in  what  I  can  encourage 
and  urge  and  help  others  to  do,  and  the 
health  survey  has  revealed  a  great  many 
other  conditions  that  we  hope  to  rem- 
edy next  September. 

I  wish  I  might  have  a  copy  of  laws 
governing  contagious  di'scase  in  public 
schools.  We  are  convinced  that  meas- 
les and  mumps  ran  rampant  through 
school  this  year  and  smallpox  closed  the 
high  school  and  jrnior  high  for  twenty- 
seven  days.  Was  there  an  outline  for 
teaching  hygiene  in  the  schools?  We 
might  include  this  in  our  work  this 
coming  fall. 

The  first  thirty-one  counties 
heard  from  reported  on  over  i.too 
schools.  They  are:  Ashland.  Ath- 
ens, Belmont,  Chanipaig^n.  Clinton, 
Columhiana,  Erie,  Fairfield.  Frank- 
lin. Gallia.  Greene,  Hancock, 
Hardin.  Harrison,  Jefferson,  Lake, 
Licking,  Lucas.  Marion,  Medina, 
Miami,  Montg^omery,  Morgan, 
Preble.  Scioto,  Seneca.  Stark,  Sum- 
mit, Tuscarawas,  .  Warren  and 
Wayne. 

Other  counties  which  have  taken 
out  survey  blanks  include:  Allen, 
Ashtabula.  Crawford.  Cuvahop^a, 
Delaware,  Lawrence.  Lorain,  Paul- 
ding, Pike,  Trumbull  and  Wyan- 
dot. 

When  these  eleven  additional 
reports  are  completed,  nearly  one- 
half  of  the  counties  of  Ohio  will 
have  before  them  for  the  first  time 
definite  funds  of  information  on 
the  sanitation  of  school  buildings 
and  physical  supervision  of  school 
children,  to  be  used  as  a  basis  for 
future  work  in  these  fields. 


Topics  covered,  under  these 
main  heads  of  sanitation  and  phy- 
sical supervision,  include  building 
construction,  grounds,  water  sup- 
ply, toilet  facilities,  lighting,  heat- 
ing, ventilation,  teaching  of  hy- 
giene, physical  condition  of  pupils, 
provision  for  medical  inspection 
and  social  aspects  of  the  school  in 
relation  to  the  community. 

Blanks  were  prepared  for  scor- 
ing each  school,  that  localities 
might  see  their  relative  standing. 
On  matters  that  must  be  seen  to  be 
judged  the  local  score  must  be  ac- 
cepted, but  scores  for  medical 
supervision  are  being  revised  by 
the  State  Department  of  Health. 
Conscientious  work  in  scoring  is 
characteristic  of  most  of  the  sur- 
veys. Only  a  few  are  sending  lu 
such  scores  as  98^,  and  one  in- 
spector thinks  her  school  not  worth 
more  than  19.  The  average  score 
for  the  counties  tabulated  thus  far 
is  in  the  sixties. 

As  a  deduction  of  20  points  is 
made  for  entire  lack  of  medicaJ 
superx'ision,  it  is  considered  prob- 
able that  much  higher  scores  will 
be  registered  next  year,  when  such 
supervision  will  probably  be  widely 
extended  under  the  direction  of 
the  di«5trict  health  commissioners 
in  both  cities  and  rural  districts. 


Ohio  Has  Averaiy«  Baby  Death 
Rate 

Tn^nnt  mortr^'itv  fitnfes  for  the  C«i- 
stis  Riirean  reei«!tratinn  are-a  for  I^IP, 
pi^pn  out  in  connection  with  the  hirth 
s»pti^ti''s  for  th?»t  year.  <how  Ohio  to  be 
ahoTit  an  average  ^tate  in  mortality 
prnone  chiMt;en  under  one  year  old. 
The  stateN  rate  w^i  PO  infant  deaths 
ner  1  000  h'Vths.  The  rate  for  the  rcsr- 
i«5tration  area  was  ^7.  S^ate«  whose  rcc- 
orrf«?  were  herter  than  Ohio's  were: 
Cj^liforniq,  Conn^'cti'^ut.  Indiana.  Kan- 
sas. Kentt^Vv.  M^s«5achn^ett^.  Minne- 
sota. NVw  Yo*-lc  North  Carolina,  Ore- 
f*r\ry_  Utah.  V«»rmont  Washington  aid 
\Vi<!con«!in  Ohio  rJties  listed  were  Cin- 
cinnaM  with  a  rate  of  88,  and  Qcve- 
land,  95. 
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What  School  Nursing  Did  ior  One 

County 

MUs  Alice  E.  Squire,  Red  Cross  school  nurse  in  Lucas  County,  tells  of 
her  experience  in  examining  more  than  3SO0  children. 


IS  school  nursing  work  needed 
in  Ohio?  Let  Miss  AHce  E. 
Squire,  school  nurse  employed 
by  the  Red  Cross  in  Lucas  County, 
quote  from  her  experience  in  an- 
swer to  the  question. 

Of  3,587  school  children  exam- 
ined in  Lucas  County  in  the  term 
of  1919-1920,  all  but  371  revealed 
physical  defects  to  the  examining 
nurses.  It  is  probable  that  medical 
examination  by  physicians  would 
disclose  additional  defects.  Notices 
to  parents  informed  them  of  their 
children's  ailments  and  suggested 
medical  and  dental  attention. 

"We  are  almost  glad  that  it  was 
impossible  to  have  a  physician  ex- 
amine the  pupils  this  first  year."  re- 
marks Miss  Squire,  "for  with  his 
more  rigid  test,  including  the  heart 
and  chest,  we  fear  the  results  would 
have  been  too  utterly  discourag- 
ing. 

The  3,216  defective  children  had 
a  total  of  4,761  defects.  Approxi- 
mately five  hundred  children  were 
not  examined,  having  been  absent, 
most  frequently  on  account  of  ill- 
ness, when  the  nurse  visited  their 
schools. 

Decayed  teeth  were  found  in 
2,027  children ;  more  than  one-half 
of  the  children  of  the  county  are 
in  need  of  a  dentist's  care,  accord- 
ing to  Miss  Squire.  Defective 
vision  was  present  in  964.  Nasal 
obstructions  caused  482  children  to 
be  mouth  breathers  and  heirs  to  all 
the  serious  consequences  of  that 
habit.  Inflamed  or  enlarged  tonsils 
were  present  in  798  cases.  Ather 
conditions    noted    included    hyper- 


thyroidism, unattended  deformities, 
mental  deficiencies  and  malnutri- 
tion. Few  of  the  children  had  ever 
been  vaccinated  for  smallpox. 

"There  is  no  way  of  determining 
as  yet  the  exact  amount  of  tuber- 
culosis and  other  constitutional  dis- 
eases existing  in  the  schools,  but 
we  have  sufficient  evidence  that 
they  are  present  to  such  an  extent 
as  to  call  for  a  concerted  effort  to 
check  their  ravages,"  says  Miss 
Squire.  "Until  a  second  inspection 
is  made  it  will  be  impossible  to 
know  just  how  many  parents  have 
heeded  the  notices  sent  them,  but 
enough  reports  have  come  in  to 
show  that  at  least  a  part  of  the 
notices  have  not  been  in  vain." 

Only  1,127  of  the  children  exam- 
ined were  weighed,  scales  not  hav- 
ing been  available  until  the  latter 
part  of  the  examination  period. 
Three  hundred  and  twenty-two 
children  —  more  than  one- fourth 
of  those  weighed  —  were  ten  per 
cent  underweight,  indicating  mal- 
nutrition. 

Few  schools.  Miss  Squire  found, 
live  up  to  the  principle  of  the  indi- 
vidual drinking  cup.  although  the 
majority  of  the  teachers  are  in- 
structing the  children  in  this  mat- 
ter. The  common  towel  was  fre- 
quently found,  although  paper  tow- 
els had  replaced  it  in  many  in- 
stances. 

"The  use  of  the  tooth  brush  has 
in  many  schools  already  been  made 
a  subject  for  constant  teaching,  but 
those  2,027  mouths,  with  several 
cavities  each,  testify  as  nothing  else 
can  to  the  need  of  urging  continual 
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paign  for  funds.  On  the  fourth  morn- 
ing, four  teams  went  over  the  top  and 
brought  in  pledges  amounting  to  a 
little  over  f2'K).  two-thirds  in  cash.  We 
want  to  employ  an  $18(»0  woman  to  in- 
jure good  work,  for  I  want  to  see  re- 
sults  and  I  have  in  mind,  after  we  are 
positively  sure  of  this  amount,  to  put  on 
a  one  dollar  drive  and  employ  two 
nurses.  M claims  pop- 
ulation and  I  have  unbounded  faith 
that  we  can  find  18<K)  people  that  will 
give  us  one  dollar  each. 

T  have  the  faith  anyway  not  in  what 
I  can  do  but  in  what  I  can  encourage 
and  urge  and  help  others  to  do.  and  the 
health  survey  has  revealed  a  great  many 
other  conditions  that  we  hope  to  rem- 
edy next  September. 

I  wi«ih  I  might  have  a  copy  of  laws 
governing  contagious  disease  in  public 
schools.  Wc  are  convinced  that  meas- 
les and  mumps  ran  rampant  through 
school  this  year  and  smallpox  closed  the 
high  .school  and  jrnior  high  for  twenty- 
seven  f'ays.  Was  there  an  outline  for 
teaching  hygiene  in  the  .schools?  We 
might  include  this  in  our  work  this 
coming  fall. 

The  first  thirty-one  counties 
heard  from  reported  on  over  i.tgo 
schools.  They  are:  Ashland.  Ath- 
ens, Belmont,  Champaien.  Clinton. 
Columbiana.  Erie.  FairHeM  Frank- 
lin. Gallia.  Greene.  Ff  an  cock, 
Hardin.  Harrison.  Jefft  r?on.  Fike, 
Licking,  T.ucas,  Marion,  Nfedina, 
Miami, '  Montgomery.  }\  o  r  jr  a  n. 
Preble.  Scioto.  Seneca  Stark,  Sum- 
mit. Tuscarawas,  .  Warren  and 
Wayne.  ^ 

Other  counties  whrcli  )iavc  taken 
out  sur^'ey  blanks  indirk-  Allen. 
Ashtabula.  Crawford  ^M^vaho^a. 
npl^iware  Lawrence.  Loram  Paul- 
Sng    Se,  Trumbull  an<l   Wyan- 

^When    these    eleven    aHditional 
rponrts  are  completed,  nearly  one- 

J  «l,v<!ical  supervision  nf  srho 
and  ""y*'*^*'. ,  '  erf  as  a  basis  " 


Topics  covered,  under  these 
main  heads  of  sanitation  and  phy- 
sical supervision,  include  building 
construction,  grounds,  water  sup- 
ply, toilet  facilities,  lighting,  hear- 
ing, ventilation,  teaching  of  hy- 
giene, physical  condition  of  pupils, 
provision  for  medical  inspection 
and  social  aspects  of  the  school  in 
relation  to  the  community. 

Blanks  were  prepared  for  scor- 
ing each  school,  that  localities 
might  see  their  relative  standing. 
On  matters  that  must  be  seen  to  be 
judged  the  local  score  must  be  ac- 
cepted, but  scores  for  medical 
supervision  are  being  revised  bv 
the  State  Department  of  Health. 
Conscientious  work  in  scoring  is 
characteristic  of  most  of  the  sur- 
reys. Only  a  few  are  sending  n. 
such  scores  as  98},  and  one  in- 
spector thinks  her  school  not  worth 
more  than  19.  The  average  score 
for  the  counties  tabulated  thus  far 
is  in  the  .sixties. 

As  a  deduction  of  20  points  is 
made  for  entire  lack  of  medical 
^npervision,  it  is  considered  prob- 
much  hi^^her  scores  will 
?d  next  year,  when  such 
will  probably  be  wide, 
tnder   the   direcdc 

hen  1th    comn 
^s  ^nd  rural 
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What  School  Nursing  Did  ior  One 

County 

MUs  Alice  E.  Squire,  Red  Cross  schoql  nurse  in  Lucas  County,  tells  of 
her  experience  in  examining  more  than  3500  children. 


IS  school  nursing  work  needed 
in  Ohio?  Let  Miss  Alice  E. 
Squire,  school  nurse  employed 
by  the  Red  Cross  in  Lucas  County, 
quote  from  her  experience  in  an- 
swer to  the  question. 

Of  3.587  school  children  exam- 
ined in  Lucas  County  in  the  term 
of  1919-1920,  all  but  371  revealed 
physical  defects  to  the  examining 
nurses.  It  is  probable  that  medical 
examination  by  physicians  would 
disclose  additional  defects.  Notices 
to  parents  informed  them  of  their 
children's  ailments  and  suggested 
medical  and  dental  attention. 

"We  are  almost  glad  that  it  was 
impossible  to  have  a  physician  ex- 
amine the  pupils  this  first  year."  re- 
marks Miss  Squire,  "for  with  his 
more  rigid  test,  including  the  heart 
and  chest,  we  fea^he  results  would 
have   bus   too^^^ly    discourag- 
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thyroidism,  unattended  deformities, 
mental  deficiencies  and  malnutri- 
tion. Few  of  the  children  had  ever 
been  vaccinated  for  smallpox. 

"There  is  no  way  of  determining 
as  yet  the  exact  amount  of  tuber- 
culosis and  other  constitutional  dis- 
eases existing  in  the  schools,  but 
we   have    sufficient    evidence  that 
they  are  present  to  such  an  extent 
as  to  call  for  a  concerted  effort  to 
check    their   ravages,"   says    Miss 
Squire.    "Until  a  second  inspection 
is  made  it    will   be    impossible  to 
know  just  how  many  parents  have 
heeded  the  notices  sent  them,  but 
enough   reports   have  come  in  to 
show  that  at  least  a  part  of  the 
notices  have  not  been  in  vain  " 
.    Only  1,127  of  the  children  exam- 
med  were  weighed,  scales  not  hav- 
ing been  available  until  the  latter 
part    of  the  examination    ptmd. 
Jliree    hnncired    and    twenty-two 
children -more    than    one-fourth 
of  thoRe  weighed  ^  were  ten  per 
2     Jinderweight.  in&ri:^  n^. 


nutrition. 
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f<^^"-  The  €omnmn  towd  wms  h^  others. 
^^^^tb  found,  attho^^fitpermm^  .eachers 
efs  hnd  replsctd  k  m  mmrr  m-  are  their 
st^nm.  ^he  press- 

.    "^^f  cy  f>/ ii^  ^  **?.y        system  of 

jir:^'^^jS^tizJ7^  ^^^  is  of 

.TOT  «»w/i«  wM  wm^        "^e  ••"'<=  •■«d 
i^tdi,  — -T  I  wHMit  irti        '^^  l^rge  mod- 


Digitized  I: 


146 


THE  OHIO  PUBLIC  HEALTH  JOURNAL. 


paign  for  funds.  On  the  fourth  morn- 
ing, four  teams  weht  over  the  top  and 
brought  in  pledges  amounting  to  a 
little  over  f2'K).  two-thirds  in  cash.  We 
want  to  employ  an  $]8n0  woman  to  in- 
jure good  work,  for  I  want  to  see  re- 
sults and  I  have  in  mind,  after  we  are 
positively  sure  of  this  amount,  to  put  on 
a  one  dollar  drive  and  employ  two 
nurses.  M claims  pop- 
ulation and  I  have  unbounded  faith 
that  we  can  find  18<K)  people  that  will 
give  us  one  dollar  each. 

I  have  the  faith  anyway  not  in  what 
I  can  do  but  in  what  1  can  encourage 
and  urge  and  help  others  to  do,  and  the 
health  survey  has  revealerl  a  great  many 
other  conditions  that  we  hope  to  rem- 
cdv  next  September. 

I  wi^h  I  might  have  a  co^iy  of  laws 
governing  contagious  di'^e.i'^c  in  pnhlic 
schools.  We  are  convinced  that  mens- 
les  and  mumps  ran  rampant  through 
school  this  year  and  smallpox  clo*^ed  the 
high  .school  and  jrnlor  hii^h  for  twenty- 
seven  f'ays.  Was  there  an  oinUnc  for 
teaching  hygiene  in  the  ^chnols?  We 
might  include  this  in  our  work  this 
coming  fall. 

The  first  thirty-one  counties 
heard  from  reported  on  over  !.too 
schools.  They  are:  Ashland.  Ath- 
ens, Belmont,  Champaign.  Clinton, 
Columhiana.  Erie.  FairfleM.  Frank- 
lin, Gallia.  Greene.  !I  a  n  c  o  c  k, 
Hardin.  Harrison.  JefTcrson.  LnWe, 
Licking.  Lucas.  Marion.  Medina, 
Miami,  Mont^eromery.  M  a  r  ij  n  n, 
Preble.  Scioto.  Seneca  Stark,  Sum- 
mit, Tuscarawas,  .  \\'arren  and 
Wayne. 

Other  counties  whidi  liave  taken 
out  survey  blanks  inrlutc:  AHpti. 
Ashtabula.  Crawford.  Cuvahorra. 
Delaware,  Lawrence,  Lorain  Paul- 
ding, Pike,  Trumbull  and  Wyan- 
dot. 

When  these  eleven  addinona! 
renorts  are  completed,  neirly  one- 
half  of  the  counties  of  Ohio  will 
have  before  them  for  the  fir^^t  time . 
definite  funds  of  information  os 
the  sanitation  of  school  bniMIn^ 
and  physical  supervisiion  of  schj 
children,  to  be  used  as  a  basis 
future  work  in  these   fields. 


Topics  covered,  under  these 
main  heads  of  sanitation  and  phy- 
sical supervision,  include  building ! 
construction,  grounds,  water  sap- 
ply,  toilet  facilities.  lig^hting,  heat- 
ing, ventilation,  teaching^  of  hy- 
giene, physical  condition  of  pupils, 
provision  for  medical  inspection 
and  social  aspects  of  the  school  in 
relation  to  the  community. 

Blanks  were  prepared  for  scor- 
ing each  school,  that  locaHticf 
might  sec  their  relative  standing' 
On  matters  that  must  be  seen  to  be 
judged  the  local  score  must  be  ac- 
cepted, but  scores  for  mHioi 
Htpervigfon  are  being  revised  by 
the  State  Department  of  Hcal»- 
Conscientinus  work  in  scoring  ^ 
character! Rtic  of  most  of  the  sar- 
revs.  Only  a  few  are  sending  i** 
such  scores  as  98I.  and  one  m- 
spector  thinks  her  school  not  worm 
more  than  19.  The  average  score 
for  tbe  counties  tabulated  thus 
is  in  the  sixties,  .  u 

As  a  deduction  of  ^,P^'^'^\ 
mnde  for  entire  lack  of  ^J"^^^. 
supervision,  it  is  cnnsiderea  F  .^ 
able  that  much  higher  ^^?^ ,  ^ 
be  registered  next  vcsr.  ^V^^"  i" 
supervision  will  prob:ibiy  be 
extended  under  thfc.direco_ 
tbe  district  hea^ 
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What  School  Nursing  Did  ior  One 

County 

Miss  Alice  E.  Squire,  Red  Cross  schoql  nurse  in  Lucas  County,  tells  of 
her  experience  in  examining  more  than  3500  children. 


IS  school  nursing  work  needed 
m  Ohio?  Let  Miss  Alice  E. 
Squire,  school  nurse  employed 
by  the  Red  Cross  in  Lucas  County, 
quote  from  her  experience  in  an- 
swer to  the  question. 

Of  3*5^7  school  children  exam- 
ined in  Lucas  County  in  the  term 
of  1919-1920.  all  but  371  revealed 
physical  defects  to  the  examining 
nurses.  It  is  probable  that  medical 
examination  by  physicians  would 
disclose  additional  defects.  Notices 
to  parents  informed  them  of  their 
children's  ailments  and  suggested 
medical  and  dental  attention. 

"We  are  almost  glad  that  it  was 
impossible  to  have  a  physician  ex- 
amine the  pupils  this  first  year."  re- 
marks Miss  Squire,  "for  with  his 
more  rigid  test,  including  the  heart 
and  chest,  we  feaiLtlie  results  would 
|rly    discou  rag- 
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thyroidism,  unattended  deformities, 
mental  deficiencies  and  malnutri- 
tion. Few  of  the  children  had  ever 
been  vaccinated  for  smallpox. 

"There  is  no  way  of  determining 
as  yet  the  exact  amount  of  tuber- 
culosis and  other  constitutional  dis- 
eases existing  in   the  schools,  but 
we   have    sufficient    evidence  that 
they  are  present  to  such  an  extent 
as  to  call  for  a  concerted  effort  to 
check    their   ravages,"   says    Miss 
Squire.    "Until  a  second  inspection 
is  made  it    will    be    impossible  to 
know  iust  how  many  parents  have 
heeded  the  notices  sent  them,  but 
enough    reports   have  come  in   to 
show  that  at  least  a  part  of  the 
notices  have  not  been  in  vain." 

Only  1,127  of  the  children  exam- 
ined were  weig^hed,  scales  not  hav- 
ing been  available  until  the  latter 
part    of   the  examination    period 
Three    hundred    and    twenty-two 
children  — more    than    one-fourth 
of  thope   weighed  — were  ten  per 
cent    underweight,  indicating  ma/- 
nutrition, 

I'ew  schools,  Mks  Squire  found, 
li}T  up  to  the  prinapk  of  the  indl- 
vidual  drinking  cup.  ^hhou^h  the 
majority  of    the    teschers  are  in- 
^inictin^  the  children  in  this  mat- 
ter.     The  common  towel  n'sn  fre- 
quently found,  although  psper  toar- 
eh  h:3d  replaced  it   m   many  in- 
stances.  ^  ,      ,  ,  ^ 
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care  of  the  teeth,  both  personal  and 
dental,  and  to  the  need  of  forcing 
home  to  both  the  children  and  their 
parents  the  serious  results  attend- 
ing the  neglect  of  the  teeth,"  says 
the  nurse. 

"The  use  of  the  handkerthief 
was  also  a  subject  brought  con- 
stantly before  the  children,  for 
most  of  them  carry  handkerchiefs, 
if  at  all,  for  ornamental  purposes. 
Certainly  to  stifle  a  cough  or 
sneeze  with  one  ahd  never  been 
thought  of. 

"Both  the  tooth  brush  drill  and 
the  handkerchief  drill  were  used  to 
impress  the  lesson  more  thoroughly 
upon  the  minds  of  the  children  in 
the  lower  grades,  while  a  talk  on 
the  "baby  teeth"  and  the  five  good 
reasons  for  giving  them  care  and 
on  the  "five  year  molar"  and  its 
relationship  to  the  teeth  and  the 
general  health  was  given  to  the  pu- 
pils of  the  older  grades." 

Health  talks  were  not  confined 
to  the  children.  Members  of  the 
township  boards  of  education  also 
heard  one  when  they  met  in  county 
convention.  Stereoptican  slides 
were  used  used  to  show  them  ex- 
amples of  insanitary  conditions  in 
the  schools  and  to  illustrate  the 
work  of  the  nurse. 

In  the  lack  of  a  district  health 
organization  in  the  county  during 
the  earlier  stages  of  her  work,  the 
nurse  was  frequently  called  upon 
for  service  in  the  field  of  com- 
municable disease  control.  Measles 
alone  cut  school  attendance  in  the 
first  four  grades  to  fifty  per  cent 
of  normal  or  lower  for  a  period 
.of  two  weeks,  while  diphtheria, 
scarlet  fever,  whooping  cou5:h, 
chickenpox  and  influenza  were  also 
present  at  some  time  during  the 
school  year. 

"A  sure  test  came  to  all  con- 
cerned in  the  work,"  Miss  Squire 


recounts,  "when  in  the  latter  part 
of  February  four  cases  of  diph- 
theria developed  in  a  village  school 
With  the  help  of  the  doctors  of  the 
town,  the  teachers  of  the  school, 
the  families  concerned,  the  technic 
of  handling  diphtheria  as  given  by 
state  regulation  was  carried  out." 

The  Toledo  health  department 
laboratories  gave  free  service  in 
this  emergency,  examining  a  total 
of  506  cultures.  Seven  active  cases 
developed,  fifty-nine  carriers  were 
quarantined  and  the  epidemic  was 
brought  under  control  in  three 
weeks.     No  deaths  occurred. 

Looking  toward  the  year  ahead, 
Miss  Squire  points  out  the  need  for 
follow-up  work  in  the  homes,  for 
eflForts  to  improve  sanitary  condi- 
tions in  the  schools  and  for  means 
of  providing  care  for  children 
whose  parents  are  willing  but  un- 
able to  pay  for  it. 

"Then,"  she  observes,  "there  are 
so  many,  many  openings  for  nu- 
trition classes.  Little  Mothers' 
Leagues,  the  teaching  of  practical 
lessons  in  home  nursin^r  and 
hygiene  and  first  aid,  Health  Cru- 
saders' leagues,  classes  for  mothers 
in  health  work,  welfare  clinics  for 
babies  and  pre-school  children. 

"The  time  and  opportunity  is  at 
hand  for  all  these  things  here  in 
Lucas  County,  had  wc  the  time  and 
workers  to  develop  it." 


How  Chicago  Saved  Millioiift 

"Does  typhoid  prevention  pay?"  Chi- 
oacro  answers  the  question  with  facts  in 
the  Bulletin  of  the  citv  deo^rtment  of 
he-^lth.  For  the  neriod  1010-16  Chi-aRo 
had  a  total  of  0.229  tvphoid  fever  rases 
?.nd  1.40?  deaths,  costing  ♦17.007.3n0. 
l^or  the  three  vears  1017,  1018  and  lOlfl. 
rases  numhered  840  and  deaths  111.  giv- 
ing a  total  cost  of  fl  386.000.  Tn  the 
enriiVr  neriod  typhoid  cost  Gii-aeo 
12,571,000  a  year;  in  tbe^lattcr.  1^62,000. 
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What  the  Teacher  Can  Do  to  Conserve 

Health  and  Prevent  Disease  in 

School  Children 


By  Fruik  G.  Boudreau,  M«  D.,  C.  M^  Director,  Divisioa  of  Com- 
municable Diseases,  State  Department  of  Health 


PUBLIC  health  is  our  greatest 
national  asset.  This  has  been 
admitted  by  statesmen  for 
many  years.  Within  the  last 
twenty-five  years  the  methods  of 
conserving  public  health  have  been 
discovered.  Experience  has  shown 
that  to  secure  the  best  results, 
to  conserve  our  greatest  national 
asset  to  the  best  advantage, 
the  individual  must  be  subjected  to 
a  system  of  physical  supervision 
which  begins  before-  his  birth  and 
safeguards  him  throughout  in- 
fancy, childhood,  adolescence  and 
manhood. 

Physical  supervision  is  most 
needed  in  infancy  and  childhood, 
when  the  individual  is  least  able 
to  care  for  himself,  and  when  he 
has  little  control  over  his  environ- 
ment. The  period  during  which 
the  individual  attends  school  is  a 
very  critical  period,  for  during 
these  years  he  is  prepared,  phys- 
ically and  mentally,  for  his  life 
work.  Inadequate  preparation, 
either  mental  or  physical,  will 
hamper  the  individual  throughout 
lifei  and  possibly  cause  him  to  be- 
come a  charge  upon  the  state. 
Moreover,  one  who  is  physically 
defective  is  frequently  mentally  re- 
tarded, causing  an  undue  strain  up- 
on the  teaching  staff,  reacting  un- 
favorably upon  other  pupils  in  the 
class  and  setting  up  a  vicious  circle 
of  cause  and  effect  which  increases 
the  difficulties  and  decreases  .  the 
opportunities  of  teacher  and  pupil. 
Instructors   who  teach   in   schools 


where  the  principles  of  hygiene  are 
observed  and  where  a  system  of 
physical  supervision  is  established 
can  have  no  idea  of  the  difficulties 
occasioned  by  lack  of  hygienic  sur- 
roundings, the  uncontrolled  rav- 
ages of  communicable  diseases,  and 
the  presence  of  pupils  retarded  be- 
cause of  remediable  defects.  In 
nearly  all  rural  school  districts  in 
Ohio  very  little  physical  supervis- 
ion is  practiced,  and  in  too  many 
Ohio  cities  the  system  of  physical 
supervision  is  inadequate  or  alto- 
gether lacking 

Nowadays  everyone  realizes  that 
the  public  school  is  the  doorway  to 
democracy.  Educate  the  masses 
and  .  the  classes  will  disappear. 
Granting  the  truth  of  this,  is  it  not 
time  that  we  realized  our  respon- 
sibility for  the  physical  welfare  of 
school  children? 

After  the  parents,  the  teacher 
stands  in  the  most  intimate  rela- 
tionship to  the  pupil.  The  teach- 
er's duty  is  not  wholly  performed 
if  it  is  altogether  concerned  with 
the  mental  progress  of  the  pupil. 
Physical  and  mental  welfare  are 
blended  so  inextricably  that  one 
cannot  be  neglected  without  react- 
ing unfavorably  upon  the  others. 
This  article  seeks  to  give  teachers 
some  idea  of  the  physical  care  their 
pupils  should  have,  and  the  press- 
ing need  of  an  adequate  system  of 
physical  supervision,  which  is  of 
just  as  much  value  in  the  little  red 
country  school  as  in  the  large  mod- 
ern public  school  in 
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Influence  of  Health  on  Child's 
Mental  Alertness 

Other  conditions  being  equal,  the 
healthy  child  will  make  better  prog- 
ress in  school  than  the  unhealthy 
child.  Children  who  are  habituad 
absentees,  children  who  are  inat- 
tentive, dull  children,  and  appar- 
ently stupid  children,  and  espec- 
cialiy  nervous,  irritable,  trouble- 
some children,  —  all  these  will  be 
found  to  be  the  subjects  of  phys- 
ical defects,  most  of  which  are  re- 
mediable. Defective  vision  will 
cause  retardation  because  the  child 
cannot  see  the  blackboard  properly, 
and  is  subject  to  headache. 
Deaf  children  are  frequently 
classed  as  stupid  because  they  miss 
much  of  the  instruction  given .  by 
the  teacher.  Children  with  ade- 
noids and  diseased  tonsils  are 
mouth  breathers,  suffer  from  fre- 
quent colds  in  the  head,  appear 
stupid,  and  are  so  frequently  ab- 
sent from  school  that  they  cannot 
keep  pace  in  their  studies  with 
normal  children. 

The  actual  feeble-minded  child 
is  one  of  the  most  important  causes 
of  trouble  in  the  schools.  There 
are  a  considerable  number  of  these 
children  in  our  schools,  particularly 
in  rural  districts.  They  interfere 
with  the  progress  of  normal  chil- 
dren by  the  undue  amount  of  atten- 
tion they  require  of  the  teacher. 
They  lessen  the  progress  of  the 
class  by  their  inability  to  keep  pace 
with  the  others.  Worst  of  all,  their 
habits  are  not  infrequently  vicious, 
and  the  effect  of  their  association 
with  normal  children  is  bad.  The 
psychopathic  child,  on  the  other 
hand,  may  be  bright  but  shuns  com- 
pany, is  nervous  and  irritable  and 
may  become  a  petty  thief  or  per- 
form other  more  serious  crimes. 
These  are  the  children  who  fill  our 
insane  asylums  and  become  such  a 


serious  burden  to  the  state.  Think 
how  pleasant  would  be  the  teach- 
er's lot  if  the  classes  were  com- 
posed only  of  normal  children,  and 
the  defective,  the  deaf,  the  partially 
blind  and  the  feeble-minded,  as 
well  as  those  retarded  from  other 
causes,  were  given  separate  instruc- 
tion. 

No  system  of  physical  supervis- 
ion of  school  children  is  complete 
which  does  not  seek  to  locate  all 
feeble-minded  and  psychojiathic 
children,  and  see  that  they  are  given 
separate  instruction  or  proper  in- 
stitutional care. 

Sanitation  of  the  Schools 

The  board  of  health  of  the  dis- 
trict is  required  by  law  to  inspect 
school  buildings  and  property  at 
least  twice  each  year.  These  in- 
spections are  usually  delegated  to 
the  health  commissioner.  One  of 
these  inspections  should  be  made 
before  school  opens  in  September. 
At  this  time  the  water  supply  and 
sewage  disposal  should  be  investi- 
gated, and  the  board  of  education 
required  to  correct  any  faults  in 
either.  Whenever  a  teacher  has 
any  reason  for  believing  the  water 
supply  impure,  or  the  system  of 
sewage  disposal  faulty,  the  matter 
should  be  reported  immediately  to 
the  health  commissioner. 

A  few  points  in  regard  to  the 
sanitation  of  the  school  room 
should  be  kept  in  mind  by  every 
teacher.  Hot,  unventilated  fooms 
make  the  pupils  dull  and  drowsy, 
and  cause  flushing  of  the  cheeks 
and  headache,  which  may  be  mis- 
taken for  the  beginning  symptoms 
of  some  communicable  disease.  So 
^ood  have  been  the  results  of  plac- 
ing: subnormal  children  in  open  air 
schools,  that  the  need  for  an  ample 
supply  of  fresh  air  in  all  schools  is 
very   obvious.     All   die^windows 
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should  be  kept  open,  if  possible,  all 
the  time.  A  good  plan  is  to  re- 
place the  glass  in  the  lower  sash  of 
the  windows  with  muslin,  which 
will  keep  out  draughts  and  cold, 
and  allow  the  entry  of  fresh  air. 
This  plan  has  been  tried  and  found 
successful  in  so  many  instances, 
that  there  is  no  question  of  its 
practicability. 

Many  school  rooms  are  swept 
out  just  before  the  opening  of 
school  in  the  morning,  and  clouds 
of  dust  hang  about.  Dust  is  a 
distinct  health  menace.  Workmen 
in  dusty  trades  frequently  suffer 
from  lung  affections  and  usually  die 
young.  Dust  should  be  eliminated 
from  the  school  room. 

Children  shouM  not  be  made  to 
face  the  light.  If  the  teacher  can- 
not prevail  upon  the  board  of  edu- 
cation to  alter  the  lighting,  if 
faulty,  it  may  be  regulated  by  the 
use  of  opaque  shades. 

The  drinking  cup  used  in  com- 
mon must  be  eliminated,  but  fresh, 
cool  water  should  be  avilable  at  all 
times.  Bubbling  fountains  are 
good,  so  are  paper  cups.  Failing 
either  of  these  the  pupils  should  be 
required  to  supply  their  own  indi- 
vidual drinking  cups.  In  many 
sma'l  schools  individual  cups  are 
used  but  these  are  dipped  into  the 
pail  of  water  or  other  receptacle. 
This,  of  course,  destroys  the  value 
of  the  individual  drinkingr  cup.  Re- 
ceptacles for  water  should  be  pro- 
vide with  spouts  or  faucets. 

There  is  a  wise  recfulation  pro- 
hibiting the  use  of  roller  towels  or 
towels  used  in  common.  Arrange- 
ments for  washing  the  hands  and 
face  should  be  available.  Paper 
towels  are  cheap  and  convenient. 

If   some   of   the  children   bring 

lunches    to     school,    an     attempt 

■  should  be  made  to  provide  heating 

facilities?,  so  that  no  chiM  will  be 

deprived  of  properly  wanned  food, 


such  as  soup.  There  are  many 
forms  of  "canned  heat"  for  use  in 
districts  where  gas  is  not  available. 
Some  such  organization  as  the 
Parent-Teacher  Association  wilt 
provide  the  necessary  ftmds  if  its* 
attention  is  directed  to  the  neces- 
sity. 

The  teacher  should  urge  children 
to  eat  nourishing  food  and  to  avoid 
pastry,  fried  food  and  an  undue 
amount  of  sweets.  Coimtry  chil- 
dren have  access  to  and  should  con- 
sume an  ample  quantity  of  fresh 
milk.  Ask  the  children  to  bring 
milk  for  their  lunches.  Ask  the 
class  how  many  had  milk  for  break- 
fast. Impress  upon  the  pupils  the 
great  food  value  of  milk  and  the 
bad  effects  of  coffee.  Many  young 
children  are  given  coffee  for  break- 
fast, although  its  bad  effect  upon 
those  of  tender  age  is  well  known. 
Malnutrition  has  been  shown  by 
actual  surveys  to  be  more  common 
in  rural  schools  than  in  cities.  It 
is  very  common  indeed  among 
school  children  in  the  rural  dis- 
tricts, in  some  parts  of  Ohio  affect- 
ing one-quarter  of  the  pupils.  An 
ample  supply  of  nourishing  food, 
plenty  of  exercise  in  the  open  air, 
and  fresh  air  in  the  school  room 
will  work  wonders  with  the  victims 
of  malnutrition,  a  most  important 
predisposing  factor  to  tuberculosis. 

All  gymnastics  should  be  per- 
formed out  of  doors  unless  the 
weather  is  so  severe  as  to  render 
this  impossible.  As  a  rule  gym- 
nastics may  be  performed  in  the 
open  air  practically  throughout  the 
year  in  this  climate. 

A  wise  teacher  will  arouse  the 
interest  of  the  pupils  in  the  sanita- 
tion of  the  school  room,  and  dele- 
gates much  of  this  work  to  them, 
teaching  them  the  elementary  prin- 
ciples of  sanitation  in  this  practical 
way.  Have  the  class  appoint  a 
health  officer  for  certain  periods, 
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and  let  him  appoint  various  assist- 
ants. Make  one  pupil  responsible 
for  the  water  supply,  another  for 
ventilation,  a  third  for  lighting,  a 
fourth  for  cleanliness,  etc.  Have 
records  kept  of  the  temperature  of 
the  room,  and  of  other  details  of 
sanitation.  The  plan  may  be  very 
simple  or  quite  elaborate,  but  it  will 
be  of  value  in  either  case. 

Many  other  points  concerning 
sanitation  of  the  school  room  could 
be  mentioned,  but  space  does  not 
permit  a  fuller  discussion.  Any 
textbook  of  hygiene  will  give  fur- 
ther particulars.  The  work  of  the 
teacher  is  made  so  much  easier  by 
hygienic  surroundings  for  the 
school  children,  that  any  effort 
made  to  improve  the  sanitation  of 
the  schools  will  pay  rich  dividends 
in  greater  comfort  and  more  rapid 
progress. 

Physical  Defects  of  School 
Children 

The  teacher  who  has  had  no  ex- 
perience of  medical  inspection  will 
be  ignorant  of  the  physical  defects 
of  the  pupils.  The  State  Depart- 
ment of  Health  caused  the  medical 
inspection  of  one  hundred  school 
children  recently  in  one  of  the  large 
cities  in  Ohio.  The  teacher  had 
noted  that  physical  defects  were 
present  in  five  of  these  hundred 
pupils.  The  medical  examiners 
demonstrated  that  physical  defects 
were  present  in  every  child,  and 
that  the  average  was  five  such  de- 
fects to  each  child.  Teachers  no- 
tice defective  speech  and  vision. 
Many  other  defects  cause  retarda- 
tion and  the  appearance  of  stupid- 
ity, and  many  children  are  labeled 
stupid  and  cruelly  treated  who  are 
the  victims  of  some  remediable 
physical  defect.  I  say  cruelly 
treated,  but  I  do  not  mean  inten- 
tional cruelty.  Think  of  the  suf- 
fering of  a  sensitive  child  who  is 


reproached  for  stupidity  or  laziness 
when  he  cannot  help  himself.  A 
sensitive  fourteen  year  old  boy  in 
Ohio  committed  suicide  because  he 
was  called  stupid  at  school.  He 
was  psychopathic  and  could  not 
help  himself.  Teachers  can  do  a 
great  deal  in  detecting  the  presence 
of  physical  defects,  particularly  if 
they  have  been  taught  by  an  actual 
demonstration.  But  nothing  can 
take  the  place  of  complete  and  sys- 
lematic  medical  inspection  by  phy- 
sicians trained  in  this  work,  and 
this  should  be  the  ideal  aimed  at  by 
boards  of  education,  teachers  and 
liealth  commissioners. 

Physical  DefecU  Teachers  Should 
Notice 

Teachers  should  know  which  of 
their  pupils  are  under  weight 
Scales  should  be  part  of  the  reg- 
ular equipment  oi  every  school 
building,  and  the  pupils  should  be 
weighed  and  measured  at  stated  in- 
tervals, preferably  every  month, 
and  a  proper  and  continuous  rec- 
ord kept.  A  single  weighing  is  not 
of  much  value.  A  continuous  rec- 
ord of  the  progress  made  in  weight 
is  invaluable. 

Teachers  should  know  which  of 
their  pupils  are  shoft-sighted.  Any 
teacher  can  learn  to  use  the  Snellin 
chart.  Do  not  leave  it  on  the  wall 
when  not  in  use,  or  the  children 
will  learn  the  letters  by  heart  and 
a  true  test  will  be  impossible. 

Teachers  should  know  which  of 
their  children  are  deaf.  If  a  child 
hears  only  when  a  statement  is  re- 
peated, or  misses  a  great  deal  that 
normal  children  pick  up.  he  is  prob- 
ably deaf.  Ask  the  health  commis- 
sioner to  examine  him. 

Teachers  should  improve  their 
powers  of  observation  by  constant 
watchfulness.  Thev  should  notice 
the  child  who  is  easily  fatigued,  the 
child  with   flushed  cheeks   (when 
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the  room .  is  not  too  warm  and 
close),  the  child  with  a  rash  or  any 
other  skin  trouble,  the  child  with 
swollen  neck  and  children  with 
other  obvious  symptoms. 

Def  ecu  and  Illnesses  Which  the 
Teacher  Cannot  Detect 

Disease  of  the  heart  in  its  early 
stages  cannot  be  detected  by  the 
teacher.  Neither  can  disease  of 
the  lungs  in  the  incipient  stage. 
Venereal  disease  may  exist  with- 
out revealing  its  presence  by  any 
signs  visible  to  the  teacher.  In 
fact,  so  many  serious  defects  and 
illnesses  may  be  present  which  can- 
not be  detected  by  the  teacher  that 
the  necessity  of  complete  and  reg- 
ular physical  examination  by  skilled 
physicians  cannot  be  over-empha- 
sized. Thjs  fact  should  not  dis- 
courage the  teacher,  for  she  can  do 
nriuch  in  selecting  children  with  ob- 
vious defects,  and  assisting  the 
health  commissioner  in  inaugurat- 
ing a  system  of  physical  supervis- 
ion. Eventually  every  child  should 
be  examined  periodically  by  a  phy- 
sician. 

Symptoms  of  Illness  in  Children 

When  any  of  the  following 
symptoms  appear  in  a  child,  the 
teacher  should  refer  to  the  public 
health  nurse,  the  medical  inspector 
or  the  health  commissioner: 

GENERAL   SYMPTOMS 

Any  deviation  from  the  normal  in  a 
previously  healthy  child. 

Syw  Plants  Meaning 

Disinclination  to  Symptoms   of 

study  or  play.  fever. 

Unusual    "tired"         .^^^  ^«  ^^^  ^^' 

feeling.  ^^""'"«   .°/..^" 

acute    mfectious 

Drowsiness.  disease   or   simn^ 

Lack    lustre    of      .stoma'-h      trouble, 
mtestinqi  mfection 


eyes. 


or   "rold". 


Cheeks     flushed         These  symntoms 
or  pallid.  mark    the    begin- 

ning: of  most  chil- 
dren's diseases. 


Chills 
The  earliest  symptom  of  many  acute 
infectious  diseases,  always  demand 
attention. 
Vomiting 
May  be  due  to  simple  gastro-intestinal 
disorder     (indigestion).      May    be 
early  symptom  of  scarlet  fever  or 
other  communicable  disease. 
Sweating 
May    be    profuse    and    has    probably 
followed  a  preceding  chill  or  fever. 
Nervousness ;    restlessness ;    irritability 
May    indicate    beginning    disease    of 
brain    or    spinal   cord,    or   a    func- 
tional nervous  disorder;   St.  Vitus 
dance  or  epileptic  fits.    May  be  due 
to  eye  strain,  skin  disorder,  insuffi- 
cient sleep,  etc. 
CouQ:h 
May  be  beginning: 
Whooping  cough. 
Tuberculosis. 
Measles. 

Simple  cold  or  influenza  (grip). 
Loss  of  weight 
Particularly  if  associated  with  slight 
fever,    swollen    glands    of   neck,   a 
limp,  or  pain  in  the  back,  may  sug- 
gest tuberculosis. 
Cold  in  the  head 
Especially    with    running    nose    and 
eyes:    first    symptoms    of    measles, 
or  German  measles.     May  be  sim- 
ple cold  or  influenza, 
'  Pallor 

Indi'-ates  impoverished  blood.  With 
piiffiness  of  the  face  mav  indicate 
kidney  disease,  especially  after 
scarlet  fever. 
Frequent  requests  to  iro  to  the  toilet 
M^y  indicate  trouble  with  bowels, 
kidneys  or  bladder. 

LOCAL  SYMPTOMS 

Swelling  in  the  neck 

M'^v  indicate: 
Mumps. 

Tuberculous  glands. 
Pe*rinning  of  diphtheria. 
Suppurating    glands    after    scarlet 

fever  or  measles. 
Bad  teeth. 
Ernntions  on  the  skin 

May  be  one  of  acute  infectious  dis- 
eases. 

May  be  one  of  communicable  skin 
diseases,    ring  worm,    imnetigo. 

If  eruption  is  accompanied  by  scratch- 
ing may  be.  if  on  head,  lice;  if  on 
hands  and  body,  itch. 
Dis'-harsres 

If  from  nose,  throat,  ears  or  sup^ 
purating  glands  may  be  the  result 
of  measles  or  scarlet  fever. 
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If  irritating,  creamy,  or  bloody  from 
nose  may  be  nasal  diphtheria. 

If   from  one  nostril  may  be   foreign 
body  in  nostril. 
Scowling;  squinting;  headache;  holding 
book  improper  distance  in  reading 

Symptoms  of  faulty  eyesight. 
Eyes  red 

May  be  "pink  eye,"  eye  strain  or  be- 
ginning measles  or  German  measles. 

Eyes  discharging 
May   be   granular   lids   or   beginning 
measles. 

Sore  throat 
May  be  first  sign  of: 
Diphtheria. 
S^'arlet  fever. 
Tonsilitis. 
Septic  Sore  Throat 

Earache 
May  be  due  to  adenoids  or  beginning 
middle  ear  disease. 

Running  ears 

Middle  car  infection  (otitis).  May  be 
complication  after  infectious  dis- 
ease. 

May  be  due  to  adenoids. 

Pain 

If  referred  to  hip  and  accompanied  by 
limp  or  inability  to  bear  weijfhl  on 
limb:  may  be  first  symptoms  of 
tuberculous  hip  disease. 

If  referred  to  back,  may  be  beginning 
of  Pott's  disease. 

If  referred  to  rit^ht  side  of  abdomen, 
may  be  append i^^itis. 

If  referred  to  back  of  ear,  may  be  be- 
ginning of  mastoid  disease. 

If  heada'-he,  may  be  bejfinning  of 
meninsritis;  may  he  symptom  of  in- 
flammation anywhere. 

Digest  ci  Regulations  of  State 
Department  of  Health  Gov- 
erning   Communicable 
Diseases 

The  list  of  diseases  is  printed  be- 
low in  alphabetical  order.  Where 
a  disease  has  a  name  containing 
two  words,  such  as  epidemic  menin- 
gitis, it  is  listed  under  the  name  of 
the  disease,  and  not  under  the  first 
letter  of  the  adjective.  For  in- 
stance, epidemic  meningitis  is  listed 
under  "m,"  and  acute  poliomyelitis 
under   "p."     The   teacher   should 


keep  this  outline  on  file  so  that 
it  may  be  available  for  use  when 
needed.  Always  consult  the  health 
commissioner  when  in  doubt 


CHICKENPOX 

The  child  with  chickenpox  must  not 
return  to  school  until  all  signs  of  the 
disease  have  disappeared  except  the 
small  pits  which  remain  occasionally  for 
long  periods. 

Other  children  in  the  family  who  have 
not  had  the  disease  must  be  excluded 
from  school,  but  need  not  be  excluded 
until  the  twelfth  day  from  the  date  they 
were  first  exposed  if  the  health  com- 
mis<:ioner  allows  them  to  remain  for  this 
period. 

DTPHTnERIA 

A  child  with  diphtheria  must  be  ex- 
cluded from  school  until  there  arc  no 
diphtheria  ba^'illi  in  the  throat  (two 
negative  cultures). 

Other  children  in  the  family  must  also 
be  ex'-luded  until  their  throats  are  clear 
of  diphtheria  bacilli  (one  negative  cul- 
ture). 

Exposed  children  not  in  the  family 
must  also  be  excluded  from  school  until 
iheir  throats  are  clear  of  diphtheria 
bacilli   (one  negative  culture). 

"Carriers"  must  be  excluded  from 
school  until  they  no  longer  harbor 
diphtheria  bicilli.  Exclude  from  school 
all  children  with  sore  throats  or  swollen 
ne-ks  especially  when  diphtheria  is  pres- 
ent in  the  community. 

MEASLES 

Children  with  mea«5les  must  be  ex- 
cluded from  s'*hool  until  they  have  com- 
pletely recovered  and  the  minimum 
period  of  exclusion  is  one  week. 

Children  who  have  had  measles  need 
not  be  excluded  from  school,  even  if 
they  have  been  exposed  to  measles. 
Remember,  however,  that  there  are  two 
varieties  of  measles,  and  that  German 
measles  does  not  protect  from  real 
measles. 

Children  who  have  never  had  measles 
and  are  exposed  must  be  excluded  for  a 
period  of  fourteen  days.  In  certain 
rases  the  exposed  child  need  not  be  ex- 
cluded until  the  seventh  day  a^ter  ex- 
posure and  until  the  fourteenth  day. 
but  these  exceptions  must  be  determined 
by  the  health  commissicmer. 

Digitized  by  VjOOQIC 


THE  OHIO  PUBLIC  HEALTH  JOURNAL. 


155 


MENINGITIS,   EPIDEMIC 
Children  with  meningitis  must  be  ex- 
cluded for  a  period  of  at  least  twenty- 
one  days. 

Children  who  are  exposed  to  menin- 
gitis must  be  excluded  for  a  period  of 
ten  days. 

POLIOMYELITIS,  ACUTE 

Children  with  acute  potiomyelitis  must 
be  excluded  for  a  period  of  twenty- 
one  days. 

Exposed  children  must  be  excluded 
for  a  period  of  fourteen  days. 

SCARLET   FEVER 

Children  with  scarlet  fever  must  be 
excluded  for  a  period  of  at  least  thirty 
days. 

Exposed  children  who  have  had  scar- 
let fever  need  not  be  quarantined  pro- 
vided they  do  not  live  in  the  house  with 
the  patient. 

Exposed  children  who  have  not  had 
scarlet  fever  must  be  excluded  for  a 
period  of  seven  days. 

SMALLPOX 

Children  with  smallpox  must  be  ex- 
cluded until  all  si«ms  of  the  disease 
ex'*eot  the  "pits"  have  disappeared. 

Children  who  have  been  exposed  to 
smallpox  must  be  cw^cluded  for  a  period 
of  severiteen  days  unless  they  have  been 
successfullv  vaccinated  within  five  years. 

All  school  children  and  teachers 
should  be  vaccinated. 

TRACHOMA 

Children  with  trachoma  or  suspected 
tra'-honia  must  be  evcluded  until  they 
present  a  certificate  of  recovery  counter- 
sirT»«»d  by  the  health  commissioner. 

Children  who  have  been  evposed  to 
trachoma  need  not  be  excluded. 

TUBERCULOSIS 

Children  wi^^h  active  tuberculosis 
must  be  exciTiHed  from  s'-hool  until  they 
present  a  '•ertifi-ate  of  recovery  counter- 
signed bv  the  health  commissioner. 

Children  who  have  been  exnosed  to 
tuberculosis  need  not  be  excluded. 

TYPHOID  FEVER 

Children  with  tvphoid  fever  must  be 
excluded  from  school  until  they  have* 
entirely  recovered. 


Children  who  have  been  exposed  need 
not  be  excluded. ' 

WHOOPING  COUGH 

Children  with  whooping  cough  must 
be  excluded  until  they  have  entirelv  re- 
covered. The  minimum  period  of  ex- 
clusion is  two  weeks. 

Exposed  children  who  have  had 
whooping  cough  need  not  be  excluded. 

Exposed  children  who  have  never  had 
whooping  cough  must  be  excluded  for  a 
period  of  two  weeks. 

FAVUS,    TINEA     (RING    WORM),    IM- 
petigo   contagiosa,    scabies 
(itch),  and  mumps 

Children  with  any  of  the«e  diseases 
must  be  exrluded  from  s^-hool  until 
their  symptoms  have  entirely  dis- 
appeared. 

NOTES 

All  cJises  of  communicable  diseases 
should  be  readmitted  to  school  only 
upon  presenting  certificates  from  the 
health  commissioner.  All  health  com- 
missioners should  make  this  arrange- 
ment, but  not  all  have  done  so. 

In  reading  these  rules,  which  are 
extracts  from  the  State  Sanitary 
Code,  it  must  be  borne  in  mind  that 
children  who  live  in  the  house  with 
the  patient  must  be  excluded  while 
the  patient  is  quarantined  and  for 
the  additional  period  specified  in 
the  rule.  For  instance,  in  measles, 
children  who  live  in  the  home  with 
the  patient  and  have  npt  had  meas- 
les must  be  excluded  from  school 
until  the  patient  has  recovered  and 
for  an  additional  period  of  four- 
teen days. 

Teachers  should  familiarize 
themselves  with  the  beginning 
symptoms  of  the  infectious  dis- 
eases. They  can  help  to  prevent 
the  spread  of  communicable  dis- 
eases amone  school  children  by  so 
doing,  and  their  work  will  be  made 
verv  .  much  more  pleasant  and 
profitable. 

The  ideal  to  be  aimed  at  is  a 
sound  mind  in  a  sound  body. 
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Ohio  School  Children  as  Health  Crusaders 


THE  Modern  Health  Crusade, 
an  organized  movement, 
founded  by  the  National  Tu- 
berculosis Association  for  the 
teaching  of  health  habits  to  the 
youth  of  the  country,  is  a  lusty 
youngster  in  the  public  health  field 
and  promises  to  "come  into  its 
own"  in  Ohio  during  the  school 
year,  beginning  this  fall.  The  Cru- 
sade will  be  developed  this  year  in 
the  rural  schools  of  eight  counties 
—  Franklin,  Cuyahoga,  Summit, 
Lucas,  Marion,  Union,  Medina  and 
Monroe. 

Crusade  work,  carried  on  in  a 
limited  number  of  schools  of  Ohio 
last  year,  affords  sufficient  evidence 
of  the  popularity  of  the  movement 
and  the  practicability  of  the  plan  to 
insure  its  rapid  development 
throughout  the  state .  during  the 
coming  school  year. 

More  than  30  schools  in  Colum- 
bus finished  the  first  year  of  Cru- 
sade work  in  June  of  this  year  with 
some  5000  children  enrolled.  The 
work  was  made  possible  in  Colum- 
bus by  the  Junior  Red  Cross,  which 
bore  the  expense  and  furnished 
the  Crusade  director. 

"I  am  convinced,"  says  Mrs. 
Rarey,  public  health  nurse,  who 
was  director  of  the  Columbus 
Crusade."  that  the  ultimate  solu- 
tion of  the  public  health  problem 
lies  with  the  children  in  the  schools, 
and  the  Modem  Health  Crusade 
movement  will  do  more  than  any 
thing  else  to  brine:  about  the  abo- 
lition of  preventable  disease  and  to 
achieve  the  goal  for  which  all  pub- 
lic health  workers  are  striving." 

J.  H.  Francis,  until  recently  su- 
perintendent of  the  Columbus  pub- 
lic schools,  and  principals  in  the 
schools  where  the  movement  was 


ideally  carried  out,  are  most  en- 
thusiastic over  the  work  accom- 
plished by  the  Crusade.  But  chil- 
dren who  enlisted  are  even  more 
enthusiastic.  They  want  to  see  it 
continued  as  a  part  of  their  school 
work. 

Here  is  one  example  of  results 
accomplished.    A  family  in  Colum- 
bus, familiar  to  visiting  nurses,  so- 
cial workers  and  teachers,  had  al- 
ways spumed  any  attempts  to  as- 
sist  them    in    improving   the   very 
insanitary   conditions    surrounding 
their  home.    The  father  was  a  vic- 
tim of  tuberculosis  and  was  care- 
less in  his  habits  about  the  home. 
As  it  is  a  rule  of  the  visiting  nurses 
of   the  Co'umbus  tuberculosis  so- 
ciety never  to  intrude  themselves 
where  they  are  not  welcomed,  they 
had    practically    "passed  up"   this 
family.    The  principal  of  the  school 
attended  bv  the  children  from  this 
family  had  agreed  in  advance  with 
the  nurse  that  they  would  probably 
get  nowhere  with  this  familv  in  in- 
troducine:  the  Modem  Health  Cru- 
sade.    Mu'^h  to  their  surprise  and 
delight,   however,   they   discovered 
within  a  few  weeks  after  the  cru- 
sade work  was  started,  that  the  chil- 
dren in  this  family  were  enthusi- 
astic crusaders;  they  were  taking 
home  their  score  cards  and   were 
observing  to  the  letter  the  ru^es  of 
the    Crusaders.     Thev   had    inter- 
ested their  parents  and  transf  onned 
a  home. 

This  is  only  one  of  many  in- 
stances where  benefits  of  the  Cru- 
sade movement  have  been  proved. 
Dozens  of  chiMren  were  found  who 
owned  no  tootli  brush.  Some  of 
them  would  bring  their  parents'  or 
older  brother's  or  sister's  tooth 
brush  with  them  to  school  to  par- 
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THE  MODERN  HEALTH 
CRUSADE 

Is  a  system  of  teaching 
that  imparts  good  health 
habits. 

The  Crusaders  are  pupils 
between  the  ages  of  six  and 
thirteen  years. 

Under  it  pupils  do  the 
duties  explained  in  text- 
books of  hygiene  and  phys- 
iology, and  interest  is  given 
their  study. 

Thousands  of  school  chil- 
dren throughout  the  country 
have  enlisted  as  Crusaders 
since  the  movement  was 
started  by  the  National  Tu- 
berculosis Association.  Its 
success  has  been  due  to  the 
interest  in  health  aroused  by 
introducing  the  elements  of 
p-ay,  romance  and  compe- 
tition into  the  study  and 
practice  of  hygiene,  and  by  a 
concrete  program  with  tan- 
gible rewards.  The  Crusade 
dramatizes  the  pursuit  of 
health  in  modern  chivalry. 
Pupils  acquire  knightly  hon- 
ors through  fidelity  to  health 
duties. 

It  is  primarily  home  work 
and  links  the  home  and 
school  co-operatively.  It  has 
had  wonderful  and  f  a  r- 
reaching  results  in  trans- 
forming homes  and  interest- 
ing teachers  in  health  sub- 
jects. 

Under  the  Modern  Health 
Crusade,  stress  is  laid  on  the 
importance  of  weighing 
school  children,  measuring 
heights,  comparison  with 
normal  weights  and  instruc- 
tion in  diet. 


ticipate  in  the  tooth  brush  drills. 
Individual  brushes  were  provided 
for  them. 

The  Park  Street  School,  Miss 
Frances  Walsh,  principal,  and  the 
Franklinton  School,  Miss  Margaret 
Koerner,  principal,  being  more  or 
less  centrally  located,  were  visited 
by  many  out  of  town  teachers  and 
public  health  workers  during  the 
year.  It  was  agreed  that  the  Cru- 
sade work  was  ideally  carried  on  in 
these  schools.  Health  bbards  were 
elected  by  the  pupils  in  each  school, 
with  a  health  officer  for  each  room. 
The  health  officers  made  daily  in- 
spections of  the  Crusaders  to  see 
that  the  face,  neck  and  ears  were 
clean,  that  the  teeth  had  been 
brushed,  that  a  clean  handkerchief 
was  carried,  the  finger  nails  clean 
and  the  desk  neat  and  clean. 

Following  the  plan  of  the  Na- 
tional Modem  Health  Crusade 
movement  the  pupils  enrolled  for 
two  weeks  and  at  the  end  of  that 
time  became  pages  if  they  had  done 
fifty-four  health  chores  each  week. 
In  three  more  weeks  they -became 
squires  and  received  their  first  but- 
ton, sienifving  that  rank  in  health 
kniehthood.  At  the  end  of  five 
more  weeks  thev  he'^ame  knights 
and  were  awarded  the  knight's  n'- 
At  the  end  of  five  more  weeks  they 
were  awarded  the  knight's  banner 
nin.  At  the  end  of  the  school  year 
banners  were  awarded  to  the  parades 
having  the  highest  enrollment. 
These  banners  were  awarded  by 
Adiutant  General  Lavton  in  the 
rotunda  of  the  State  Capitol  with 
appropriate   ceremonies. 


Note.  —  Readers  of  the  Ohio  Public 
Heai-th  Joupnal  who  are  interested  in 
the  Modern  Health  Crusade  and  desire 
more  information  than  is  jariven  here 
should  write  to  the  Ohio  PubHc  Health 
Association.  83  South  Fourth  Street, 
Columbus,  Ohio. 
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PUBUC  HEALTH  NOTES  FROM  OVER  THE  STATE 
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MunlUy 

Approximately  2  8<m)  Wasscrmann  ex- 
aminations for  the  diai^iOsis  of  syphilis 
are  being  made  ea'-h  monrh  in  the  lab- 
oratories of  the  Stale  Department  of 
Health,  according  to  reports  (or  July, 
August  an  i  Septe-^ber.  he  total  for 
the  period  was  ^.'i**»)  Wassermanns.  of 
which  2.443  gave  positive  results.  Pri- 
vate physicians  submitted  A.iut  of  the 
specimens,  others  coming  from  clmics 
and   institutions. 

Bacterioloei -al  examinations  of  all 
kinds  for  the  same  period  numbered 
14.070. 

Examinations  for  diphtheria  and 
t?-phoid  fever  showed  the  usual  seasonal 
increase  during  the  period,  the  totals 
for  July,  ^u^u«t  and  September,  re- 
«pec*ivelv.  fo*-  the  two  diseases  being: 
Diphtheria  A*)fy,  jOO.  8.'>0  ;  tvphoid  fever, 
117.  2^>7   3-v<». 

The  facilities  of  ♦he  laboratory  arc 
offered  free  to  all  Ohio  physicians,  the 
only  restri-tion  beini?  thit  reeuKtion 
mailing  outfits.  fu'-ni<hed  free  on  ap- 
plication, be  used  in  submitting  speci- 
mens. 


Enforce  Quarantine  Roles 

Prosecution*;  and  fines  for  viohtion  of 
quarantine  re-tri-tions  have  been  fre- 
quent in  Mc-on  recently.  City  health 
otticials  in  the  sunrner  announced  an 
enereetic  poli-y  of  enforcement  of 
qiiaranMne.  Canton  has  also  reported 
successful  prose :utions. 


Springfield  'DistricU"  Nurses 

Sprinrfie'd  public  health  nur-es  have 
been  assigned  to  various  sections  of  the 
ci'v  in  -^ccorrHn-e  with  a  di^Tirting 
plan.  Six  districts  are  established. 
nur>^es  mnk'ng  their  hea.iquarters  at  fire 
engine  houses. 


New  Head  at  Sprin^^eld  Lake 

Dr.  Cla^en-e  L.  Hvde.  re  e^t'y  head 
of  the  T.  \.  .Adim  Memorial  H  ^sni-al 
nenr  ^.uff^^"^.  \.  Y..  his  a<^'.i"?ed  the 
superintendencv  of  S;>rinct\c'd  Lake 
Sanatorium.  The  latter  institution  is 
now  a  county  hospital,  Su'nmit  County 
having   purchased    the   interests   of   the 


other  counties  in  the  former  five-oocntj 
district. 


T.  B.  Conferoice  in  Oldo 

Ohio  will  entertain  the  Mississippi 
Valley  Conference  on  Taberculosis  next 
fall.  This  year's  meeting  at  Dulntfa  in 
September  decided  to  hold  the  1921  ses- 
sion at  Cedar  Point  next  September. 
Eleven  states  are  represented  in  the 
conference.  H.  E.  Roulfs.  field  secre- 
tary of  the  Ohio  Public  Health  Asso- 
ciation, is  secretary  of  the  conference. 


Open  New  Nnrsins 

Aid  in  relieving  the  shortage  of  public 
health  nurses  is  promised  by  the  es- 
tablishment of  an  eight  months'  and  a 
tour  months'  course  in  the  theory  and 
practice  of  public  health  nursing  in  the 
Col!ep^e  of  Medicine  of  Ohio  State  Uni- 
versity this  fall.  Mrs.  Norma  Selbert. 
formerly  supervisor  of  instruction  for 
nurses  at  the  Cincinnati  General  Hos- 
pital, is  in  charge.  She  also  directs  the 
University's  five  year  science-nur«5ing 
course,  leading  to  a  d^jee  of  bachelor 
ot  science  and  a  diploma  in  nursing. 
The  short  courses  are  open  to  qualified 
graduate  nurses  or  social  workers  who 
are  students  in  the  University. 


Plan  Local  Health 

The  Ohio  Public  Health  Association 
is  taking  up  this  fall  the  matter  of 
organizing  lo-^al  public  health  leagues 
in  the  counties  of  the  state,  using  the 
local  anti-tuber'-u'osis  societies  as  niKlei 
for  the  broader  organizations.  The 
tuberculosis  committee  of  the  Summit 
County  Red  Cross  Chapter  was  the 
first  local  a«rency  to  anoly  for  constituent 
member<:hip  in  the  Ohio  Public  Health 
.Association  and  will  act  as  the  official 
loral  organization  of  the  association  in 
Summit  County. 


New  Agencies  Enter  V.  D.  Fight 

O'-ganization  of  the  Ohio  Women's 
FerVrTtion  for  Social  Health  and  es- 
tablishment of  a  social  protective  sec- 
tion in  the  bureau  of  venereal  diseases 
of  the  State  Departmcijt-of  Health  are 
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t-ecent  important  developments  in  the 
venereal  disease  program  in  Ohio. 

The  two  organizations  will  co-operate 
in  promoting  the  enforcement  of  laws 
against  vice,  the  rehabilitation  and  con- 
trol of  prostitutes  and  the  education  of 
the  public  in  sex  hygiene. 

The  social  protective  section  is  es- 
tablished through  a  joint  arrangement 
between  the  State  Department  of  Health 
and  the  United  States  Interdepartmental 
Social  Hygiene  Board.  Its  personnej  in- 
cludes: Supervisor,  Mrs.  Lillian  Burt; 
assistant  supervisor,  Mrs.  Mary  Cart- 
wright;  ficid  worker,  Mrs.  Minnie  G. 
Jamison ;  secretary,  Mrs.  Eleanor  Moore 
Arnold. 

The  Women's  Federation  includes 
representatives  of  various  women's  or- 
ganizations which  are  interested  in  the 
social  hygiene  program   in'  the  state. 

V.  D.  Campaign  in  Cincinnati 

The  Cincinnati  Social  Hygiene  Society 
is  placing  a  thorough  program  of  co- 
operation in  the  venereal  disease  cam- 
paign in  effect  this  winter.  Edgar  F". 
Van  Buskirk.  formerly  with  the  United 
States  Public  Health  Service,  has  been 
appointed  executive  secretary  and  edu- 
cational director  of  the  society.  He  is 
also  conducting  a  course  in  the  teaching 
of  sex  hygiene  in  the  University  of 
Cincinnati. 


Commissioners  Organize 

District  health  commissioners 
have  recently  organized  in  four  ge- 
ographic groups,  for  the  purpose 
of  holding  conferences  at  frequent 
intervals.    Officers  chosen  are: 

Northeastern  section — Dr.  R.  M. 
Schwartz,  Columbiana  County. 
I'resident ;  Dr.  C.  M.  Peters,  Stark 
County,  Secretary. 

Northwestern  section — Dr»  J.  M. 
Sutter.  Allen  County.  President ; 
Dr.  C.  H.  Skeen,  Fulton  and  Henry 
counties.  Secretary. 

Southern  section — Dr.  R.  H. 
Grube,  Greene  County,  President; 
Dr.  Ra!ph  Tate,  district  supervisor. 
Secretary. 

Central  section — Dr.  C.  M.  Val- 
entine, Columbus,  President;  Dr. 
C.  W.  Waggoner,  Union  County, 
Secretary. 


OHIO  COUNTY  TO  ENJOY 
MODEL  HEALTH  SERVICE 

As  this  magazine  goes  to 
press,  announcement  has 
just  been  made  that  Port- 
age county  iviU  be  the 
scene  of  the  model  health 
service  demonstration. 
More  details  will  appear 
next  month. 

A  model  public  health  service 
will  be  developed  in  an  Ohio 
county  next  year  under  the  aus- 
pices of  the  State  Department  of 
Health.  Announcement  of  the 
county  selected  for  the  demonstra- 
tion is  expected  soon  and  may  be 
made  through  the  press  before  this 
magfazine  reaches  its  readers. 

Plans  call  for  the  building  up  in 
the  selected  county  of  a  health  or- 
ganization and  program  ideally 
adapted  to  the  needs  of  rural  dis- 
tricts in  the  state.  The  results  of 
the  experiment,  it  is  predicted,  will 
be  such  as  to  inspire  other  counties 
to  model  their  health  systems  along 
similar  lines. 

*The  project  offers  some  Ohio 
county  an  opportunity  to  become 
famous  for  the  high  degree  of  pro- 
tection it  affords  its  citizens,"  said 
a  recent  statement  from  the  State 
Department  of  Health. 

The  local  health  organization  of 
the  county  will  be  supplemented 
with  the  aid  of  the  Red  Cross,  the 
Ohio  Public  Health  Association 
and  other  agencies  and  of  funds 
raised  by  popular  subscription  in 
the  county.  Rigid  control  of  com- 
municable diseases,  particularly  ty- 
phoid fever  and  diphtheria,  will  be 
installed  immediately,  to  be  fol- 
lowed by  school  health  work,  ex- 
tension of  public  health  nursing 
service,  efforts  to  reduce  infant 
mortality  and  establishment  of  a 
health  center  with  clinics  and  edu- 
cational work.  ^  ^ 
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The  OLD  and  the  NEW  in  OHIO  S 
RURAL  SCHOOLS 


Above :  —  The  Old- 
J-afkinmed  Onf- 
haom  "^  Little  Rfd 
Si  hoolhoHse" — 
mozv  hap/t/v  pass- 
im^ out  of  exist- 
ence. 


Be^ow:—A  Modern 
C  e  n  t  r  a  i  i  z  e  d 
Sck  ifol —  ra  rr\img 
to  the  »  ural sckoo* 
child  rdmcalwnal 
adv  ntaj^rs  equal 
to  those  enjoyed  m 
the  city. 

{ChIs  furnished 
by  State  Pef^ctt 
ment  *.f  Public  In- 
struction.) 


HEALTH  PROGRESS  in  Oho's  schools  must  keep  pace  with 
the  EDUCATIONAL  PROGRESS  s>mbo!izcd  bv  the  central- 
ized school,  if   BuckcNe  Schools  are  to  do  their  full  duty  by  the 

children  of  the  State. 
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Pare  Milk  a  Builder  Pure  milk  is  not  merely  a  negatively  "safe" 
of  Commimity  Health     factor  in  the  public  food  supply.    It  is  of  great 

positive  value  also,  approaching  perhaps  as 
closely  as  any  other  product  to  the  status  of  the  ideal  food.  Especially 
is  this  true  when  it  is  considered  as  a  factor  in  the  nourishment  of 
children. 

Every  community,  therefore,  should  take- pains  to  develop  a  pure 
milk  supply  and  encourage  its  widespread  use  by  the  public. 

Impure  milk,  however,  carries  with  it  dangers  comparable  in  extent 
to  the  benefits  of  pure  milk.  The  list  of  diseases  which  have  been  trans- 
mitted by  milk  makes  this  clear.  Tuberculosis,  typhoid  fever,  scarlet 
fever,  diphtheria,  diarrhea  and  enteritis,  septic  sore  throat  —  organisms 
of  all  these  diseases  thrive  in  milk  and  find  it  a  ready  agency  to  trans- 
mit them  to  their  victims. 

Milk  may  be  a  curse  or  a  blessing  to  a  community,  according  to  its 
impurity  or  purity.  It  is  within  the  power  of  the  community  to  decide 
which  kind  of  milk'  it  will  have.  If  it  protects  its  milk  supply  and  edu- 
cates the  public  in  the  food  value  of  milk,  it  is  taking  steps  to  build  up  a 
strong,  healthy  citizenship.  If  it  neglects  the  sanitary  quality  of  its  milk 
it  is  rendering  itself  liable  to  a  sudden  onslaught  of  disease. 


Modem  Milk  Distribution  The  increased  complexity  of  our  milk 

Chanifes  Inspection  Program      distributing    organization     which     has 

come  with  the  growth  of  urban  popu- 
lation is  the  cause  of  the  present  movement  for  statewide  uniform  milk 
regulation. 

As  Dr.  Boudreau  explains  in  his  article  in  this  magazine  the  cities 
which  practice  dairy  inspection  must  send  their  inspectors  far  afield  at 
heavy  expense  to  investigate  the  outlying  sources  from  which  their  milk 
supplies  are  collected.  There  is  necessarily  much  overlapping  of  terri- 
tory in  such  an  inspection  system. 

The  present  proposal  is  for  local  inspection  by  each  district  health 
organization  in  accordance  with  uniform  regulations  and  standards. 
Each  district's  findings  would  be  respected  in  all  other  districts.  High 
traveling  expenses  and  waste  of  time  in  traveling  would  be  eliminated, 
making  possible  more  careful  supervision  at  less  cost  than  under  the 
present  system.  ^  ^ 
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The  general  plan  of  the  proposition  possesses  such  obvious  merits 
that  it  requires  little  argument.  When  the  proposed  uniform  regula- 
tions are  finally  drafted  and  submitted  to  district  boards  of  health  they 
should  receive  strong  support. 

*     *    * 

The  Dairyman's  Responsibility  The  dairyman  is  an  important  citizen 
for  Prcytecting  Poblic  Health  in  any  community.    His  influence  for 

good  or  bad  upon  the  public  health 
is  as  great  as  that  of  any  other  person.  Upon  his  conscientious  adherence 
to  high  sanitary  standards  depends  the  health  —  indeed^  the  very  lives 
—  of  hundreds  of  children.     His  responsibility  is  a  tremendous  one. 

The  dairyman  who  is  worthy  of  the  community's  support  is  the  one 
who  does  not  seek  to  evade  this  responsibility  —  who  meets  health  officials 
half-way  in  their  efforts  to  improve  the  public  mi'k  supply  —  who  follows 
the  most  modern  sanitary  precepts  and  seeks  in  every  possible  way  to 
guard  the  purity  of  his  product. 

Happily,  this  type  of  dairyman  is  the  one  met  most  frequently,  and 
by  the  operation  of  the  law  of  survival  of  the  fittest,  he  is  the  one  who 
will  fill  the  biggest  place  in  his  industry  in  the  years  to  come.  Selling 
pure  milk  is  a  better  business  proposition  than  selling  that  of  lower  grade, 
for  the  public  is  becoming  better  educated  daily  in  regard  to  the  sanitary- 
significance  of  the  milk  supply. .  The  state's  public  health  forces  are 
seeking  constantly  to  educate  the  public  further  toward  an  appreciation 
of  the  fact  that  the  best  milk  supply  is  none  too  good  for  Ohio. 

The  dairymen  who  fall  into  line  with  this  program  and  meet  their 
responsibilities  to  the  public  health  squarely  and  completely  are  the  ones 
who  will  have  the  co-operation  of  Ohio's  health  authorities. 


^Quibblin^?    Perhaps,  The  State  Department  of  Health  is  sonie- 

but  Read  How  Salem  Paid       times  charged  with  quibbling  over  points 

which  are  more  important  in  theory  than 
in  practice.  Some  well-meaning  physicians,  for  example,  say  the  require- 
ment of  two  negative  cultures  for  release  of  a  diphtheria  patient  from 
quarantine  demands  a  wider  margin  of  safety  than  is  really  necessary. 
Similar  obstructionists  stand  in  the  way  of  the  Department's  crusade 
against  emergency  intakes,  industrial  cross  connections  and  other  po- 
tential sources  of  danger  in  water  supply  systems. 

It  is  worth  while  to  consider  the  recent  typhoid  fever  epidemic  at 
Salem  with  this  idea  in  mind.  This  outbreak  was  the  result  of  con- 
tamination of  the  water  supply  by  sewage  which  entered  through  leaky 
joints  in  a  tile  pipe  .c:ravity  line  when  pressure  in  the  pii>e^hecame  low. 
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The  Statie  Department  of  Health  has  been  urging  the  abandonment 
of  tile  pipe  lines  as  a  source  of  danger  in  public  water  supplies.  Because 
it  could  not  point  out  a  case  in  which  such  an  installation  had  become  an 
actual,  instead  of  a  potential,  menace,  its  warnings  have  met  with  little 
response. 

The  Department,  therefore,  is  sending  the  story  of  the  Salem  epi- 
demic out  as  an  object  lesson  to  other  communities  which  prefer  to 
flirt  with  death  rather  than  spend  a  little  money  and  effort  in  rendering 
their  public  health  safeguards  as  nearly  lOO  per  cent  efficient  as  possible. 

The  next  time  such  an  "accident**  happens,  your  community  may  be 
the  victim,  unless  you  take  heed  now.  The  danger  seemed  remote  in 
Salem's  case,  but  the  epidemic  cost  just  as  heavily  as  if  it  had  been  due 

to  any  other  cause. 

*  *     ♦ 

Let's  "Quibble'*  a  Little  Over  While  we  are  on  the  subject  of  alleged 
the  Milk  Supply  Also  "quibbling"  in  sanitary  matters,  let  us 

strike  the  same  note  in  the  milk  supply 
discussion.  The  danger  from  unsupervised  milk  is  not  present  with 
100  per  cent  uniformity.  Such  milk  might  perhaps  be  used  with  im- 
punity ninety-nine  times  out  of  a  hundred. 

But  it  is  the  danger  in  the  hundredth  case  against  which  we  are 
urging  the  people  of  Ohio  to  protect  themselves. 

There  is  no  more  possibility  of  predicting  when  or  where  this 
hundredth  case  will  occur  than  of  predicting  where  lightning  will  strike. 
But  remember  this :  the  blow  may  fall  in  your  community  tomorrow  or 
next  month  or  next  year. 

All  the  arguments  in  the  world  against  pasteurization  —  all  the 
scoffing  at  "quibbling"  sanitarians  —  won't  console  you  as  you  mourn 
the  loss  of  a  loved  one  who  falls  a  victim  to  impure  milk. 

It  is  a  solemn  duty,  performed  with  no  thought  of  sensationalism, 
to  issue  such  a  warning  as  this.  The  people  of  Ohio  should  consider  it 
just  as  certainly  and  as  seriously  their  duty  to  act  in  advance  to  remove 

the  danger  of  impure  milk. 

*  *     * 

Good  Milk  the  Birthright  Of  all  the  arguments  for  better  milk  sup- 
of  Every  Ohio  Baby  plies,  the  most  impressive  to  the  average 

man  or  woman  is  found  in  the  long  roll 
of  babies  who  die  each  year  from  digestive  disorders  directly  traceable 
to  bad  milk.  Not  all  diarrhea  and  enteritis,  of  course,  is  due  to  milk 
infection,  but  that  a  large  part  of  it  is  so  caused  is  clearly  seen  in  the 
statistics  comparing  deaths  of  bottle-fed  with  those  of  breast-fed  infants 
from  this  disease.  ^.^.^.^^^  ^^  GoOglc 
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Milk,  the  greatest  factor  in  the  little  one's  food  supply,  should  be 
his  most  important  source  of  health  and  strength.  Too  often,  however, 
public  neglect  allows  milk  to  be  his  greatest  menace. 

Every  Ohio  baby  has  the  right  to  grow  up  in  the  most  healthful 
environment.  Is  your  community  denying  him  his  birthright  by  neglect- 
ing the  purity  of  his  milk  supply? 

«      4c      ♦ 

Otuo  Health  OfficiaU  Accept  The  Columbus  Dispatch  in  a  recent 
Challenge  of  Baby  Death  Rate      editorial  rightly  refers  to  the  1919 

infant  mortality  statistics,  showing 
that  nine  of  every  one  hundred  babies  bom  in  Ohio  died  before  com- 
pleting its  first  year,  as  a  ch?tllenge  to  the  health  authorities  of  the  state. 

For  the  state  and  local  health  authorities  of  Ohio  this  magazine  can 
say  that  the  seriousness  of  the  challenge  is  thoroughly  appreciated-  As 
evidence  of  the  baby  saving  work  which  is  in  progress  in  many  localities, 
it  points  to  the  reduction  in  infant  mortality  rates  which  has  marked 
recent  years.  Only  a  few  years  ago,  ten  baby  deaths  per  hundred  birth? 
was  considered  a  rather  low  rate,  a  rate  even  above  twelve  per  cent  hav- 
ing been  registered  in  191 3. 

The  State  Department  of  Health  is  consistently  preaching  to  local 
health  commissioners  that  reduction  of  baby  mortality  is  one  of  their 
primary'  duties.  The  public  health  nurse  has  been  found  to  be  one  of 
the  most  important  factors  in  a  baby-saving  campaign,  and  -extension  of 
the  nursing  service  in  the  state  is  steadily  going  forward.  In  view 
of  the  good  results  obtained  where  reasonably  adequate  nursing  service 
has  been  installed,  one  may  justly  say  that  a  community's  infant 
mortality  rate  is  to  a  large  extent  governed  by  its  willingness  to  invest 
public  funds  in  salaries  for  nurses. 

The  health  authorities  of  Ohio  welcome  the  encouraging  words  of 
the  Dispatch,  as  they  will  welcome  the  aid  of  it  and  all  other  newspapers 
in  obtaining  the  public  support  which  is  essential  to  reduction  both  of 
infant  mortality  and  of  preventable  disease  and  deaths  in  general. 

jK        :(c        4( 

Public  Spirited  Citizens  The  most  regrettable  feature  of  the  plan? 
Awake  to  Health  Needs     for  the  rural  health  demonstration  next  year 

is  the  fact  that  two  demonstrations  can't 
be  staged  —  one  in  Portage  County  and  another  in  Medina  Count\'. 
For  both  counties,  by  the  high  degree  of  interest  displayed  by  their  citi- 
zens, certainly  earned  the  right  to  be  chosen  as  the  scene  of  the  dem- 
onstration. 

Unfortunately,  the  very  nature  of  the  demonstration  makes  it  neces- 
sary to  concentrate  in  one  place :  duplication  would  destroy  the  intensive 
character  of  the  work  and  mar  its  efficiency.     So  a  definite,  final  choice 
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had  to  be  made,  and  a  slight  superiority  in  its  physical  equipment  for 
the  work  —  principally  good  roads  and  a  hospital  — : caused  the  selection 
of  Portage  Coimty. 

The  Medina  County  citizens  who  had  worked  earnestly  in  advancing 
their  claims  proved  as  good  as  losers  as  they  had  been  as  players  in  the 
friendly  contest.  Their  interest  and  advanced  public  spirit  make  it 
certain  that  they  are  not  going  to  let  their  county  slip  backward  in 
public  health  protection  and  that  they  will,  to  the  best  of  their  ability, 
strive  constantly  to  improve  the  efficiency  of  their  health  department, 
profiting  meanwhile  by  the  demonstration  work  in  the  neighboring 
county  of  Portage. 

The  Ohio  Public  Health  Journal  congratulates  Portage  County 
on  the  opportunity  for  progress  which  its  choice  offers,  but  even  more 
emphatically  does  it  congratulate  9.II  the  counties  in  the  race  for  their 
good  fortune  in  possessing  citizens  so  awake  to  the  public  health  needs  of 
the  day.  *     *    * 

Watch  for  Reports  From  Activities  in  connection  with  the  rural 
Portage  County  Program        public  health  demonstration  in   Portage 

County,  it  is  expected,  will  provide  texts 
for  much  material  to  appear  in  this  magazine  next  year.  In  Portage 
County  modem  sanitary  knowledge  is  to  be  put  to  the  test  and  is  to  be 
applied  to  carrying  out  its  purpose  —  the  saving  of  health  and  life. 
Interesting  and  valuable  public  health  history  will  be  written  in  Portage 
County  and  the  Ohio  Public  Health  Journal  will  strive  to  convey 
as  much  as  possible  of  this  to  its  readers.  Next  year's  volume  should 
contain  many  really  worth  while  contributions  to  public  knowledge  of 
rural  public  health  conservation. 

*     *     * 

Piqua  and  Mansfield  If  the  low  infant  mortality  rates  regis- 

Should  Keep  Up  Good  Work        tared  by  Piqua  and  Mansfield  in  1919, 

as  reported  by  the  American  Child 
Hygiene  Association,  represent  permanent  improvements  these  cities  de- 
serve the  congratulations  of  the  entire  state. 

Their  rates  of  48  baby  deaths  per  thousand  births  place  them  on  the 
Association's  annual  honor  roll  of  American  cities  with  infant  mortality 
rates  under  50.  It  is  to  be  hoped  they  will  strive  to  continue  this  record 
and  will. come  to  be  listed  regularly  with  Brookline,  Mass.;  Berkeley, 
Calif.;  Madison,  Wis.,  and  those  half-dozen  other  places  which  are 
known  as  America's  most  healthful  cities  for  babies. 

Having  once  achieved  this  high  rank,  Piqua  and  Mansfield  should 
be  unwilling  to  drop  backward.  Their  future  course  will  be  watched 
with  interest.  Digitized  by  GoOglc 
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The  Problem  of  Supervision  of  the  Milk 
Supply  in  Ohio 


By  Frank  G.  Boudreau,  M.  D^  C  M^  Director,  Division  of  Com- 
municable Diseases,  Ohio  State  Department  of  Health 


Ohio's  present  inadequate  and  non-uniform  methods  of  milk  resnUtion 
and  inspection  are  both  costly  and  dangerous.  The  improvenients  needed 
are  outlined  by  Dr.  Boudreau  in  this  article,  based  on  several  years'  study  of 
the  milk  situation  in  the  state. 


MILK  is  the  most  important 
item  of  the  food  supply,  as 
far  as  public  health  officials 
are  concerned.  It  is  a  nearly  uni- 
versal food,  is  used  by  persons  of 
all  a^es  and  stations  in  life,  and  is 
more  susceptible  to  contamination 
with  disease  producing  organisms 
than  any  other  food.  Further- 
more, while  subject  to  such  con- 
tamination, it  conceals  all  evidences 
of  danger,  so  that  persons  drink- 
ing milk  containing  typhoid  or 
diphtheria  organisms  may  not  no- 
tice any  peculiarity  in  its  appear- 
ance, its  taste  or  its  odor.  The 
dangerous  qualities  of  milk  are  due 
to  its  being  a  perfect  food,  for  not 
only  will  it  sustain  human  life,  but 
it  is  also  a  medium  for  the  growth 
of  nearly  all  germs,  disease  pro- 
ducing or  harmless.  Hundreds  of 
infants  die  every  year  in  Ohio  be- 
cause they  have  been  fed  with  con- 
taminated milk.  Typhoid  fever 
and  diphtheria  epidemics  arise 
nearly  every  year  from  milk  sup- 
plies which  contain  the  germs  of 
these  diseases.  This  being  the 
case,  it  is  essential  that  the  milk 
supply  should  be  properly  super- 
vised by  health  departments  every- 
where. What  is  being  done  in 
Ohio  to  supervise  the  milk  supply? 


Present  Status  of  Supervision  of 
Milk  Supplies  in  Ohio 

1.  State  — 

The  State  Department  of  Agri- 
culture maintains  a  dairy  and  food 
division  which  enforces  state  laws, 
in  regard  to  milk,  and  assists  health 
commissioners  to  inspect  dairies. 
The  funds  and  personnel  of  this  di- 
vision are  entirely  inadequate,  but, 
considering  its  limitations,  much 
good  work  is  done.  It  must  be 
apparent  to  everyone,  however,  that 
supervision  of  the  milk  supply 
must  be  a  local  affair,  and  that  it 
would  be  very  expensive  to  build 
up  a  sufficiently  large  state  force 
of  inspectors  for  this  purpose. 

The  State  Department  of  Health 
has  no  funds  for  milk  supervision, 
and  is  not  able  to  do  very  much 
along  this  line,  although  it  has  in 
the  past  urged  health  commission- 
ers to  practice  such  supervision, 
and  has  outlined  regulations  and 
methods. 

2.  Local  — 

Boards  of  health  of  city  and 
general  health  districts  have  full 
power  to  carry  on  supervision  of 
milk  *  supplies  and  to  enforce  all 
reasonable  regulations.  City  boards 
of  health  have  had  this  power  for 
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years.  In  191 7  a  questionnaire 
was  sent  to  every  city  in  the  state 
in  regard  to  the  extent  to  which 
supervision  was  carried  on.  Tabu- 
lation of  the  answers  to  this  ques- 
tionnaire yields  the  following  in- 
formation : 

There  are  eighty  cities  in 
Ohio  but  only  sixty-two 
answered  the  questionnaire.  It 
is  flir  to  assume  that  in  the 
cities  which  failed  to  answer, 
no  supervision  of  the  milk  sup- 
ply is  practiced. 

In  fourteen  of  the  sixty-two 
cities  from  which  answers 
were  received,  no  supervision 
is  practiced.  In  ten  cities  the 
health  commissioner  is  the  only 
milk  inspector. 

In  twenty-six  cities  dairies 
are  regularly  inspected,  and 
some  laboratory  tests  are 
made. 

In  twenty-four  cities  cases 
of  typhoid  fever  and  other 
communicable  diseases  capable 
of  being  transmitted  by  milk 
are  checked  against  the  dairy- 
man who  supplies  the  family. 

To  summarize,  in  only  twenty- 
four  of  eighty  cities  in  Ohio  is  milk 
supervision  at  all  adequate.  When 
it  is  noted  that  in  only  four  cities 
is  pasteurization  mandatory,  it  may 
be  concluded  that,  in  1917  at  least, 
very  few  Ohio  cities  had  under- 
taken seriously  to  control  the  milk 
supply. 

Under  the  provisions  of  the  old 
health  law,  township  and  village 
boards  of  health  made  ho  attempt 
to  supervise  milk  supplies.  Under 
the  Hughes-Griswold  law  health 
departments  of  general  health  dis- 
tricts have  seriously  considered 
this  problem,  but  have  been  in  op- 


eration for  too  short  a  time  to  have 
been  able  to  organize  bureaus  of 
dairy  inspection.  At  the  first  an- 
nual conference  of  health  commis- 
sioners with  the  State  Department 
of  Health,  held  in  May,  1920,  a 
committee  was  appointed  to  pre- 
pare model  regulations  for  dairies. 
This  committee  has  reported,  and 
the  regulations  recommended  are 
being  submitted  to  a  number  of 
health  commissioners  in  the  state 
before  being  made  public. 

The  Problem  in  (Niio 

The  situation  in  Ohio  at  the 
present  time  is  not  good.  A  few 
cities  have  modem  regulations  and 
elective  bureaus  of  inspection.  A 
larger  number  of  cities  have  in- 
adequate regulations  and  a  few  or 
no  competent  inspectors.  In  vil- 
lages and  townships  no  dairy  su- 
pervision is  practiced.  Health  de- 
partments of  cities  which  have  ef- 
fective dairy  supervision  are  re- 
quired to  employ  large  numbers  of 
inspectors  and  these  inspectors  are 
forced  to  travel  long  distances. 
When  such  inspectors  refuse  to 
allow  a  particular  dairy  to  sell  milk 
in  one  city,  the  dairyman  is  able 
to  dispose  of  his  product  in  another 
city  where  the  requirements  are 
less  severe.  This  may  tome  to 
such  a  point  that  cities  with  high 
requirements  may  find  it  difficult 
to  secure  an  adequate  supply  of 
milk,  and  milk  may  be  sold  in  that 
city  only  at  high  prices.  For  the 
welfare  of  children  and  invalids  it 
is  essential  that  every  community 
in  Ohio  should  have  a  sufficiently 
large  supply  of  pure  milk  at  a  fair 
price. 

The  problem  can  be  solved  only 
by  having  dairy  regulations  and 
milk  requirements  uniform 
throughout  the  state.    This  would 
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mean  that  a  dairyman  whose  milk 
was  refused  by  one  city  could  not 
find  a  market  for  his  product  in  an- 
other. It  would  mean  that  a  small- 
er number  of  dairy  inspectors 
would  be  required  to  supervise  the 
milk  supply  in  cities  which  are  now 
doing  effective  work  because  they 
would  not  be  required  to  travel 
such  long  distances,  for  with  uni- 
form standards  there  could  be  re- 
ciprocal inspection.  It  would  mean 
that  no  dair}'man  could  produce 
and  sell  impure  milk  anywhere  in 
Ohio,  whereas  now  almost  any 
dair>Tnan  can  produce  and  sell  im- 
pure milk  almost  ever>'where  in  the 
state.  Uniform  regulations  would 
mean  less  expense  to  the  dair>'- 
man.  for  under  the  present  system 
he  may  be  forced  to  comply  with 
the  demands  of  several  inspectors 
from  ditterent  departments,  whose 
standards  and  methods  may  differ 
markedly.  Dair>'  inspection  and 
super\'ision  of  the  miik  supply  will 
not  be  effective  or  economical  until 
ever>'  health  department  in  Ohio 
orsranizes  a  bureau  of  milk  inspec- 
tion, adopts  uniform  regulations 
and  prcHTeeds  to  supervise  the  dairv- 
industry  within  its  district  intelli- 
gently. 

Finally,  a  word  must  be  said 
about  metliods.  Too  rr.any  depart- 
ments and  inspectors  lay  stress  on 
Oiiuipnient  ra:l:er  than  method.  It 
has  invn  sb.own  time  and  actiin  that 
a  dairyman  with  ver>-  poor  equip- 
ment can  province  a  sate  low  count 
milk  bv  paying  prooer  attention  to 
mcthovl.  It  has  also  been  sho\\Ti 
that  expensive  ci^uipment  will  not 
give  good  rostilts  without  the  use 
of  proper  mothixls.  Let  us  stress 
mothini  rather  than  equipment.  We 
nm<t  not  lay  ourselves  open  to  the 
c!\argr  that  ins^-^nion  creatlv  in- 
ciea^ics  the  cost  of  milk.     Bv  in- 


telligent in^>ection  and  thot^tfu! 
supervision  pure  milk  can  be  se- 
cured without  much  increase  in 
price  and  the  good  will  of  producer 
and  distributor  can  be  retained. 


TUBERCULOSIS  RATE  LOW 
IN  EARLY  HALF  OF  YEAR 

The  lowest  tuberculosis  mortal- 
ity rate  on  record  in  its  statistics  is 
reported  by  the  Metropolitan  Life 
Insurance  Company  for  the  earlier 
half  of  1920.  The  rate  for  white 
wage  earners  was  132.6  and  for 
negroes -310.6.  Rates  for  the  cor- 
responding periods  in  previous 
years  were:  1919,  white  150-I,  col- 
ored 329.6;  1918,  white  174.9,  col- 
ored 422.6. 

Discussing  the  decrease,  the 
Metropolitan's  Statistical  Bulletin 
says: 

A  satisfactory  explanation  of  the  low 
death  rate  is  not  at  this  moment  pos- 
sible. We  would  suggest,  however,  that 
the  improved  economic  condition  of 
wajie  earners  in  recent  years  has  prob- 
ably played  an  important  part  in  the 
change.  The  greater  leisure,  the  better 
food,  and  the  improved  medical  service 
which  have  been  available  in  larger 
measure  to  the  body  of  American  arc 
Canadian  workers  have  undoubtedly  had 
a  favorable  eflfect  on  health.  The  mili- 
tary ser>*ice  and  training  of  the  mil- 
I'^ns  of  young  men  who  served  in  the 
L'nited  States  and  allied  armies  in  re- 
cent years  may  have  been  a  facto:. 
The  educational  campaign  for  personal 
hyeiene,  with  especiaJ  reference  to  the 
n-evention  of  tuberculosis,  which  has 
been  carried  on  for  more  than  twenty 
ye:^rs.  must  also  be  considered.  The 
ettorts  of  the  tuberculosis  movement  to 
ir^ure  early  recognition  of  incipient 
cases  and  the  efficient  treatment  of  the 
ST  me  may  have  hid  an  important  eflFect. 
The  influenza  epidemic  of  1918  prol^bly 
bi^tened  the  deaths  of  a  great  many 
advanced  cases  who  would  ordinarily 
h^ve  died  in  1910  and  1920.  But  of  all 
these  elements,  we  are  inclined  to  stress 
most  the  greater  diffusion  of  prosperity 
among  the  masses  of  the  population. 
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Milk  and  Dairy  Inspection 

The  Extra  Cost  of  Producing  Clean  Milk 


By  W*  H.  Peters,  M.  D.,  Health  CommiMioiier  of  Cincinnati 


''AH  bunk"  is  the  way  Dr,  Peters  characterizes  tales  of  the  hiffh  cost 
and  unreasonable  demands  of  modem  milk  regulations.  He  speaks  from  ex- 
perience gained  in  the  building  up  of  Cincinnati's  efficient  regulatory  system,. 
His  article  was  presented  at  the  Conference  of  Health  Commissioners  in 
Columbus  last  May.   .  


EVERY  community  in  Ohio 
has  its  milk  problem,  but 
with  the  exception  of  the 
larger  cities,  comparatively  few  of 
them  have  approached  their  prob- 
lem with  anything  resembling  a 
definite  plan  of  procedure.  The 
knowledge  is  slowly  filtering 
through,  but  even  so,  there  are 
still  many  who  grossly  underesti- 
mate the  importance  of  milk  and 
dairy  inspection. 

The  secret  of  success  in  dairy 
inspection  is  to  avoid  overwhelm- 
ing a  dairyman  with  a  multitude  of 
orders  for  changes  in  methods  and 
equipment.  Our  policy  has  been 
to  take  up  one  thing  at  a  time  and 
keep  at  it  until  the  desired  result 
has  been  obtained. 

No  field  of  public  health  work  re- 
quires more  patience,  tact  and  edu- 
cational work.  The  education  of 
the  public  must  keep  pace  with 
that  of  the  dairyman.  Sell  your 
plan  to  business  Organizations, 
civic  clubs,  mothers'  clubs,  women's 
clubs,  church  and  school  audiences 
and  the  press. 

There  is  a  mental  attitude  too, 
that  must  not  be  slighted'  in  mat- 
ters of  dairy  reform.  Regulations 
and  police  power  are  distasteful  to 
the  '*honest  farmer".  He  feels 
that  he  is  lord  and  master  over  Jiis 
product,  hence  great  care  and  cau- 


tion must  be  exercised  in  law  en- 
forcement. The  producer's  atti- 
tude of  hostility  soon  gives  way  to. 
one  of  co-operation  if  we-  can 
demonstrate  the  money  value  of  a 
change  in  methods  and  equipment. 
Irritation  has  been  intensified  by 
dairy  inspectors  who  have  lacked 
tact  and  good  judgment.  An  ar- 
bitrary bearing  and  lack  of  sympa- 
thy are  the  handmaids  of  failure 
and  have  done  much  to  make  dairy 
inspection  unpopular.  "Thou 
shalt!"  should  give  way  to  "Don't 
you  think  it  would  be  better  and 
more  profitable?" 

Conditions  are  vastly  different 
now  from  those  of  ten  or  twelve 
years  ago,  when  the  crusade  for 
pure  milk  in  Cincinnati  was  in- 
augurated. The  marked  increase 
in  the  cost  of  production,'  due  to 
the  high  price  of  feed  supplies, 
labor,  and  other  economic  factors, 
has  had  such  a  discouraging  influ- 
ence that  every  eflFort  should  be 
made  to  conserve  the  milk  supply. 
This  doesn't  mean,  however,  that 
we  should  relax  our  vigilance. 

It  is  our  belief  that  the  most  im- 
portant step  m  the  production  of 
pure  milk  should  be  taken  at  the 
source  of  supply,  and  for  that 
reason  all  of  our  earlv  efforts-, 
were  directed  towards  securing  a^ 
clean  product  from  the  produce^^ 
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The  first  step  taken  was  to  clean 
up  the  dairy  bams  and  cows,  build 
separate  milk  houses,  eliminate  wet 
milking,  enforce  the  use  of  the 
covered  pail,  and  immediate  cool- 
ing of  the  milk. 

The  standard  score  card  is  an 
excellent  yardstick  for  measuring 
sanitary  conditions  under  which 
milk  is  produced,  and  all  of  our 
dairies  have  been  rated  accordingly. 
An  advantage  of  the  score  card 
system  is  that  its  statements  are 
made  in  mathematical  terms  rather 
than  by  vague  and  indefinite  words, 
such  as  "excellent,"  "good"  and 
"bad."  Most  dairymen  are  listed 
in  the  seventies,  which  is  reasonably 
satisfactory. 

The  sanitary  barn  promotes  the 
health  of  the  herd  and  the  cleanli- 
ness of  the  product,  and  instead  of 
adding  to  fiie  cost,  is  an  invest- 
ment which  yields  handsome  divi- 
dends. Rotten,  urine-saturated 
floors  must  be  repaired  and  re- 
placed. The  impervious  floor  is  a 
real  economy,  saves  fertilizer,  and 
is  no  burden  on  the  producer.  A 
stable  with  an  impervious  floor  and 
tight  ceiling  minimizes  dust  gath- 
ering" possibilities  and  saves  labor. 
Windows  cost  money  —  so  do  cattle 
who  die  of  tuberculosis  from  want 
of  fresh  air  and  sunshine.  The 
King  system  of  ventilation  or  a 
satisfactory  equivalent,  and  win- 
dows, are  more  than  compensated 
for  by  the  health  factor.  The  most 
vigorous  critic  of  sanitary  re- 
quirements would  not  defend  a 
plan  so  bad  as  to  deserve  no  credit 
for  cleanliness.  As  a  matter  of 
fact,  much  of  the  expense  in- 
curred in  making  a  respectable 
score,  should  be  charged  to  ordinary 
decency  and  not  to  modern  re- 
quirements. The  removal  of  ma- 
nure may  add  to  the  expense,  but 
more  than  the  added  cost  accrues 


from  the  sale  thereof  or  increased 
crops. 

Milking  with  clean,  dry  hands 
costs  nothing.  It  doesn't  make 
much  difference,  as  far  as  cost  is 
concerned,  whether  one  buys  open 
or  hooded  pails  with  small  open- 
ings. Likewise,  the  thorough 
washing  and  sterilization  of  all 
utensils  should  be  considered  an 
unquestioned  and  necessary  inci- 
dent to  ntilk  production. 

The  economic  loss  from  rejected 
bulk  milk  pays  for  the  milk  house, 
which  should  have  smooth  and 
tight  floors,  walls,  and  ceiling, 
plenty  of  light  and  ventilation,  and 
be  screened  against  flies.  It  should 
be  used  only  for  milk  purposes.  It 
seems  hardly  reasotiable  to  include 
cost  of  spring  water  or  ice,  neces- 
sary for  cooling,  in  the  "burden" 
of  milk  production. 

Interest  in  clean  production  of 
milk  was  stimulated  by  printing  re- 
ports of  chemical  and  bacteriologic 
examinations,  in  the  Sanitary  Bul- 
letin. Marked  copies  were  sent  to 
every  man  whose  name  appeared  in 
the  report.  Personal  communica- 
tions were  dictated  by  the  chief 
food  inspector  advising  him  how 
to  make  a  better  showing.  Pro- 
ducers were  also  encouraged  to 
subscribe  for  periodicals  devoted  to 
the  dairy  industry,  and  to  visit 
other  dairy  farms  which  were  con- 
spicuously ahead  of  the  average. 

Following  the  clean-up  in  dair)' 
surroundings,  we  had  as  our  ob- 
jective the  installation  of  proper 
equipment  for  the  sterilization  of 
cans,  milk  bottles  and  cases.  This, 
of  course,  affected  the  distributor 
of  milk. 

Bottling  is  expensive  and  it  is 
exceedingly  difficult  to  estimate  the 
extra  cost  because  we  don't  know 
where  to  stop.  The  average  milk 
bottle    lasts   twenty-five   or   thirty 
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trips,  which  means  a  turn  over  in 
stock  every  thirty  days.  The  wash- 
ing and  sterilization  of  bottles  and 
cans  and  the  washing  of  cases  are, 
without  question,  costly,  but  who 
would  want  to  go  back  to  the  days 
of  dipping,  when  milk  was  ex- 
posed frequently  to  street  dust  and 
flies  ?  It  was  not  uncommon  to  see 
the  driver  skim  off  the  flies  that 
had  fallen  in  the  can  while  he  car- 
ried the  family  supply  in  the  milk 
cover.  Bottling  balances  the  sale 
of  pure  unadulterated  milk  and 
protects  the  dealer  and  public 
against  unscrupulous  workmen. 

A  regulation  compelling  proprie- 
tors of  restaurants,  hotels,  etc.,  to 
serve  milk  in  the  original  sealed 
package  met  with  the  unqualified 
approval  of  the  public,  and  its  en- 
forcement has  not  been  attended 
with  a  sufficient  amount  of  opposi- 
tion to  make  it  interesting.  All 
profit  by  this  regulation,  and  the 
extra  cost  is  nil. 

Our  early  failure  to  enforce  the 
tuberculin,  test,  for  the  reason  that 
the  combined  federal,  state  and 
municipal  departments  lacked  man 
power,  has  been  overcome  to  a 
great  degree,  by  reason  of  the  fact 
that  all  dairy  cattle  must  pass  the 
tuberculin  test  before  they  can  be 
shipped  into  Ohio. 

Pasteurization  is  an  economic 
necessity  due  to  changes  affecting 
the  raw  material.  Our  regulation 
became  effective  July  r,  1914,  and 
within  a  year  all  places  were 
equipped.  At  present  all  milk  and 
cream  with  the  exception  of  "cer- 
tified" and  "inspected"  milk  is 
pasteurized  by  heating  to  a  temper- 
ature of  I45**F.,  holding  at  that 
temperature  for  thirty  minutes  and 
then  quickly  cooling  to  50°  F.  The 
sealed  self-recording  thermometer 
makes     pasteurization     fool-proof. 


Thorough  pasteurization,  the  deal- 
ers have  eliminated  waste  and  are 
no  longer  harassed  by  milk-borne 
epidemics  and  subsequent  loss  of 
trade. 

Lack  of  standardization  has  un- 
doubtedly added  to  the  cost  of 
pasteurization.  This  is  self-evident 
when  we  think  of  the  improvements 
from  the  flash  to  the  various  hold- 
ing systems.  Besides  the  equip- 
ment, energy  and  labor  are  the  big 
factors  in  cost.  For  economy  of 
operation,  it  is  necessary  to  have 
the  process  as  continuous  as  pos- 
sible. One  large  station  or  a  few 
centrally  located  pasteurizing  plants 
under  constant  supervision  of  the 
health  department,  would  be  ideal. 

The  space  requirements  of  bot- 
tling, sterilization,  refrigeration, 
and  pasteurization,  have  added  to 
the  cost  by  increasing  the  overhead 
expenses. 

At  present  the  sanitary  conditions 
surrounding  the  milk  industry  of 
Cincinnati,  practically  exclude  milk 
as  a  factor  in  the  transmission  of 
disease.  "In  the  good  old  days" 
drinking  milk  was  like  a  lottery 
from  which  one  might  draw  an  at- 
tack of  typhoid  fever,  diphtheria, 
scarlet  fever,  septic  sore  throat  or 
bovine  tuberculosis.  No  claim  is 
made  that  our  conditions  are  ideal. 
Much  remains  to  be  done.  With- 
out passing  any  regulation,  prac- 
tically all  plants  are  equipped  with 
sterilizing  equipment,  clarifiers, 
sanitary  fillers  and  self-recording 
thermometers.  Past  reforms  have 
so  demonstrated  their  value  that 
dealers  are  becoming  leaders  in 
dairy  hygiene.  It  is  good  business 
to  be  ahead  of  the  game. 

The  mortality  rate  from  intes- 
tinal diseases  in  infants  under  two 
is  a  most  delicate  index  to  the  pu- 
rity of  the  milk  supply.     The  re- 
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suits  of  dairy  inspection  are  elo- 
quently described  in  the  following 
figures :  • 
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It  is  well  to  bear  in  mind  that 
our  population  has  increased  from 
364.463  in  1910  to  401,158  in  1920. 

While  educational  factors  have 
been  at  work  with  the  same  end  in 
view,  clean,  pure  milk  has  played  a 
most  important  role  in  this  reduc- 
tion. The  economic  saving  in  hu- 
man lives  more  than  justifies  the 
cost  of   producing  clean  milk. 

One  of  the  most  important  re- 
sults of  law  enforcement  has  been 
the  elimination  of  numerous  retail 
milk  dealers,  the  number  having 
decreased  from  426  in  191 1  to  42 
at  the  present  time.  Many  of 
these  were  hangovers  from  the 
slop-feed  period,  when  the  produc- 
tion of  milk  was  a  by-product  in- 
cident to  the  fattening  of  cattle  for 
beef  purposes.  They  were  at- 
tracted by  cheap  dairy  rations. 
Don't  get  an  impression  that  the 
"little  fellow"  was  driven  out  of 
business,  for  even  now,  52  per  cent 
of  the  dairies  handle  less  than  200 
gallons.  A  large  number  eliminated 
themselves  by  persistent  violations 
or  dairy  regulations  concerning 
adulteration,  and  others  entered 
other  lines  of  business. 


All  dealers  in  milk  have  been 
supplied  with  copies  of  our  r^u- 
lations.  Prosecutions  almost  in- 
variably follow  friendly  overtures 
and  warning.  Early  in  the  game, 
fines  imposed  in  police  court  were 
suspended,  provided  the  amount 
was  expended  in  making  desired 
improvements.  We  found  that 
some  distributors  supplied  stan- 
dard milk  to  customers  on  their 
milk  routes,  but  fell  down  miser- 
ably on  hotel  and  restaurant  de- 
liveries; others  selected  the  Sab- 
bath for  orgies  of  dishonesty  on  the 
principle  "the  better  the  day,  the 
better  the  deed."  The  price  they 
paid  is  a  reminder  to  "remember 
the  Sabbath  and  keep  it  holy." 

We  find  it  very  profitable  to  take 
samples  from  shippers.  In  this 
way  our  attention  is  immediately 
directed  to  faulty  methods  and 
adulterations.  No  calling  has  a 
membership  made  up  entirely  of 
honest  men.  That  would  be  too 
exclusive.  There  are  still  a  few 
left  who  believe  that  they  can  es- 
cape detection  because  their  prod- 
uct goes  into  a  composite  milk. 

We  have  made  no  attempt  to 
discuss,  in  a  dogmatic  manner,  the 
added  expense  of  producing  clean 
milk  but  rather  to  offset  the  ex- 
aggerations and  vague  generalities 
which  are  published  from  time  to 
time  about  the  oppressive  and  un- 
reasonable demaiids  of  milk  and 
dairy  regulations.  This  is  all 
bunic.  As  a  matter  of  fact,  no  new 
regulations  have  been  introduced 
in  Cincinnati,  since  the  first  of  July. 
1914,  at  which  time  pasteurization 
became  effective,  and  as  I  said  be- 
fore, all  dealers  were  equijpped 
within  a  year.  The  price  of  milk 
continued  at  eight  cents  per  quart 
until  September,  1916. 

We  have  not  discussed  the.  differ- 
ence between  dirty  milk  and  clean 
milk -that  questiojig^gj^f  no 
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discussion.  Qtiality  as  applied  to 
milk  means  more  than  chemical 
composition.    It  includes  safety. 

Clean  pasteurized  milk,  the  ex- 
clusive diet  of  infants,  children  and 
invalids,  is  an  economy  at  several 
cents  shove  the  ordinary  and  cheap 
insurance  against  milk-borne  dis- 
eases. 

The  per  capita  cost  for  milk  and 
dairy  inspection,  including  the  col- 
lection and  laboratory  work  of  milk 
samples,  is  a  little  more  than  three 
cents.  This  is  a  little  less  than 
the  average  city  in  the  United 
States  spent  two  years  ago,  as  de- 
termined by  the  United  States  De- 
partment of  Agriculture,  in  a  sur- 


vey made  by  Mr.  Ernest  Kelly,  in 
charge  of  market  milk  investiga- 
tions. 

The  propaganda  for  the  produc- 
tion of  clean  milk  in  Ohio  must 
become  statewide.  Standard 
methods  should  be  employed  for 
law  enforcement. 

An  expert  veterinarian  with  a 
comprehensive  knowledge  of  every 
angle  of  the  milk  industry,  is  es- 
sential to  success.  He  must  be  a 
free  lance  and  courageous,  for  he 
needs  that  qualification  to  place  "the 
fear  of  God"  in  the  hearts  of  that 
small  minority  whose  rascally  ac- 
tions lower  the  whole  tone  of  the 
industry. 


30,000  Ohio  Babies — Ten  Years'  Harvest 
of  Diarrhea  and  Enteritis 


STATISTICS  of  deaths  of 
babies  from  diarrhea  and 
enteritis  give  a  vivid  idea  of 
the  cost  of  impure  milk  supply  to 
Ohio.  During  the  ten  years  from 
1910    through    1919,   nearly   thirty 
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thousand  children  under  two  years 
of  age  died  from  this  disease. 
.  Impure  milk  was  responsible  for 
perhaps  one-half  of  this  heavy 
total.  Thousands  of  Ohio's  homes 
are  saddened  today  because  of 
public  neglect  of  the  fundamental 
food  supply  of  the  state's  children. 
Here  are  the  statistics  which  tell 
the  sad  story  —  with  the  yearly 
totals  grouped  into  cities  and  rural 
districts : 

State 

Year  Total  Cities  Rural 

1910 4.037  2.457  1.580 

1911   2.896  1.801  1.095 

1912  3,025  2.029  •  996 

1913 3.595  2,245  1,350 

1914  2.808  1.838  970 

19J5 2,339  1.5.56  783 

1916 3.212  2.104  1.108 

1917  3,048      2,060  988 

1918  2.722      1,707      1.015 

1919 2,212      1,427         785 

Total.  10  yrs.    2^edb^^d^ 
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Pasteurization  of  Milk 


By  A.  O.  Peters,  M.  D^  Health  Commissioiier  of  Dmyton 


la  this  paper,  read  at  tke  Conference  of  Health  CommUsioners  la«t 
May,  Dr.  Peters  explains,  on  the  basis  of  his  experience  in  Dayton,  the 
beneficial  effects  of  pasteurisation  and  answers  the  stock  arguments  against 
pasteurization.  Pasteurization,  he  says,  does  not  increase  the  cost  of  a  com- 
munity milk  supply  and  is  the  only  way  of  safeguarding  it. 


A  COMMUNITY  is  but  an  ag- 
gregate of  individuals,  and 
the  problems  of  safeguard- 
ing a  community's  health  are  but  a 
multiplication  of  the  problems  of 
safeguarding  the  health  of  a  single 
person.  It  is  just  as  necessary 
that  the  entire  milk  supply  for  a 
city  be  safe  as  it  is  for  a  certain  in- 
dividual to  have  safe  milk. 

The  elaborate  systems  used  in 
some  cities  for  grading  milk  result 
in  many  instances  that  the  poorer 
people  buy  poorer  grades  of  milk. 
There  is  no  good  reason  for  allow- 
ing any  unsafe  milk  to  be  sold.  The 
only  way  to  standardize  the  entire 
supply  for  a  city  is  by  pasteuriza- 
tion. The  requirement  in  Dayton  is 
that  all  milk  except  that  from  tu- 
berculin tested  cows  must  be  pas- 
teurized. This  is  the  only  sensible 
classification  for  grading  milk. 

Successful  health  work  is  but 
the  practical  application  to  a  com- 
munity's problems  of  the  principles 
of  the  practice  of  medicine.  In 
considering  the  safety  of  a  milk 
supply,  one  must  consider  the  eiF- 
fects  of  impure  milk  upon  an  in- 
dividual. There  are  three  main 
elements  that  contribute  to  a  dan- 
gerous milk : 

I.     Pathogenic   bacteria    from 
the  cow. 

High  bacterial  content. 
Contamination  in  handling, 
is  well  recognized  that  tuber- 
culosis   can    be    transmitted    from 


2. 

It 


animals  to  man  by  infected  milk. 
In  testing  many  herds  for  tuber- 
culosis, it  is  often  found  that  as 
many  as  twenty-five  percent  of  the 
cows  are  infected.  Of  course  only 
a  small  number  of  these  have 
open  lesions  and  thus  infect  the 
milk.  But  if  one  cow  does  give 
infected  milk,  there  is  danger  from 
the  entire  product  of  the  herd. 
This  fact,  coupled  with  the  gener- 
ally accepted  theory  that  the  main 
avenues  for  tubercular  infection  in 
man  are  the  tonsils  and  the  gastro- 
intestinal tract,  makes  it  extremely 
important  that  such  milk  be  pas- 
teurized. Other  diseases  that  may 
be  transmitted  from  animal  to 
man  are  anthrax,  foot  and  mouth 
disease  and  Malta  fever. 

Regarding  the  sep ond  point,  high 
bacterial  content:  Dayton,  fairly 
representative  of  all  cities,  gets  its 
milk  supply  from  one  thousand 
farms,  some  as  far  as  sixty  miles 
from  the  city.  By  the  usual  means 
of  transportation,  it  is  impossible  to 
keep  milk  from  having  a  high  bac- 
terial content.  This  kind  of  milk, 
though  it  may  contain  no  patho- 
genic germs,  is  extremely  dangerous 
for  children  and  not  safe  foi 
adults.  The  presence  of  many 
bacteria  in  milk  causes  much  gas- 
tro-intestinal  irritation.  So.  ever 
if  the  herds  producing  this  milk 
were  tested  for  tuberculosis  and 
the  infected  cows  removed  from 
the  herds,  this  wouM  not  jrender 
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the  milk  safe.    Only  pasteurization 
can  do  this. 

Regarding  the  third  point,  con- 
tamination in  handling:  Milk 
brought  for  a  considerable  distance 
and  handled  by  a  number  of  peo- 
ple is  very  apt  to  become  a  carrier 
for  the  germs  of  typhoid  fever, 
diphtheria,  scarlet  fever,  septic 
sort  throat,  tuberculosis  and  other 
diseases.  Inspection  of  the  dairies 
and  physical  examination  of  the 
handlers  of  milk  can  not  be 
thorough  enough  to  be  a  protection 
from  such  contamination.  Only 
pasteurization  can  afford  this  pro- 
tection. 

Results  of  Pastuerization 

The  results  of  .pasteurization 
are: 

1.  Reduction  of  the  bac- 
terial content. 

2.  Improved  keeping  qual- 
ities. 

3.  Protection  from  careless 
and  diseased  handlers ; 
unsafe  milk  i^  rendered 
safe,  but  impure  milk  is 
not  rendered  pure. 

Considering  all  the  above,  it  is 
readily  seen  that  no  raw  milk  is 
absolutely  safe  unless  possibly  that 
of  which  the  production  and  dis- 
tribution are  accompanied  by  such 
elaborate  safeguards  as  are  required 
in  the  production  of  certified  milk. 
Even  in  the  routine  accompanying 
the  production  of  certified  milk,  as 
we  have  found,  there  are  loopholes 
through  which  danger  often  enters. 
The  only  way  to  safeguard  an  en- 
tire city  supply  is  by  pasteuriza- 
tion. 

Methods  of  Pasteurization 

As  to  the  methods  of  pasteuriza- 
tion, it  is  generally  accepted  that 
only  the  holding  process  is  efficient. 
The  Dayton  ordinance,  like  many 


others,  requires  the  milk  to  be  held 
at  '  or  near  I45**F.  for  thirty 
minutes,  then  rapidly  cooled  to  be- 
low 50°  F.  The  flash  system  is 
universally  condemned. 

The  ideal  way  of  pasteurizing 
would  be  in  the  ultimate  contain- 
ers, but  no  practical  system  for 
this  has  ever  been  devised.  How- 
ever, with  modern  machinery  in- 
cluding automatic  capper,  there  is 
little  danger  of  contamination  of 
the  milk  after  it  has  been  pasteur- 
ized. 

Objections  to  Pasteurization 

There  are  two  main  objections 
emphasized  by  those  who  are  op- 
posed to  pasteurization: 

1.  Expense. 

2.  Reduced  food  value. 

As  to  the  expense:  The  United 
States  government  published  a  re- 
port two  or  three  years  ago  in 
which  it  was  claimed  that  pasteuri- 
zation adds  but  one-tenth  of  one 
cent  per  gallon  to  the  expense  of 
milk  production  and  distribution. 
This,  no  doubt,  is  much  too  low  an 
estimate  for  the  small  producer  or 
distributor.  The  total  expense, 
however,  including  overhead,  de- 
preciation of  equipment,  etc.,  will 
not  exceed  two  cents  per  gallon  for 
the  average  plant. 

This  expense  is  entirely  offset  by 
the  improvement  in  the  keeping 
qualities  of  the  milk.  On  account 
of  the  improved  keeping  qualities 
of  the  milk  and  the  different 
methods  of  distribution  usually  ac- 
companying pasteurized  milk,  the 
distributor  is  relieved  from  mak- 
ing more  than  one  delivery  per 
day.  Also,  on  account  of  the  same 
fact,  the  distributor  loses  very 
much  less  on  account  of  souring. 
As  a  community  proposition,  there- 
fore, pasteurization  should  add 
nothing  to  the  cost  of  the  milk  to 
the  consumer.     ^.^.^.^^^  ^^  GoOglc 
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Considering  the  second  objec- 
tion, supposed  reduction  in  food 
qualities:  We  have  to  take  into 
consideration  the  effect  of  pasteuri- 
zation upon  those  mysterious  sub- 
stances known  as  vitamines.  It  is 
well  known  that  these  bodies  are 
essential  to  health  and  especially 
important  for  the  proper  growth  of 
young  children.  Elaborate  experi- 
ment has  demonstrated  that  the 
vitamine  content  of  milk  is  con- 
siderably affected  by  heating  to  the 
temperature  necessary  for  pasteuri- 
zation. The  vitamines  are  not  en- 
tirely destroyed  but  are  very  much 
reduced.  It  is  important,  there- 
fore, in  feeding  pasteurized  milk  to 
infants  that  some  food  rich  in  vita- 
mines, such  as  orange  juice,  be 
added  to  the  diet.  When  this  is 
done  the  physical  development  of 
the  child  is  not  retarded  in  any 
way. 

Minor  objections  made  to  pas- 
teurization such  as  the  contention 


that  the  milk  wiU  deteriorate  more 
rapidly  after  pasteurization,  that 
the  cream  line  is  destroyed,  etc.,  arc 
not  real  objections  but  only  the  re- 
sult of  improper  methods. 

The  objections  to  pasteurization 
are  unimportant  compared  to  the 
great  benefits  derived  from  it. 

ConcloMon 

Pasteurization,  however,  cannot 
replace  cleanliness  in  the  produc- 
tion and  distribution  of  milk.  As 
pointed  out  above,  milk  that  has 
become  impure  can  never  be  puri- 
fied. It  is  therefore  important  that 
inspection  of  dairies  and  supervision 
of  all  the  steps  in  handling  milk  be 
rigid.  To  have  a  supply  of  pure 
milk  for  a  city  this  is  imperative. 

The  role  of  pasteurization  then  is 
to  supplement,  not  to  replace,  the 
well  established  methods  of  regu- 
lating the  production  and  distribu- 
tion of  milk. 


Two  Ohio  Cities  Achieve  Low  Infant 
Mortality  Rates  in  1919 


INFANT  MORTALITY  sta- 
tistics for  American  cities  iii 
1919,  as  contained  in  the  an- 
nual compilation  of  the  American 
Child  Hygiene  Association,  give  in- 
teresting data  regarding  Ohio  mu- 
nicipalities. Especially  notable  are 
the  1919  rates  recorded  for  Piqua 
and  Mansfield  —  48  deaths  under 
one  year  of  age  for  each  thousand 
births  in  each  case,  placing  these 
cities  on  the  Association's  "honor 
roll"  of  nine  municipalities  with 
rates  under  50. 

Thirty-seven  Ohio  communities 
are  among  the  269  cities  covered 
in  the  study.  Statistics  for  1919 
are  based  upon  reports  submitted 
by  municipal  health  officers 


Only  six  of  these  Ohio  cities 
failed  to  register  infant  mortality 
rates  for  1919  which  were  lower 
than  the  average  for  the  years  from 
191 1  to  1915,  inclusive.  These  six 
were  Akron,  Elyria,  Massillon,  San- 
dusky, Springfield  and  Tiffin. 

Cleveland,  Toledo  and  Youngs- 
town,  among  the  large  cities,  con- 
tinued their  steady  improvement. 
Columbus  and  Cincinnati  regained 
the  losses  which  they  had  sustained 
in  1918  and  registered  1919  rates 
about  the  same  as  those  of  1917. 
Dayton's  rate  for  1919  was  about 
the  same  as  that  of  the  previous 
year,  which  compared  favorably 
with  those  poKi^i^ther  large  cities. 
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City. 


Deaths  under  one  year. 


Avge. 
1911- 
1915 


1916 


1917 


1918 


1919 


Infant  Mortality  Rate. 


Avge. 
1911- 
1915 


1916 


1917 


1918 


1919 


Akron    

Alliance    

Ashtabula    

Bellaire  

Cambridge   

Canton    

Chillicothe    

Cincinnati    

Cleveland   

.Columbus   

Dayton    

East  Liverpool 

Elyria    

Findlay   

Hamilton    

Ironton   

Lakcwood    . . . . 

Lancaster   

Lima 

Lorain 

Mansfield   . . . . . 

Marietta   ., 

Marion    

Massillon    

Middletown  . . . 

Newark    

Norwood    

Piqua    

Portsmouth    . . . 

Sandusky    

Springfield  .... 
Steubenville    . . . 

Tiffin    

Toledo   , 

Warren    

Youngstown    . . 
Zanesville .< 


255.8 
35.6 
48.2 
46.8 
30.6 

119.2 
30.0 

739.2 
,836.6 

358.2 

277.2 
62.4 
30.8 
23.2 
74.4 
31.2 
41.6 
20.0 
68.2 

116.4 
38.4 
22.6 
39.0 
22.2 
49.8 
53.6 
23.2 
25.2 
74.8 
37.0 
89.2 

101.0 
18.2 

446.8 
24.8 

868.0 
67.8 


441 
44 
45 
53 
25 

170 
30 

736 
2,028 

392 

308 
65 
48 
24 
74 
38 
44 
16 
80 

150 
47 
30 
41 
25 
82 
57 
27 
18 
88 
25 
98 

108 
18 

593 
40 

439 
06 


I 


508 
49 
51 
44 
29 

191 
29 

688 
2,208 

386 

318 
54 
41 
14 
99 
41 
50 
23 
75 

108 
46 
16 
50 
31 
64 
63 
30 
26 
99 
36 

110 

114 
21 

542 
40 

508 
58 


I 


474 
49 
46 
54 
36 

151 
35 

823 
2,026 

449 

286 
58 
48 
21 
93 
53 
54 
19 

100 

128 
51 
20 
60 
30 
82 
47 
20 
26 

100 
31 

132 

113 
22 

519 
65 

523 
66 


531 
43 
43 
36 
34 

169 
33 

610 
1,743 

405 

278 
44 
49 
20 
79 
40 
58 
24 
63 

108 
26 
23 
46 
39 
50 
39 
22 
15 
75 
41 

103 
77 
20 

429 
51 

385 
57 


110.4 
103.4 

94.8 
148.0 
120.2 
113.4 
103.8 

97.4 
125.8 
102.8 
102.4 
262.6 

98.4 

85.0 
102.0 
184.2 
126.2 
107.0 
135.6 
151.2 

91.0 

87.4 
163.6 

77.6 

99.8 
132.2 

82.0 
126.8 
142.6 
100.6 

90.0 
219.8 

82.2 
110.0 

86.4 
191.0 
153.8 


118 
100 

78 
132 

79 
107 
100 

98 
109 

89 
100 
187 
111 

72 

83 
164 

71 

46 
109 
159 

82 
118 

83 

79 
134 
115 

85 

67 
129 

63 

82 
200 

70 
109 

92 
156 
116 


112 
101 

89 
104 

88 
100 


109 
88 
96 

107 

107 
47 

106 

152 
76 
77 
85 

102 
91 
57 
84 
92 

103 

113 
89 
83 

128 
80 
86 

174 
72 
95 
80 

147 
94 


102 
97 
83 

139 

116 
75 
91 

104 
98 

101 
87 

120 
95 
66 

106 

160 
70 
59 
98 

131 
86 
68 

106 
75 

120 
92 
64 
79 

130 
65 

103 

176 
78 
94 
95 

126 

102 


114 
91 
72 
101 
113 
88 
92 
88 


102 

107 
69 
99 

139 
85 
83 
72 
95 
48 
83 
91 

108 
72 
80 
72 
48 

105 

101 
95 

122 
87 
90 
81 
99 
96 


East  Liverpool  and  Lorain,  in 
addition  to  Youngstown,  show  re- 
sults which  demonstrate  the  pos- 
sibilities in  reduction  of  infant 
niortality  in  industrial  centers,  both 
producing  in  1919  rates  under  100 
for  the  first  time.  Steubenville's 
rate  continues  high,  despite  the 
moderate  reduction  which  has  been 
achieved  in  recent  years. 

The  group  of  cities  with  rates 
under  75,  in  addition  to  Piqua  and 
Mansfield,       includes      Ashtabula. 


Findlay,  Lima,  Middletown  and 
Norwood.  Fairly  consistent  de- 
creases mark  the  past  records  of 
these  cities,  especially  noteworthy 
being  those  of  Lima  and  Middle- 
town,  which  have  come  from  ab- 
normally high  rates  to.  the  present 
low  levels.  Newark,  while  its  191 9 
rate  was  slightly  over  the  75  mark, 
is  also  worthy  of  mention  in  this 
connection,  having  progressed  from 
an  average  of  132.2  for  the  period 

1911-1S  to  80  in  1919.  by  Google 
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The  1920  Christmas  Seal  Campaign 


December  1  Set  as  Opening  Date  for  Sale.    Goal  U  Ten  Cents  Per 
CapiU  to  Support  Voluntary  l^ublic  Health  Orgamzations 


IN  common  with  every  other 
state  in  the  Union,  Ohio  is  pre- 
paring for  the  annual  sale  of 
Christmas  seals  to  combat  tubercu- 
losis. Seals  go  on  sale  in  every 
county  in  the  state  beginning  De- 
cember I.  There  will  be  an  in- 
tensive campaign  during  the  first 
ten  days  of  December,  the  seals  re- 
maining on  sale  up  until  Christmas. 

Ohio  last  year  purchased  approx- 
imately 20,000,000  seals  —  the  best 
record  in  the  history  of  the  fight 
against  tuberculosis  in  the  state. 
Every  coinnmnity  which  sold  its 
quota  of  seals  was  enabled  to  carry 
on  during  the  year  very  effective 
public  health  work.  In  some  Cases 
it  was  the  local  society  for  the  pre- 
vention of  tuberculosis  and  in 
others  local  public  health  leagues 
and  school  organizations.  This 
year  many  new  public  health 
leagues  have  been  formed  and  are 
planning  to  finance  the  health  ac- 
tivities for  the  coming  year  on  a 
much  broader  scale. 

The  Ohio  Public  Health  Asso- 
ciation, which  will  act  as  the  state 
agency  in  the  sale  of  seals  this  year 
expects  the  campaign  to  give  im- 
petus to  the  organization  of  local 
health  leagues.  The  goal  for  1920 
is  ten  seals  per  capita  or  ten  cents 
from  each  person  in  the  state  as  a 
contribution  to  the  cause  of  good 
health. 

The  seal  this  year  will  display 
the  double  -  barred  tuberculosis 
cross  instead  of  the  Red  Cross. 
While  the  emblem  of  the  Red  Cross 
has  been  withdrawn  from  the  seal, 
Red    Cross    officials  will  give  the 


This  is  the  design 
of  the  1920  Christ- 
mas seal  which 
will  go  on  sale  in 
Ohio  D  ecembcr 
1st.  This  year  the 
seal  displays  only 
one  emblem,  the 
double  -  barred 


cross,  now  recog- 
nized the  world 
over    as     the    in- 


HEALTHY  NEW  YEAR 

signia    of    the    great    crusade    against 
tuberculosis. 


campaign  their  moral  support.  Dr. 
Livingston  Farrand,  chairman  of 
the  central  committee  of  the  Amer- 
ican Red  Cross,  in  a  letter  to  the 
National  Tuberculosis  Association, 
says:  "The  Red  Cross  not  only 
extends  its  best  wishes  for  the  great 
success  of  the  seal,  but  would  hope 
to  co-operate  to  that  end  in  ever>' 
practical  way."  In  many  instance? 
local  Red  Cross  Chapters  will  have 
Christmas  seal  committees  to  con- 
duct the  sale  of  seals. 

School  teachers  and  pupils  are 
manifesting  more  than  usual  in- 
terest in  the  campaign  this  year  be- 
cause of  the  fact  that  funds  de- 
rived from  the  sale  of  these  tiny 
emblems  of  holiday  cheer  will  be 
used  to  carry  on  the  Modem 
Health  Crusade  and  other  health 
activities  in  the  schools. 

There  is  a  crying  need  in  ever>- 
community  of  Ohio  for  more  nurs- 
ing service  and  more  sanatoria. 
Official  boards  in  charge  of  insti- 
tutions are  hampered  by  tax  limita- 
tions and  demands  for  other  gov- 
ernmental functions,  leaving  much 
work  for  the  voluntar>'  health 
agencies  to  perfoi^fCoOglc 
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A  Model  Rural  Health  Service 


Plans  for  Developing  and  Demonstrating  It  in  Portage 

County 


PORTAGE  COUNTY,  Ohio, 
next  year,  as  the  scene  of 
the  demonstration  of  rural 
health  service  announced  some 
time  ago  by  the  State  Department 
of  Health,  will  be  the  center  of 
public  health  attention  from  all 
over  the  country.  The  most 
modem  theories  of  public  health 
administration  will  be  applied  in  a 
practical  way  in  Portage  County 
and  the  model  public  health  pro- 
gram for  a  rural  county  will  be 
worked  out. 

The  work,  it  is  expected,  will  be 
watched  with  interest  by  health  of- 
ficials in  Ohio  and  other  states  and 
many  of  them  will  visit  Portage 
County  to  view  the  demonstration 
at  close  range.  Ohio  health  com- 
missioners will  be  encouraged  to 
study  the  demonstration  and  to  ap- 
ply in  their  own  districts  the  les- 
sons learned  there. 

The  principal  points  in  the  pro- 
gram outlined  for  the  demonstra- 
tion are  these: 

1.  The  demonstration  is  plan- 
ned to  give  Ohio  health  commis- 
sioners an  opportunity  to  observe 
and  study  a  really  efficient  rural 
health  department.  At  the  present 
time  a  health  commissioner  who 
wishes  to  study  rural  health  work 
must  observe  one  phase  in  this 
county,  another  in  a  second  county 
and  a  third  in  still  another  county. 

2.  The  demonstration  will  not 
be  full  fledged  from  the  start.  The 
first  step  will  be  to  extend  the  pub- 
lic health  nursing  service  until  it  is 
complete;   the   second,   to   provide 


for  complete  physical  supervision 
of  all  school  children,  including  the 
correction  of  all  correctible  de- 
fects; the  third  will  consist  of  a 
pediatric  service,  so  that  no  in- 
fants in  the  county  will  be  without 
the  best  nursing  and  medical  at- 
tention. Other  branches  of  work 
will  be  taken  up  as  the  demonstra- 
tion gains  momentum.  Of  course 
it  is  understood  that  the  ordinary 
work  of  a  health  department  such 
as  the  prevention  of  communicable 
diseases  and  the  enforcement  of 
sanitary  measures  will  be  carried 
out  with  great  care. 

3.  The  demonstration  is  essen- 
tially a  local  piece  of  work.  It 
will  be  carried  on  by  the  local  health 
department  with  the  assistance  and 
advice  of  the  State  Department  of 
Health.  The  county  will  supple- 
ment the  budget  of  the  health  de- 
partment sufficiently  to  carry  on 
the  proposed  work. 

When  the  State  Department  of 
Health  first  announced  its  plans 
for  the  demonstration,  fifteen  coun- 
ties asked  to  be  considered  as  pos- 
sible locations.  After  due  con- 
sideration had  been  given  to  all  ap- 
plicants, the  choice  narrowed  down 
to  Portage  and  Medina  counties. 
The  high  degree  of  public  spirit 
manifested  by  residents  of  both 
counties  in  urging  their  respective 
claims  made  the  final  choice  diffi- 
cult, but  superiority  of  roads  and 
other  means  of  transportation  and 
possession  of  hospital  facilities 
caused  Portage  to  be  picked  after 

careful    study.  Digitized  by  VjOOglC 
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PUBUC  HEALTH  NOTES  FROM  OVER  THE  STATE 


Polluted  Water  Causes  Typhoid 

Pollution  of  the  Saleni  city  water  sup- 
ply by  sewage  which  entered  through 
leaks  in  a  tile  pipe  line  conveying:  water 
from  wells  to  the  pumping  station  caused 
the  outbreak  of  more  than  <J.OO0  cases  of 
enteritis  and  more  than  60<)  cases  of 
typhoid  fever  reported  there  in  October 
and  early  November,  according:  to  in- 
vestijrations  ccuulucted  ])y  the  State  I>e- 
partment  of  Health. 

As  soon  as  the  outbreak  of  enteritis, 
in  the  middle  of  ()ctc>I)er,  caused  sus- 
picion to  fall  upon  the  water  supply,  the 
state  health  authorities  made  bacterio- 
logical tests  of  tlie  water  and  found  evi- 
dence of  contamination. 

Two  hcnirs  after  this  report,  an  engi- 
neer left  for  Salem,  taking  with  him  the 
chlorine  disinfection  api)aratus  which  the 
Department  keeps  on  hand  for  emer- 
gency purposes.  Arriving  at  Salem  on 
the  morning  of  October  IS,  he  had  the 
machine  in  operation  by  3  p.  m..  disin- 
fecting the  water  supply  of  the  city. 
Residents  of  the  city  were  advised  to 
boil  the  water.  Anti-typhoid  vaccine 
was  supplied  bv  the  State  Department 
of   Health. 

City  ot'ticials  were  instructed  to  aban- 
don the  tile  pipe  line,  which  had  l>een 
installed  in  the  years  before  aiM>roval  of 
i)ul)lic  water  si:pplv  systems  by  tlie  State 
Department  of  Health  was  required. 
'I'hese  orders  have  bem  carried  cnit.  the 
Department  has  been  informed,  and 
water  is  iieimi  pumped  tlirouiih  a  new 
line  into  the  di^tril)ining  system. 

"The  Saleni  exiuTJenoe  demonstrates 
the  importance  of  safe}.iuar(lin'.2:  a  city 
water  supjdy  a-^ainst  every  possible 
source  of  contamination,  liowever  remote 
the  danger  may  ai)pear  to  be,"  said  a 
statement  is<iH*(l  by  the  State  Depart- 
ment of  Healtli. 

"Xumerous  otlier  cities  in  the  state 
have  similar  weak  points  in  their  water 
supply  systems  and  niiiibt  at  any  time 
be  victims  oi  an  outbreak  such  as  oc- 
curred in  Salem.  Witli  its  limited  statT 
and  funds,  tlie  State  Department  of 
Health  can  not  possil)ly  make  a  detailed 
study  of  every  water  systetn  in  the  state. 
It  therefore  is  tlie  duty  of  every  com- 
munity to  stiHly  its  own  situation  and 
eliminate  such  dangerous  features  as 
leaky    gravity    lines.    cr«iss  -  connections 


with  industrial  water  supplies,  well 
covers  not  sealed  against  surface  con- 
tamination and  emergency  intakes  from 
impure  sources." 


Kentuckians  Import  Trachoma 

The  belief  of  health  authorities  t'^at 
the  Kentucky  mountains  are  the  source 
of  much  of  the  trachoma  in  Ohio  re- 
ceived support  when  a  trachoma  survey 
was  made  at  McGuffey,  in  the  so-called 
"onion"  district  of  Hardin  County. 
Thousands  of  Kentuckians  come  to 
work  in  the  onion  fields  there  every  sum- 
mer, often  bringing  the  entire  family. 
Nearly  one-fourth  of  the  persons  ex- 
amined in  that  district  had  trachoma. 
Most  of  the  cases  were  among  Ken- 
tuckians but  the  disease  has  also  spread 
to  a  limited  extent  among  natives  of 
Hardin  County. 

It  is  believed  that  the  frequency  of  the 
disease  in  Kentucky  also  accounts  for 
its  relatively  hi-^h  prevalence  in  the  ex- 
trcMie  southern  counties  of  Ohio. 


1^00  Diphtheria  Tests  in  Month 

Examinations  for  diphtheria  made  in 
the  laboratories  of  the  State  Department 
of  Health  in  October  showed  a  sharply 
increased  total,  in  comparison  with  tiTose 
of  preceding  months.  The  totals  lor 
July.  August,  September  and  October 
were,  respectively,  466.  500.  80O  and  1.-^^7. 
Only  -146  of  the  October  tests  showed 
positive  results,  the  number  of  negative 
findings,  it  is  presumed,  being  increased 
])v  better  observance  of  the  rule  permit- 
ting release  of  a  diphtheria  patient  from 
(|uarantine  only  when  recovery  is  es- 
tablished by  two  negative  cultures. 

Wa'isermann  examinations  in  October 
numl)ered  2.S<52.  approximately  the  aver- 
age monthly  total  in  recent  months.  Ty- 
phoid examinations,  372  in  number, 
showed  a  slight  increase  over  September. 


Milk-Borne  Tjrphoid  at   Piqaa 

Fifty-nine  cases  of  typhoid  fever  re- 
ported in  Piqua  in  September  were  tracer! 
to  the  milk  supplied  by  a  certain  dair> 
in  the  city.  Inspection  of  the  dair> 
showed  that  the  well  supplying  its  water 
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was  subject  to  contamination  from  leaks 
in  a  sewer  pipe  only  three  feet  away ; 
that  city  water,  known  to  be  of  unsafe 
quality,  was  also  uscfd  at  the  dairy;  that 
bottles  were  not  properly  sterilized  and 
that  milk  after  pasteurization  was  not 
properly  protected  against  flies. 

The  report  filed  by  the  investigator 
sent  to  Piqua  by  the  State  Department 
of  Health  calls  attention  to  the  failure 
of  the  city  board  of  health  to  provide 
for  milk  inspection,  to  require  proper 
methods  of  pasteurization  and  milk  han- 
dling, to  forbid  use  of  the  city  water 
supply  at  dairies  and  to  compel  screen- 
ing of  dairies. 


Qinic  Activities  in  September 

Eight  hundred  and  sixty-one  venereal 
disease  patients  received  free  treatment 
at  Ohio  clinics  in  September,  according 
to  reports  compiled  in  the  State  Depart- 
ment of  Health.  Of  these  patients  621 
were  males  and  240  were  females.  Ac- 
cording to  diseases,  the  totals  were : 
Syphilis  420,  gonorrhea  398,  chancroid 
43.  Treatments  given  numbered  11,63(5. 
One  male  and  sixty-one  female  cases 
were  placed  in  detention. 


New  Health  Literature 

Attention  is  called  to  tlie  follow- 
ing recent  publications  of  the  State 
Department  of  Health,  all  of 
which  are  issued  for  free  distri- 
bution : 

Health    Education    Bulletin    120 

—  Scarlet  Fever  :  Its  Restriction 
and  Prevention.  A  revised  edition 
of  this  publication,  taking  note  of 
recent  changes  in  the  regulations 
the  control  of  scarlet  fever. 

Health    Education    Bulletin    125 

—  How  Any  Boy  Can  Keep  Fit. 
A  revision  of  the  former  pam- 
phlet. "How  Any  Boy  Can  Develop 
His  Health  and  Strength,"  with  il- 
lustrations added ;  one  of  the  De- 
partment's series  of  social  hygiene 
publications. 

(Educational  Circular  122  — 
Ohio's  Service  to  the  Comniunity 

—  State  Department  of  Health. 
One  of  a  series  of  uniform  leaflets 
issued  by  several  Ohio  state  de- 
partments, outlinin"?  the  service 
they  offer. 


VIEWS  OF  THE  PRESS  ON 
PUBUC  HEALTH 


For  the  Baby 

Health  officials  in  Cleveland,  in  co- 
operation with  the  Hospital  Bureau  of 
the  State  Health  Department,  are  in- 
specting maternity  hospitals  to  see  that 
all  are  properly  conducted. 

Investigations  so  far  show  that  sev- 
eral institutions  have  failed  to  com- 
ply with  state  requirements.  Reports  of 
»  investigators  show  that  adequate  care  is 
not  given  either  mother  or  baby  at  some 
of  these  places. 

Every  baby  has  the  right  to  be  well 
born.  The  death  rate  among  babies  is 
appalling  even  under  most  favorable 
conditions.  The  closing  of  institutions 
that  do  not  measure  up  to  all  require- 
ments for  the  protection  of  mother  and 
baby  is  the  least  that  can  be  done  in 
present  circumstances. — Cleveland  Press. 


A  Challenge 

A  challenge  comes  to  the  health  au- 
thorities in  Ohio  in  the  report  given  out 
at  Washington  last  week  that  out  of 
every  one  hundred  babies  born  in  this 
stale  in  the  year  IJUI),  nine  died  before 
tlie^'  completed  their  first  year — ^a  chal- 
lenge that  should  be  met  with  means  and 
measures  that  will  result  in  better  re- 
ports in  this  matter  from  now  on. 

The  flame  of  life  is  feeble  at  the  be- 
ginning and  at  the  end,  and  it  is  in  the 
first  few  years  and  in  the  sunset  years 
of  liie  that  death  takes  the  heaviest  toll. 
The  old  can  not  hope  to  lengthen  out 
their  days  greatly  at  best,  but  the  hope  of 
the  world  is  bound  up  in  our  children. 
Work  that  is  calculated  to  give  the  baby 
a  good  start  on  the  circle  of  life,  has  a 
decidedly  greater  appeal  than  work  that 
has  to  do  with  the  mending  of  a  human 
machine  that  is  almost  worn  out. 

Ohio  can  make  a  better  showing  than 
this,  and  the  fact  that  our  record  as 
given  above  is  not  so  good  by  far  as  the 
average  in  the  registration  area  of  the 
nation,  is  proof  of  it.  What  others  can 
do ,  we  can  do ;  in  fact  it  must  be  our 
aim  to  excel.  Of  course  Ohio  is  not  go- 
ing to  be  satisfied  with  her  record,  and  a 
campaign  for  saving  the  babies  must  be 
planned  and  pushed  with  vigor.  —  Co- 
lumbus Dispatch. 
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Facts  About  Vaccination       With   anti-vaccination  agitation   attracting 
as  Refvealed  by  Stufly  no  little  attention,  it  gives  a  feeling  of  com- 

fort to  delve  into  the  voluminous  reports 
of  the  British  Royal  Commission  on  Vaccination  and  rest  one's  case 
on  the  solid  foundation  of  facts  found  therein.  This  commission  from 
1889  to  1895  conducted  the  most  thorough  study  ever  made  of  the 
whole  subject  of  vaccination.  Its  reports  completely  vindicate  the  prac- 
tice as  a  positive  protection  against  one  of  the  most  terrible  diseases 
man  has  ever  known  and  as  an  operation  free  from  the  various  alleged 
dangers  which  anti-vaccinationists  have  from  time  to  time  set  up  as 
bugaboos. 

The  direct  relation  of  cause  and  effect  between  the  introduction  of 
vaccination  in  1798  and  the  decline  in  smallpox  throughout  the  world  in 
the  next  few  decades  is  set  forth  by  the  Royal  Commission  in  these 
words : 

The  decline  in  question  followed  upon  the  introduction  of  vaccina- 
tion. The  records  of  Western  Europe  and  the  United  States  show  that, 
in  all  places  where  returns  were  obtained,  the  introduction  of  vaccina- 
tion was  followed  by  a  decline  of  smallpox ;  the  decline  becoming  espe- 
cially apparent  after  the  lapse  of  such  time  as  may  be  supposed  to  be 
necessary  for  the  due  spread  of  the  practice. 

Moreover,  the  spread  of  the  practice  and  the  decline  of  the  disease 
do  not  stand  as  two  phenomena  simply  following  the  same  course,  but 
without  any  tie  joining  the  two.  The  experimental  evidence  offered  at 
the  time,  namely,  that  the  class  of  vaccinated  persons  did  not  take  small- 
pox, by  way  either  of  exposure  to  natural  contagion  or  of  inoculation, 
as  the  unvaccinated  did,  connects  the  two  and  points  to  the  spread  of 
the  practice  as  the  cause  of  the  decline. 

m     *     *     *     * 

Upon  the  whole,  then,  wo  think  that  the  marked  decline  of  small- 
pox mortality  in  the  first  quarter  of  the  present  century  affords  sub- 
stantial evidence  in  favor  of  the  protective  influence  of  vaccination. 

Such  a  fabric  of  evidence  as  the  investigations  of  the  Royal  Com- 
mission on  Vaccination  brought  to  light  can  not  be  successfully  con- 
troverted by  unsupported  theories  or  by  isolated  and  misinterpreted 
"facts"  such  as  are  advanced  by  anti-vaccinationists. 

The  facts  of  the  case  are  that  vaccination  is  the  only  known  pre- 
ventive of  smallpox,  and  that  in  the  presence  of  the  disease  the  anti- 
vaccinationist  who  bases  his  opposition  on  conscientious  or  moral  grounds 
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will  suffer  just  as  heavily  as  be  whose  failure  to  be  Taccicated  is  f::e 

to  indifference  or  ignorance. 

♦  ♦    ^ 

Ham  the  Prodndioo  of  The  absurd  statement  in  an  anti-TacdnatiDii 
Vacdne  Is  Safegoarded      advertisement   which  appeared   rrcecdj  in 

Lima,  to  the  cflFect  that  "the  germ  -ectei 
into  your  children's  arms  were  taken  from  the  bodies  of  dead  Japanese 
in  Japan/'  is  a  fair  sample  of  the  kind  of  "evidence"  oflFered  in  opposition 
to  the  practice  of  vaccination. 

Any  one  who  considers  himself  qualified  to  make  a  public  state- 
ment on  vaccination  ought  to  know  that  all  vaccine  used  in  America 
today  is  produced  from  healthy  calves  —  not  from  human  beings,  whether 
of  Japanese  or  any  other  nationality. 

Each  calf  is  carefully  examined  before  inoculation  and  rejected 
unless  it  appears  to  be  in  perfect  health.  After  the  vaccine  has  been  re- 
moved, the  animal  is  slaughtered  and  subjected  to  a  post  mortem  ex- 
amination for  signs  of  disease  which  might  have  escaped  notice  prev- 
iously. As  a  further  safeguard  all  vaccine  is  subjected  to  severe  labora- 
tory tests  to  determine  its  purity  before  it  is  marketed. 

Additional  protection  against  possible  infection  is  afforded  by  the 
treatment  of  the  vaccine  with  glycerin,  which  has  a  strong  germicidal 
action  on  the  organisms  causing  many  diseases.  Tuberculosis  germs, 
for  example,  can  not  exist  in  modem  vaccine,  as  the  glycerin  kills 
them.  Syphilis  can  not  be  transmitted  through  vaccine,  as  the  calf  is 
not  subject  to  syphilis. 

The  whole  process  of  manufacture  of  vaccine  is  carried  on  by 
responsible  laboratories  under  strict  supervision  of  the  federal  health 
authorities.  All  that  twentieth  century  science  can  do  to  safeguard  the 
vaccine  is  incorporated  into  the  procedure  by  which  it  is  produced. 

♦  ♦       4c 

Whoopinsr  Cough  —  One  of  Considering  the  appalling  mortality  of 
BabjrlioodPs  Serious  Diseases        whooping  cough  —  and  we  do  not  use 

the  word  "appalling"  loosely  —  one  can 
hardly  understand  the  indifference  toward  that  disease  displayed  by  a 
large  part  of  the  population.  The  only  plausible  explanation  is  general 
ignorance  of  the  facts  of  the  case. 

We  deem  it  one  of  our  important  duties,  therefore,  to  place  squarely 
before  the  parents  of  Ohio's  children  the  fact  that  more  than  five  thou- 
sand of  the  little  ones  under  their  care  have  died  of  whooping  cough 
in  the  past  ten  years.  And  most  of  those  who  succumbed  were  babies. 

W'hoopino^  cough  fatalities  in  older  children  are  negligible  but  among 
infants  the  disease  stands  out  as  one  of  our  most  serious  menaces. 


Digitized 


by  Google 


OHIO  PUBLIC  HEALTH   JOURNAL.  189 

The  parent  who  carelessly  or  recklessly  allows  a  child  to  be  exposed 
to  whooping  cough  is  guilty  of  an  act  which,  by  all  rules  of  morality, 
should  be  classed  as  criminal. 

As  for  the  parent  whose  act  in  exposing  a  child  to  the  disease  is 
due  to  ignorance  —  the  removal  of  that  ignorance  is  a  plain  duty  lying 
before  public  health  workers  and  all  other  persons  interested  in  the 
protection  of  the  state's  child  population. 

Guard  every  child  against  whooping  cough  as  thoroughly  and  for 
as  long  a  period  as  possible,  and  Ohio's  infant  mortality  will  be  ap- 
preciably reduced. 

♦    *    * 

Keep  Schools  Open  and  Closing  of  schools  in  the  presence  of  con- 
Check  Disease  Quickly        tagious  diseases  is  not  only  inconvenient  and 

costly,  but  is  also  ineffective. as  a  means  of 
checking  the  outbreak.  Experience  proves  this.  Yet  in  a  number  of 
Ohio  communities  in  recent  months  this  antiquated  and  Useless  practice 
has  been  followed. 

Even  in  smallpox  outbreaks  have  schools  been  closed.  What 
logical  argument  can  be  advanced  in  support  of  this  policy  ?  Exclusion  of 
pupils  who  have  the  disease  and  vaccination  of  others  will  stop  a  small- 
pox outbreak  immediately  and  school  work  can  continue  without  inter- 
ference. 

The  situation  with  regard  to  diphtheria  is  similar.  Laboratory  tests 
can  quickly  be  applied  to  every  pupil  to  determine  whether  he  is  infected. 
If  he  is,  he  should  be  excluded,  and  other  pupils  should  be  kept  under 
close  observation  to  detect  early  signs  of  the  disease. 

Scarlet  fever,  measles  and  whooping  cough  also  demand  exclusion  of 
pupils  showing  suspicious  symptoms  and  continuous  observation  of 
others. 

The  only  argument  we  have  heard  in  favor  of  dismissal  of  schools 
in  an  epidemic  is  that  the  congregating  of  children  in  the  class  room 
tends  to  promote  spread  of  the  disease.  This  might  be  a  sound  argu- 
ment if,  when  schools  were  closed,  every  child  went  home  and  remained 
in  strict  seclusion,  under  observation  by  a  physician,  until  the  danger 
should  have  passed.  In  practice,  we  know,  children  continue  to  mingle 
when  schools  are  closed  and  are  seldom  under  medical  supervision  until 
unmistakable  signs  of  illness- have  developed. 

With  schools  open,  every  pupil  who  is  a  source  of  danger  can  be 
isolated  at  the  earliest  possible  moment,  and  other  pupils  can  be  better 
protected  than  if  they  were  outside  the  school.  Keep  schools  open  and 
under  medical  supervision,  and  disease  can  be  checked  more  easily 
than  by  closing  them. 
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Releaie  Dqihtkeria  PatienU  Release  of  a  diphtheria  patient  from 

on  Laboratory  Evidenoe  Only       quarantine  after  apparent  recovery  is 

forbidden  until  bacteriological  proof 
of  complete  recovery  is  established  by  two  examinations  not  less  than 
forty-eight  hours  apart,  both  showing  the  nose  and  throat  secretions 
to  be  free  from  diphtheria  bacilli. 

This  an  absolutely  necessary  precaution  for  the  protection  of  the 
public  against  diphtheria  carriers.  Experience  has  demonstrated  that 
the  germs  often  remain  present  in  an  individual  for  a  considerable  period 
after  he  appears  to  have  recovered.  He  is  just  as  dangerous  in  this  con- 
dition as  when  the  disease  was  at  its  height. 

It  is  every  health  commissioner's  duty  to  enforce  the  state  regula- 
tion in  this  regard  with  the  utmost  strictness,  permitting  no  exceptions 
to  the  general  rule.  Every  parent  and  every  physician,  if  he  has  the  in- 
terests of  the  community  at  heart,  will  support  the  health  commissioner 
in  performing  this  duty  in  accordance  with  the  regulations. 

One  child  saved  f rom^  infection  by  a  diphtheria  carrier  will  be  an 
adequate  compensation  for  the  inconvenience  caused  by  holding  fifty 

cases  in  quarantine  until  a  laboratory  report  is  received. 

*    ♦    * 

Protect  Measles  or  Inflnoiza  The  need  for  strict  isolation  of  the 
Patient  Against  Pneumonia         measles   or  influenza   patient   for   his 

own  protection  as  well  as  for  that  of 
the  public  is  made  evident  by  studies  of  the  past  few  years  in  regard 
to  pneumonia. 

Pneumonia  frequently  occurs  as  a  secondary  infection,  acquired  after 
the  patient  has  first  been  attacked  by  measles,  influenza  or  some  other 
disease  which  makes  him  readily  susceptible  to  the  later  invasion  of  the 
pneumonia-producing  organism. 

Strict  observance  of  the  principles  of  isolation  and  disinfection  will 
guard  the  patient  against  the  secondary  infection.  To  omit  these  pre- 
cautions is  to  leave  the  patient  unprotected  against  the  possible  attack 
of  an  extremely  serious  disease  at  a  time  when  his  weakened  condition 
will  make  him  an  easy  victim. 

The  strict  control  of  known  pneumonia  cases,  which  should  be  con- 
sidered as  cases  of  a  dangerous  contagious  diseases,  is  a  further  pre- 
caution which  should  be  observed  by  health  authorities. 

The  pneumonia  epidemics  which  accompanied  the  influenza  out- 
breaks of  the  past  two  winters  demonstrated  the  dangerous  possibilities 
in  this  disease.  An  attack  equal  in  severity  even  if  less  in  extent  is 
likely  to  accompany  any  measles  outbreak  if  the  necessary  safeguards 
are  neglected. 
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The  Menace  of  Smallpox  to  Ohio 


SMALLPOX  prevalence  in  Ohio 
in  the  past  year  has  been 
similar  to  that  which  pre- 
ceded the  great  outbreak  of  the  win- 
ter of  1917-1918,  study  of  monthly 
morbidity  totals  shows. 

In  191 7  the  peak  for  the  earlier 
part  of  the  year  was  reached  in 
May,  when  cases  were  reported.. 
The  curve  then  fell,  reaching  its 
low  level  in  August.  In  Septem- 
ber it  began  the  sharp  rise  which 
carried  it  to  the  record-breaking 
total  of  2,111  cases  in  January, 
1918. 

The  high  point  for  the  spring  and 
summer  of  the  present  year  was 
reached  in  April,  with  a  month's 
total  of  783,  and  May  showed  only 
a  slight  drop  to  741  cases.  Again 
the  low  point  of  the  curve  was  re- 
corded in  the  late  summer  and 
again  a  sharp  rise  followed. 

What  the  remaining  months  of 
the  winter  offer  in  smallpox  preva- 
lence is  a  matter  for 
conjecture  only,  but  it 
seems  reasonable  to 
expect  a  sharp  out- 
break unless  vaccina- 
tion is  practiced  more 
generally  than  in  the 
past. 

The      1917-1918 
smallpox        epidemic 
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Reported  SmallpofX  Case*  in  Oliio, 
lfl7  and  lfZ». 


was  marked  by  more  than  11,000 
cases  and  fourteen  deaths.  It  cost 
the  people  of  the  state  at  least  one 
million  dollars,  according  to  careful 
estimates  made  by  statisticians  of 
the  State  Department  of  Health  at 
the  time. 

The  totals  of  reported  smallpox 
cases  in  recent  years  in  Ohio  are  as 
follows : 


1912... 

..  827 

1917 

6,251 

1913... 

..  2,633 

1918 

10,389 

1914... 

..  4,789 

1919 

4,107 

1915... 

..  3,221 

1920  (10 
mo.)  .. 

1916... 

..  2,184 

5,035 

Monthly  totals  of  reported  cases 
during  the  present  year  have  been 
as  follows : 

January 621 

February   490 

March 637 

April  783 

May 741 

June 603 

July  300 

August   284 

September  141 

October 435 

November    921 


Typhoid  Carriers  in 
MassacfausetU 

The  Massachussetts  state  department 
of  health  possesses  a  list  of  fifty-^ne 
known  carriers  of  the  typhoid  bacillus 
who  are  thought  to  be  responsible  for 
493  cases  of  typhoid  fever.  Twenty-one 
of  these  individuals  transmitted  the  in- 
fection through  milk,  and  eighteen 
through  their  occupation  as  food  han- 
dlers. -The  remaining  twelve  could  have 
transmitted  the  infection  either  through 
food  or  by  direct  contact. 


Baby  Clinics  in  Akron 

A  prenatal  clinic  has  been  opened  in 
Akron  by  the  city  Health  Nursing  As- 
sociation. Other  such  clinics  will  be 
established  later,  it  is  announced.  The 
Association  also  conducts  six  "well  baby 
clinics,"  which  have  more  than  two 
thousand  infants  enrolled. 
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Smallpox  and  Vaccination 

A  Calm  Consideration  of  the  Facts  in  the  Case 


RENEWED  and  increasing 
activity  of  that  part  of  the 
population  actively  opposed 
to  vaccination  against  smallpox 
reaches  its  highest  point  to  date  in 
the  proposal  recently  made  in  Cali- 
fornia to  prohibit  by  constitutional 
amendment  compulsory  vaccination 
in  the  public  schools.  While  the 
proposal  was  defeated  in  the  elec- 
tion, it  indicates  the  serious  and 
growing  menace  of  the  anti-vacci- 
ation  menace.  Anti-vaccinationists, 
while  they  have  always  been  with 
us  and  probably  always  will  be, 
have  now  reached  the  point  where 
their  activities  may  seriously  affect 
the  public  health.  It  behooves  the 
people  of  Ohio,  therefore,  to  con- 
sider the  situation  as  it  affects  the 
state  and  to  keep  clearly  in  mind 
the  facts  of  the  case. 

Smallpox  is  one  of  the  most  an- 
cient and  dreadful  of  the  scourges 
that  afflict  the  human  race.  Prior 
to  the  advent  of  vaccination  it  af- 
fected every  nation  and  every  cli- 
mate, sweeping  in  recurrent  epi- 
demics through  the  whole  popula- 
tion, gave  rise  to  a  frightful  mor- 
tality and  left  those  victims  who 
recovered  hideously  marked  for 
life.  Since  the  advent  of  vaccina- 
tion the  disease  has  become  modi- 
fied in  those  countries  where  vac- 
cination is  generally  practiced,  and 
prevails  in  a  form  so  mild  as  tj 
cause  little  mortality  and  only 
slight  disfigurement.  In  those  coun- 
tries where  vaccination  is  not  gen- 
erally practiced,  however,  the  dis- 
ease retains  its  former  virulence, 
and  causes  the  dreadful  mortality 
and  disfigurement  of  former  times. 

There  is  no  real  ground  for  ar- 
gument as  to  the  efficacy  of  vacci- 


nation in  preventing  smallpox. 
Everyone  who  has  even  slight  ex- 
perience in  actual  work  with  small- 
pox sees  incontrovertible  evidences 
of  its  efficacy.  Every  physician  re- 
lies on  it  for  protection  and  freely 
visits  and  attends  cases  of  the  dis- 
ease without  the  slightest  fear  of 
contracting  the  disease.  In  no 
country  where  the  population  is 
thoroughly  vaccinated  does  the 
disease  prevail  and  in  every  coun- 
try where  vaccination  is  not  gen- 
eral  it  prevails  in  virulent   form. 


TWO  HUNDRED  YEARS 

OF  SMALLPOX  IN 

LONDON 

(Rates  given  are  average  an- 
nual mortality  per  100,000  popu- 
lation for  the  periods  men- 
tioned.) 

Years  Rate 

1660-1679   417 

1728-1757   426 

1771-1780  502 

(Vaccination  introduced  in 
1798.) 

1801-1810  204 

1831-1835   83 

1841-1850   40 

1851-1860  28 

1861-1870  28 

1871  (last  great  epidemic) . .  242 
(Epidemic  of  1871  followed  by 
strengthening  of  English  com- 
pulsory vaccination  law.) 
pulsory  vaccination  law.) 

1872-1880   22 

1881-1885   29 

1886-1894  1 

(In  1889  not  one  smallpox  death 
was  recorded.) 
Note  that  the  rate  for  the 
period  immediately  before  the 
introduction  of  vaccination  was 
Soo  times  as  great  as  that  for 
the  most  recent  period  listed. 
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EFFECTS  OF  COM- 
PULSORY VACCI- 
NATION IN 
ENGLAND 

Compulsory  vaccination  be- 
came really  effective  in  Eng- 
land and  Wales  under  a  law 
passed  in  1871. 

From  1873  to  1894  the  small- 
pox death  rate  for  England  and 
Wales  (per  100,000  population) 
was  above  10  in  only  three  years 
and  was  5  or  less  in  fourteen 
years. 

In  the  thirty-five  years  cov- 
ered by  statistics  before  1873 
the  rate  was  below  10  in  only 
four  years  and  was  never  below 
seven. 


Occasionally,  of  course,  a  person 
who  is  apparently  properly  vacci- 
nated develops  smallpox,  but  these 
cases  are  exceessively  rare  and  do 
not  affect  the  general  facts.  The 
fact  th«it  one  attack  of  smallpox 
usually  protects  throughout  life  is 
generally  admitted  but  occasionally 
one  sees  persons  who  have  had  two 
or  even  more  typical  attacks,  just 
as  occasionally  one  sees  persons 
who  have  had  several  attacks  of 
measles,  scarlet  fever  or  whooping 
cough.  • 

The  real  cause  of  the  present 
agitation  against  smallpox  is  to  be 
found  in  the  fact  that  the  agitators 
have  completely  forgotten  or  lost 
sight  of  what  smallpox  really  is. 
The  present  type  of  the  disease  is 
not  really  dangerous  and  frequently 
causes  symptoms  no  more  severe 
than  those  sometimes  resulting  from 
vaccination.  But  that  is  not  the 
type  of  smallpox  that  we  seek  to 
prevent  by  general  vaccination. 
The  fact  that  the  disease  is  j^t 
present  so  mild  is  itself  due  to  the 
fairly  general  practice  of  vaccina- 
tion. Were  vaccination  to  be 
abandoned  the  disease  would  within 


a  generation  resume  its  former  vir- 
ulent character. 

The  only  systematic  method  of 
securing  general  vaccination  in  the 
states  of  the  Union  is  by  vaccina- 
tion of  school  children.  Once  this 
practice  is  abandoned  the  general 
immunity  would  soon  fall  below 
the  safety  line.  In  some  parts  of 
the  country  the  danger  point  has 
been  reached  already  and  the  in- 
troduction of  a  virulent  strain  of 
smallpox  would  probably  give  rise 
to  a  widespread  epidemic  of  a  most 
virulent  and  fatal  type  of  the  dis- 
ease. 

It  is  to  be  hoped  that  the  Amer- 
ican people  have  not  yet  reached 
the  point  where  they  will  ignore  the 
plain  teachings  of  history  and  for- 
get the  sad  truths  learned  at  so 
much  cost  by  preceding  genera- 
tions. The  anti-vaccinationists  live 
in  our  commtmities  and  enjoy  im- 
munity from  smallpox  because  most 
of  the  people  still  believe  in  vacci- 
nation and  protect  themselves  and 
incidentally  protect  their  skeptical 
neighbors.  If  the  preaching  of  the 
anti-vaccinationists  really  becomes 
generally  accepted  the  antis  will 
suffer  far.  more  than  the  pros. 

Meanwhile  it  is  and  will  always 


VACCINATION  RE- 
SULTS  IN  SCOT- 
LAND 

Following  the  passage  of  a 
compulsory  vaccination  law, 
Scotland's  smallpox  mortality 
rate  dropped  from  58  per  100,- 
000  in  1864  to  12  in  1865.  and 
from  then  until  1894  was  above 
10  in  only  four  years.  From 
1876  through  1893  Scotland  had 
only  392  smallpox  deaths  — 
fewer  in  the  whole  period  of 
nineteen  years  than  in  any 
single  year  (with  one  excep- 
tion—1858)  from  1855  to  1864. 
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continue  to  be  the  duty  of  every 
right .  thinking  citizen  to  protect 
himself  against  smallpox  by  vacci- 
nation. The  operation  is  not  pain- 
ful and  is  only  exceptionally  fol- 
lowed by  more  than  trifling  discom- 
fort. Smallpox  may  be  an  exceed- 
ingly mild  disease,  but  it  may  with- 
out warning  be  a  most  serious  dis- 
ease. 

The  people  of  Ohio,  in  consider- 
ing the  question,  should  remember 
that  while  vaccination  protects 
against  the  annoyance  and  discom- 
fort of  mild  smallpox,  it  also  pro- 
tects against  virulent  smallpox,  and 


even  were  there  no  mild  types  ot 
the  disease  it  is  absolutely  necessary 
to  protect  ourselves  against  "old 
time  smallpox."  The  State  De- 
partment of  Health  cannot  under- 
take to  guarantee  to  protect  the 
people  of  the  state  against  serious 
epidemics  of  virulent  smallpox, 
unless  the  mass  immunity  oi  the 
population  is  kept  at  a  reasonably 
high  point  by  general  vaccination. 
It  has  been  abundantly  proved  th^t 
even  the  most  efiicient  and  energetic 
eflForts  at  quarantine  and  isolation 
cannot  control  the  disease  in  an  un- 
vaccinated  population. 


Right  Way  to  Teach  Health 


THE  greatest  mistake  made  in  pub- 
lic health  teaching  in  the  past  has 
been  that  the  instruction  has  been 
directed  almost  entirely  to  the  adults  of 
the  community.  But  adults  are  pro- 
verbially poor  pupils  in  any  school.  It 
is  hard  for  them  to  unlearn  what  they 
have  been  taught  in  childhood,  whether 
in  this  country  or  abroad,  and  any  mod- 
ern health  instruction  given  to  them 
must  begin  by  removing  many  of  the 
bad  health  habits  which  they  have  prac- 
ticed all  their  lives.  They  are  often 
grossly  ignorant  in  regard  to  the  nature 
of  disease,  how  it  is  cased,  how  it 
spreads,  how  it  can  be  prevented.  Their 
superstitions  and  prejudices  make  it 
difficult  to  influence  them.  Their  minds 
are  very  resistant  to  new  ideas  which 
affect  such  fundamental  things  as  their 
food  and  their  health  habits.  It  may 
well  be  said  of  much  of  the  health 
knowledge  of  adults  that  it  is  not  that 
the  great  mass  of  people  are  so  ig- 
norant, but,  as  Artemus  Ward  said, 
"They  know  so  many  things  that  arc 
not  so." 

It  is  becoming  increasingly  evident 
that  we  have  begun  too  late  with  our 
health  instruction.  The  child  is  the 
fittest  subject  in  which  to  instill  proper 
health  knowledge.  He  has  no  prejudice 
to  overcome;  his  mind  is  virgin  soil  to 
receive  any  seed  of  truth  in  health  or 
other  matters;  he  delights  in  the 
knowledge  of  the  simple  things  which 
relate  to  his  daily  experience. 

It  is  particularly  in  the  schools  that 
the  opportunities  for  teaching  health  are 


the  greatest,  and  this  opportunity  has 
been  as  yet  scarcely  recognized.  In  the 
school  the  child  is  under  continuous  ob- 
servation for  eight  or  nine  years;  his 
attendance  is  compulsory;  he  cannot,  if 
he  will,  altogether  escape  the  influences 
of  education ;  he  goes  to  school  to  learn ; 
he  is  at  a  teachable  age,  in  a  teachable 
mood,  and  the  school  has  the  machinery 
for  teaching.  The  opportunity  which 
the  school  offers  to  give  instruction  to 
groups  of  children  is  very  important; 
for  it  is  usually  foimd  that  instruction 
to  groups  is  more  impressive  and  com- 
mands more  attention  than  that  given 
to  individuals.  The  long  period  of 
school  life  permits  a  great  variety  of 
health  .  teaching,  from  the_  simplest 
things  taught  the  youngest,  with  graded 
instructions  for  those  who  are  older, 
to  the  wider  knowledge  which  can  be 
given  to  the  oldest  Much  more  can  be 
done  in  school  than  even  in  the  most 
enlightened  homes.  In  fact,  the  home 
itself  is  often  best*  reached  through  the 
child.  j 

It  is  easy,  if  right  methods  are  em-  i 
ployed^  to  interest  the  child  in  health.  ! 
and  it  is  not  very  difficult  to  influence 
him  in  the  formation  of  good  habits. 
The  twig  is  so  easily  bent.  In  most 
matters  habits  are  not  yet  formed,  and 
it  is  just  as  easy  to  form  good  habits 
as  to  form  bad  ones.  All  of  these  thing? 
combine  to  make  childhood  the  golden 
period  of  life  in  which  to  teach  health.— 
L.  Emmett  Holt,  M.  D.,  LL.  D.,  in 
Public  Health,  Michigan  Department  of 
Health. 
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DIPHTHERIA 

7418 


TEN   YEARS* 

DEATHS 

from  four  disease 

named    (1910  Ifilff). 

Black  indicates 
deathi  of  children 
under  five  years 
tti  ape. 

Wh  I  tf^  death* 
from  five  XQ  tea 
yea,r9. 

LTtht  shading, 
death  5  oyei-  tea 
years. 


17,000  Ohio  Children 

Ten  Years*  Toll  of  Four  Diseases 


IMAGINE  a  plot  of  ground  one 
hundred  yards  wide  and  nearly 
three  hundred  yards  long  —  a 
six-acre  lot 

Suppose  it  had  been  set  aside  ten 
years  ago  as  a  cemetery,  to  be  used 
only  for  bodies  of  Ohio  children 
dying  from  diphtheria,  whooping 
cough,  measles  and  scarlet  fever. 

It  would  be  full  today. 

It  would  be  crowded  with  graves 
made  as  small  as  possible  and  set 
as  closely  together  as  possible  —  al- 
lowing a  space  only  five  feet  long 
and  three  feet  wide  for  each  little 
body. 

Under  its  sod  would  lie  the  re- 
mains of  17,120  Ohio  children,  none 
over  ten  years  old  at  the  time  of 
death  and  all  of  them  victims  since 
January  I,  1910,  of  the  four  dis- 
eases mentioned. 

The  ten  years'  toll  of  diphtheria 
is  6,140,  of  whooping  cough  S/129, 
of  measles  3,754,  of  scarlet  fever 
2,097. 

And  besides  the  thousands  who 
have  died,  many  thousands  of 
others  who  have  recovered  have 
suffered  permanent  physical  injury 
as  a  result  of  their  illness,  and  are 
weaker  today  than  they  were  before 
the  disease  attacked  them. 

Despite  all  this  havoc  wrought  by 
these  four  diseases,  unthinking  par- 
ents still  are  saying :  "Oh,  well,  they 
have  to  have  it  some  time ;  it  might 
as  well  be  now  as  later." 

They  don't  "have  to  have  it  some 
time"  —  these  diseases  are  pre- 
ventable. And  it  is  not  as  well  to 
h^ve  it  "now"  as  "later"  — the 
death  statistics  show  clearly  that  the 
young  child  is  the  one  who  suffers 
most  severely  from  these  diseases. 

Diphtheria  deaths  can  be  reduced 
almost  to  nothing  by  propQ'(^|^ 
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trol  measures,  including  prompt 
use  of  antitoxin  in  every  case.  The 
death  totals  of  the  three  other  dis- 
eases can  be  cut  down  tremendouslj 
by  strict  quarantine  and  careftd 
medical  supervision  of  school  diil- 
drcn. 

Whooping  cough  deaths  almost 
always  occur  in  babies,  as  the  ac- 
companying chart  clearly  shows. 
To  a  less  extent  this  tendency  is 
also  evident  in  the  death  records  of 
the  other  diseases. 


The  lessons  to  be  Icaraed  from 
our  bitter  expericiioe  with  fpfadse- 
ria,  whooping  coa^i,  measdcs  and 
scarlet  ferer  are  these:  Guard  cbu- 
drcn  against  exposure  to  the  dis- 
eases. Apply  modem  pidilic  heahh 
methods  in  the  cootniS  of  cases 
which  occnr. 

Six  acres  of  Kttlc  graves  —  sev- 
enteen thousand  bodies  of  OfaiG 
children !  Shall  this  decade  see  an- 
other record  as  black? 


T\^,0^|^4.l^^^«««^^  Important  Facts  Aboot  a  Disease  lUliich 
l^ipnilieri^  Kills  from  500  to  750  Ohioans  AnnuaDy 


( 1 )  Antitoxin  is  the  only  known 
cure  for  diphtheria,  and  its  efficacy 
is  governed  by  the  promptness  with 
which  it  is  administered,  being  al- 
most perfect  on  the  first  day  in  the 
development  of  the  case  and  much 
less  complete  a  few  days  later. 

(2)  Laboratory  examination  erf  a 
specimen  of  the  throat  secretion  will 
show  whether  the  diphtheria  germ 
is  present  in  an  individual;  such 
tests,  marie  free  for  physicians  by 
the  State  Department  of  Health  and 
by  certain  local  boards  of  health, 
are  used  in  the  diagnosis  of  sus- 
pected cases  and  in  determining 
when  quarantine  may  be  lifted  from 
a  recovered  case. 

(3)  While  the  disease  is  highly 
contagious,  many  persons  are  im- 
mune to  it  and  do  not  take  it  when 
exposed;  whether  such  immunity 
exists  in  a  given  individual  can  be 
determined  by  a  phvsician  by  means 
of  the  "Schick  test." 

(4)  Artificial  immunity  can  be 
produced  in  a  person  not  naturally 
immune,  by  means  of  the  "toxin- 
antitoxin"  inoculation :  temporary 
immunity  may  be  produced  by  the 
regular  antitoxin  inoculation  as 
used  for  curative  purposes. 


(5)  Diphtheria  is  spread  by 
many  apparently  healthy  carriers: 
for  this  reason,  children  should  be 
kept  out  of  crowds  when  the  dis- 
ease is  present  in  a  conuminity, 
thorough  bacteriological  tests  of  ail 
individuals  should  l^  made  when  it 
appears  in  a  school  room  and  no 
case  should  be  discharged  from 
quarantine  until  complete  recov- 
ery is  proved  by  bacteriological 
methods. 

(6)  Diphtheria  kills  frcwn  500 
to  750  Ohioans  —  more  than  one- 
half  of  whom  are  children  under 
five  years  old  —  every  year.  For- 
merly, before  antitoxin  was  known, 
it  killed  many  more  than  it  kills 
today.  More  general  use  of  anti- 
toxin in  the  state  would  reduce  the 
death  rate  still  further. 

(7)  No  disease  is  more  thor- 
oughly understood  than  diphtheria: 
its  germ  is  known,  the  presence  of 
the  germ  in  a  given  individual  can 
be  accurately  determined,  restric- 
tive measures  are  well  understood, 
immunization  is  known  to  be  prac- 
tical and  antitoxin  is  known  to  cure 
the  disease  unless  it  is  administered 
too  late.  .Under  these  circum- 
stances, every  diphtheria  death  is 
evidence  of  some  one!s^eglect 
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Communicable  Disease  Control 
Regulations 

A  Digest  of  the  Provisions  of  the  Ohio  Sanitary  Code 
With  Regard  to  Certain  Diseases 


Diphtheria 

The  patient  must  be  isolated  until 
recovery  is  established  by  two  negative 
cultures  not  less  than  forty-eight  hours 
apart. 

Exposed  persons  residing  in  the  house 
with  the  patient  must  be  quarantined  un- 
til one  negative  culture  is  reported,  and 
may  then  be  released,  provided  that  they 
do  not  return  to  the  quarantined  house, 
with  the  exception  that  adult  wage  earn- 
ers whose  work  does  not  bring  them 
into  contact  with  children  or  with  food 
products  may  be  permitted  by  the  health 
commissioner  to  enter  and  leave  the 
premises.  If  exposed  persons  remain 
in  the  house,  they  must  be  kept  under 
quarantine  until  one  culture  taken  at 
the  time  of  the  first  negative  report  upon 
the  patient  is  reported  negatively. 

Exposed  persons  residing  apart  from 
the  patient  must  be  quarantined  until 
one  culture  is  negative. 

Carriers  must  be  controlled  in  the 
same  manner  as  clinical  cases. 

Concurrent  disinfection  of  articles 
used  by  the  patient  must  be  practiced 
and  at  the  release  of  the  patient  the 
sick  room  must  be  thoroughly  cleansed. 

Measles 

The  patient  must  be  isolated  until  re- 
covery is  complete,  and  in  any  case  iso- 
lation shall  not  cease  before  seven  days 
from  the  onset  of  the  disease. 

Exposed  persons  residing  with  the 
patient,  except  adults  and  except  chil- 
dren who  have  had  measles,  must  remain 
in  the  house  until  fourteen  days  after 
the  release  of  the  patient. 

Exposed  children  who  reside  apart 
from  the  patient  and  who  have  not  had 
measles  shall  be  quarantined  until  four- 
teen days  after  date  of  last  exposure,  or, 
where  date  of  first  exposure  can  be  ac- 
curately determined,  shall  be  quaran- 
tined for  a  period  extending  from  the 
seventh  to  the  fourteenth  day  after  such 
exposure. 

Concurrent  disinfection  of  articles 
soiled  by  the  patient's  nose  and  throat 
discharges   is   required,   as   is  thorough 


cleansing  of   the  sick   room  after   re- 
lease of  patient 

Scarlet  Fever 

The  jpatient  must  be  isolated  until  re- 
covery is  complete  and  all  abnormal 
conditions  of  the  nose,  throat  and  ear 
have  disappeared,  but  in  no  case  may  he 
be  released  until  thirty  days  after  on- 
set of  the  disease. 

Exposed  children  residing  in  the 
house  with  the  patient  may,  if  they  have 
previously  had  scarlet  fever,  leave  the 
premises  and  be  subject  to  no  restric- 
tions if  they  remain  away  while  quar- 
antine is  in  effect.  If  such  children  have 
not  had  scarlet  fever  they  may  be  re- 
moved to  a  place  where  there  are  no 
children  and  held  there  for  seven  days, 
after  which  period  they  may  be  re- 
leased if  no  signs  of  the  disease  have 
appeared.  If  they  do  not  leave  the  quar- 
antined premises,  such  susceptible  chil- 
dren must  remain  there  throughout  the 
quarantine  period  and  for  an  additional 
period  of  seven  days.  Exposed  adults 
residing  with  the  patient  are  left  un- 
restricted, provided  they  do  not  come 
into  contact  with  the  patient  or  with 
articles  soiled  by  his  discharges. 

Exposed  children  residing  apart  from 
the  j)atient,  if  they  have  not  had  scarlet 
fever,  must  be  quarantined  for  seven 
days  from  date  of  last  exposure.  Adults 
and  children  who  have  had  the  disease 
are  not  quarantined  under  these  circum- 
stances. 

Requirements  for  disinfection  include 
concurrent  disinfection  of  articles  used 
by  the  patient  or  soiled  by  his  discharges 
and  thorough  cleansing  of  the  sick 
room  after  release  of  the  patient. 

SmallpoK 

The  patient  must  be  isolated  until  re- 
covery is  complete  and  desquamation  has 
ceased. 

Exposed  persons  in  the  household, 
who  have  had  smallpox  previously  or 
have  been  successfully  vaccinated  within 
five  years,  may  leave  the  premises  pro- 
vided they  do  not  return  until  quaran- 
tine is  lifted.  If  such  persons  do  not 
leave  the  premises  they  must^maiiv^itu 
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til  tbe  quarantine  is  lifted.    If  exposed  within  five  years,  shall  not  be  qnaran- 

non-tniminie   persons  in   the  household  tined.    If  not  inumme  and  if  vacdnated 

are  Taccinated  within   four  days   fnxn  within   foor  days  after   first  exposorc, 

date  of  first  exposure,  they  may  leave  such  persons  shall  be  kept  under  medical 

the  premises,  provided  they  remain  mi-  obserration  for  twelve  days  bnt  shall  not 

der    the    health    commissioner's    super-  be  quarantined.    If  vaccinated  later  than 

vis::c.     If    such   cxpDsed    non-hnmune  four  days  from  date  of  first  exposure, 

persons  refcse  vaccination  or  are  vac-  such  non-immune  persons  must  be  quar- 

cinated  laier  than  four  days  after  first  antined  until  vaccination  is  clearly  snc- 

expo>ure,  they  must  remain  in  the  house  cessful    or    nndl    seventeen    days    have 

throughout     the     quarantine    and     for  elapsed  from  date  of  last  exposure.    l! 

seventeen   days   m:re.  unless  seventeen  vaccination  is  refused  by  such  persoa5. 

•days   sha!!   have  elapsed   since   date  of  they  shall  be  quarantined  for  seventeen 

varc:r.a:::r..  days  from  date  of  last  exposure. 

Exposed   parsers   ou:-:de  the   house-  Concurrent  and  terminial  disinfection 

h.. !  1,  if  immune  by  reasc-n  of  a  previous  must  be  required  by  the  district  health 

attack   of    smallpox    cr   by    vaccination  c:>mmissioncr. 


How  the  Sute  I>e|>artiiicnt  of  Health  Can  Help  the 
ChiUrcfli  of  Y<Nir  County 


I:  can  help  you  to  establish: 

Medical  Insrection  of  School  Children 

Teachir.?  of  Hvgiene  in  your  Schools 

Der.ral  Clinics  ' 

Special  Classes  for  Feebleminded.  Deaf,  and  Crippled 

Prever.rior.  of   Blindness  Qasses 

It  graves  perscna!  assistance  to  the  handling  of  individual 
problem  children  with  physical  or  mental  defects. 

I:  heir?  you  with  problems  of  immorality  among  your  older 
children,  ar.i  furnishes  accredited  information  for  sex  instruc- 
tion. 

It  can  s-n:etintes  send  physicians  and  nurses  to  help  your 
county  with  health  d  enton  strati  on  s. 

It  ntakes  surveys  for  trachoma  and  pro\'ides  free  treatment 
for  all  cases  found. 

It  helps  your  Health  Con:mis5ioner  in  the  prevention  and 
control  of  crntac-O-s  and  infectious  diseases  including  tubercu- 
losis and  venereal  diseases. 

Its  laboratories  are  at  the  service  of  all  your  physicians  to 
help  them  ntake  accurate  diagnoses. 

It  cooperates  with  your  Health  Commissi<»ier  in  public 
heahh  publicity,  in  which  the  children's  interests  receive  special 
attention. 

Its  engineers  and  plan:bing  inspectors  supervise  the  sani- 
tation of  your  school  buildings  and  other  public  institutions. 

The  State  Dopartntent  of  Health  is  at  the  service  of  the 
children  of  your  county.  For  further  information  on  any  of  the 
above  topics,  write  to  the 

—  Bureau  of  Child  Hygiene, 
S:jte  Department  of  Health. 
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PUBLIC  HEALTH  NOTES  FROM  OVER  THE  STATE 


ClevelandPs  HeiJtk  Survey 
Sammarizecl 

^'Sickness  and  deaths  from  communi- 
cable diseases  cost  Cleveland  last  year 
$25,000,000.  Two  per  cent  of  her  citi- 
zens are  sick  all  the  time  from  causes 
half  of  which  are  preventable.  This 
does  not  mean  that  Ccvw::id  is  worse 
than  other  cities  in  the  macie*  wf  pub- 
lic health,  but  it  would  indicate  that  ii 
is  no  better.  One  would  expect  that  a 
city  that  has  impressed  the  entire 
United  States  with  its  community  spirit 
would  lead  in  all  movements  of  civic 
health  betterment.  It  is  surprising  to 
find  that  only  in  rare  instances  is  this 
the  case." 

This  statement  prefaces  the  recent 
"Popular  Summary  of  the  Cleveland 
Hospital  and  Health  Survey,"  in  which 
the  findings  in  the  survey  are  outlined. 
Detailed  reports  are  in  preparation. 

The  report  declares  that  the  smoke 
nuisance  largely  offsets  advantages  of 
climate  and  costs  the  city  $20,000,000  a 
year  —  several  times  the  amount  of  the 
annual  Community  Fund  for  charitable 
purposes. 

While  workers  in  the  city  division  of 
health  are  praised  for  their  devotion 
and  enthusiasm,  the  division's  efficiency 
is  said  to  be  hampered  by  politics  and 
lack  of  funds.  Increase  in  the  medical 
and  nursing  force  is  recommended. 
Federation  of  private  health  agencies  is 
declared  to  be  desirable. 

The  report  urges  co-ordination  of 
child  welfare  agencies  as  an  important 
part  of  a  reorganized  child  health  pro- 
gram. Better  birth  registration,  pro- 
vision for  health  supervision  of  pre- 
school children,  increased  personnel  for 
school  health  work,  improvement  of 
ventilation  in  the  schools  and  standard- 
ization of  methods  for  the  teaching  of 
hygiene  are  also  said  to  be  needed. 

While  Cleveland  is  commended  for 
the  high  quality  of  its  work  as  a 
pioneer  in  tuberculosis  control,  im- 
provement is  said  to  be  needed  in  sev- 
eral fields,  especially  enforcement  of 
housing  regulations,  educational  work 
and  increase  of  nursing   forces. 

"Qeveland,  while  no  worse  than  other 
cities  of  the  country,  is  certainly  no  bet- 


ter in  the  matter  of  venereal  disease," 
says  the  summary  in  taking  up  fhis 
topic.  It  is  estimated  that  30,000 
Clevelanders  are  suffering  from  vene- 
real disease.  More  strict  enforcement 
of  the  law  against  prostitution  is  urged 
and  the  city  is  said  to  need  —  "in  com- 
mon with  the  rest  of  the  countr)r"  —  a 
more  complete  community  understand- 
ing of  the  venereal  disease  problem.  To 
ntet  this  latter  need  the  division  of 
health  is  urged  to  develop  an  improved 
educational  program.  Facilities  for  the 
treatment  of  venereal  disease  are  said 
to  be  as  good  in  Cleveland  as  in  other 
cities. 

"Beyond  doubt  Cleveland  has  the 
poorest  provisions  for  mental  patients 
to  be  found  in  the  United  States,"  the 
report  says  under  the  heading  of  "Men- 
tal Health."  Antiquated  state  laws, 
lack  of.  state  supervision  of  private 
sanitaria  and  inadequate  equipment  of 
public  institutions  are  among  weak- 
nesses charged. 

A  comparatively  high  degree  of  de- 
velopment of  industrial  medicine  and 
nursing  service  is  noted.  Health  of 
employed  women  was  found  to  be  well 
protected.  Child  labor  laws,  however,, 
were  found  to  be  loosely  enforced  —  ex- 
plainable by  the  fact  that  there  is  only 
one  truant  officer  to  each  10,000  school 
children. 

The  study  of  professional  education 
and  practice  brought  out  alleged  defects 
in  the  Western  Reserve  University  Med- 
ical School — principally  its  remote- 
ness from  the  City  Hospital,  its  *'lack  of 
teachers  who  are  not  only  leaders  in 
their  work  but  who  have  ability  to 
teach"  and  a  need  for  strong  courses 
in  orthopedics,  heart  disease  and  tuber- 
culosis. Quack  doctors  were  found  to 
wield  much  influence  among  the  foreign 
population.  The  Western  Reserve  Col- 
lege of  Dentistry  is  commended  in  the 
report.  More  dental  dispensary  facili- 
ties are  said  to  be  needed  in  the  city. 

Improvement  of  nursing  education  in 
the  hospitals  is  recommended  —  to  be 
obtained  by  co-operation  between  the 
hospitals,  freeing  of  teachers  ^  from 
other  routine  work  and  correction  of 
alleged     over-emphasis     upon     surgical 
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work.  Cleveland's  system  of  district 
nursing  is  said  to  make  the  city  a  leader 
in  this  branch  of  public  health  work,  al- 
though its  effectiveness  is  hampered  by 
the  inadequate  staff  of  nurses. 

Planning  of  hospital  activities  on  a 
community  basis  is  urged.  Increased 
hospital  facilities,  better  ambulance 
service,  enlargement  of  dispensary 
service  and  establishment  of  an  institu- 
tion for  convalescents  are  said  to  be 
needed. 


What  Typhoid  Cost  Sakm 

The  recent  epidemic  of  typhoid  fever 
at  Salem,  caused  by  sewage  entering 
the  water  supply  system  through  leaks 
in  a  tile  pipe  line,  cost  at  least  $450,000, 
the  State  Department  of  Health  has 
estimated.  The  installation  of  the  tile 
pipe  line  cost  about  11.500  less  than  iron 
pipe  would  have  cost,  and  bacteriological 
supervision  of  the  water  supply  could, 
have  been  had  as  a  further  safeguard  at 
a  cost  of  about  |1,000  a  year. 

The  estimated  cost  of  the  epidemic  is 
figured  as    follows: 

State  appropriation  $    5,000 

Red  Cross  appropriation   50.000 

Municipal    appropriation    15,000 

Private  expenditure  for  medical 
service  and  drugs   (850  cases 

at  150  each)    42,500 

Private  expenditure  for  nursing 

service   (200  cases  at  $100)..     20,000 
Loss   of  time  by  wage  earners 
(one-third  of  cases,  six  weeks 

each  at  $5  per  day)   60,000 

Funeral  expenses  (approximately 

50  deaths  at  $150) 7,500 

Value  of  lives  lost  (approxi- 
mately 50  at  $4,000  each) 200,000 

Business  losses  (due  to  lowered 
earning  power  of  workers  and 
to  avoidance  of  city  by  out- 
of-town  persons)    50,000 

Estimated  total  cost $450,000 


TuberculoMs  Clinics  Planned 

A  series  of  free  tuberculosis  clinics, 
to  carry  to  the  various  counties  of  Ohio 
expert  diagnostic  facilities  and  to  renew 
the  interest  and  understanding  of  the 
public  in  the  problem  of  tuberculosis, 
is  planned  for  the  new  year. 

The  State  Department  of  Health  is 
arranging  the  schedule  of  clinics  with 


the  aid  of  local  health  commissioners 
and  will  furnish  a  nurse  for  the  work. 
The  Ohio  State  Sanatorium  will  supply 
the  necessary  medical  staff.  The  Ohio 
State  Medical  Association  and  the  Ohio 
Public  Health  Association  will  also  co- 
operate. 

A  daily  maximum  of  fifteen  patients 
will  be  admitted  for  examination,  bat 
the  clinic  will  be  continued  in  each  place 
long  enough  to  give  attention  to  all 
applicants.  Local  physicians  in  each 
county  visited  will  be  asked  to  bring 
their  suspected  cases  to  the  clinic  for 
accurate  diagnosis  and  to  aid  in  con- 
ducting the  clinic. 

It  is  expected  that  the  series  of  clinics 
will  extend  through  the  earlier  half 
of  the  year. 


New  V.  D.  Clinic  at  Ironton 

A  venereah  disease  clinic  at  Ironton. 
maintained  jointly  by  the  city,  state  and 
federal  governments,  is  the  fortieth  and 
most  recent  addition  to  the  list  of  agen- 
cies offering  free  treatment  of  these  in- 
fections in  Ohio.  It  was  opened  Novem- 
ber 15. 

Dr.  O.  H.  Henninger  is  clinician  in 
charge  and  Dr.  K  E.  Wells,  dty  health 
commissioner,  is  co-operating  with  him. 
Quarters  for  the  dinic  are  provided 
without  cost  by  Deaconess  Hospital. 


VIEWS  OF  THE  PRESS  ON 
PUBUC  HEALTH 


Ouce  at  Prevention 

People  take  out  accident  insurance 
not  because  they  expect  to  be  injured, 
but  as  a  means  of  financial  remuneration 
to  themselves  or  their  families  if  they 
are  injured. 

Being  vaccinated  should  be  looked 
upon  in  the  same  way.  It  is  a  precau- 
tion, a  protection  to  you  and  your 
family.  It  is  unwise  to  wait  until  there 
are  cases  of  smallpox  in  the  city  or 
village  in  which  you  live  before  yoj 
are  vaccinated. 

After  vaccination  you  feel  you  have 
done  all  you  can  to  protect  yourself 
from  the  disease  and  there  is  a  feeling 
of  security  when  you  read  of  mzay 
cases  in  other  places. — ^Ashtabula  Sir 
and  Beacon. 
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